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Research  in  the  Service  of  Medicine 


Abstract  of  House  of  Delegates  Actions 

Annual  Meeting  May  13 A7,  1962 


In  order  to  advise  the  entire  membership  of  the  Society  on  actions  taken 
by  the  1962  House  of  Delegates,  an  unofficial  abstract  has  been  prepared.  This 
is  one  means  of  communication  between  headquarters  and  membership  which  will  be 
continued  whenever  important  policy-making  sessions  of  the  HOUSE  OF  DELEGATES 
are  held. 

Jacob  E.  Reisch,  M.D. 

Secretary-Treasurer 


REFERENCE  COMMITTEE  ON  CONSTITUTION  AND  BYLAWS 

^ The  Name  Shall  Remain  ILLINOIS  STATE  MEDICAL  SOCIETY 

^ Change  in  Method  of  Amending  Constitution 

In  the  future,  proposed  amendments  must  be  presented  at  one  annual  business 
meeting  of  the  HOUSE  to  be  acted  upon  at  the  next  - a "lay-over"  of  one  year. 
Bylaws  amendments,  however,  may  still  be  presented  at  one  session  and  acted 
upon  the  following  day. 

y New  Name  Given  to  "Council" 

The  "Council"  is  now  called  the  BOARD  OF  TRUSTEES,  and  "Councilors"  are 
TRUSTEES  of  this  Society. 

► "Presiding  Officer"  Now  Known  as  SPEAKER 

The  "Presiding  Officer"  and  "Assistant  Presiding  Officer"  are  to  be  known 
as  the  SPEAKER  and  VICE  SPEAKER  of  the  HOUSE  OF  DELEGATES.  However,  the  presi- 
dent of  the  Society  will  continue  to  appoint  the  reference  committees  of  the 
House,  and  "may"  consult  the  officers  and  trustees. 

► Executive,  Finance  and  Policy  Committees  Set  Up 

After  the  "organization"  of  the  Board  of  Trustees  was  outlined,  these  three 
Committees  were  provided  for  and  duties  and  limitations  established. 

► Members  Must  Continue  to  be  Citizens  of  the  United  States 

No  action  was  taken  on  the  resolutions  recommended  by  county  medical  so- 
cieties relative  to  the  removal  of  "citizenship  as  a prerequisite  for  member- 
ship in  the  ISMS." 

► Committee  Appointed  to  Evaluate  Current  Boundaries 

A resolution  was  approved  to  have  the  Board  of  Trustees  appoint  a commit- 
tee to  evaluate  the  adequacy  of  the  boundaries  of  the  current  districts  and 
to  make  recommendations  to  the  1963  House  of  Delegates. 

REFERENCE  COMMITTEE  ON  ADMINISTRATIVE  ACTIVITIES 

y President  and  President-Elect  Presentations  Reviewed 

It  was  recommended  that  members  read  these  presentations  when  they  appear 
in  the  Illinois  Medical  Journal  . • . Dr.  Lull's  acceptance  speech  outlining 


his  suggestions  for  progress  may  well  serve  as  a guide-line  for  Society  work 
during  the  coming  year. 

^ Constructive  Suggestions  from  Secretary-Treasurer 

This  report  contained  suggestions  relative  to  the  Secretaries'  Conference, 
which  will  be  repeated  this  fall,  and  possibly  each  year. 

^ Reserve  Funds  in  Custody  of  Continental  Illinois  National  Bank 

General  and  Benevolence  fund  reserves  are  in  the  custody  of  Continental's 
trust  division  for  investment  supervision.  The  Bylaws  now  provide  that  the 
"Finance  Committee  . . . shall  supervise  the  financial  transactions  and  shall 
make  recommendations  to  the  Board  for  the  control  and  investment  of  the  funds 
of  the  ISMS." 

► Scientific  and  Educational  Foundation  Established 

This  Foundation  was  established  since  the  1961  m.eeting  and  needs  the  fi- 
nancial support  of  all  members.  The  first  contribution  of  $500  v;as  made  by 
Dr.  Joseph  Mallory  of  Mattoon;  also  a contribution  of  $3800  was  received  from 
the  Continental  Casualty  Company  for  an  educational  television  series  on  medi- 
cine. 

^ Workshop  Conference  Approved 

A Workshop  Conference  of  Committee  Chairmen  with  the  Board  of  Trustees  was 
approved  to  be  held  again  this  fall  - probably  in  a downstate  area. 

► Federal  Government  Assistance  Opposed 

The  House  approved  the  POLICY  STATEMENT  "...  that  ISMS  is  not  in  favor  of 
any  federal  government  assistance  program  which  removes  administrative  control 
from  the  state  or  local  government  ..." 

► Ethics  and  Socio-Economic  Practices  Considered 

A resolution  requesting  the  Medical  Examining  Committee  to  consider  the  in- 
clusion of  questions  dealing  with  ETHICS  and  PROPER  SOCIO-ECONOMIC  PRACTICES 
in  the  examination  for  licensure  in  Illinois  was  approved. 

► Set  of  Basic  Policies  to  be  Developed 

A set  of  basic  policies  of  the  ISMS  is  to  be  developed  and  presented  to  the 
House  annually  for  confirmation  and/or  alteration  and  adoption. 

► Illinois  Association  of  the  Professions  Approved 

With  the  establishment  of  this  Association  at  the  earliest  possible  date  - 
at  least  during  the  next  year  - ISMS  should  terminate  its  membership  in  the  In- 
terprofessional Council. 

^ Sponsorship  of  Approved  Nursing  Home  Authorized 

The  BENEVOLENCE  COMMITTEE  was  authorized  to  investigate  the  selection  or 
sponsorship  of  an  approved  nursing  home  to  be  recommended  to  families  of  elderly 
physicians.  So  that  resources  of  this  Committee  will  not  be  further  depleted, 
an  INCREASE  in  their  ALLOCATION  beginning  January  1,  1963,  was  authorized. 

► "New  Member"  Drive  Encouraged 

The  Membership  Committee  was  encouraged  to  continue  its  efforts  to  secure 
new  members  from  the  300  downstate  and  2,700  in  Cook  County  who  have  not  af- 
filiated with  organized  medicine. 

► Support  to  AMA-ERF  Encouraged 

Since  each  physician  in  Illinois  gives  only  $20  to  AMA-ERF  under  the  pres- 
ent dues  structure,  the  reference  committee  pointed  out  that  many  might  want  to 
supplement  this  support  to  medical  education  and  other  student  loan  programs 


now  under  way.  However,  it  has  been  a source  of  pride  to  all  AMA  delegates  that 
Illinois  has  been  at  the  top  of  the  list  of  contributing  states  since  1953,  when 
the  program  was  set  up. 

^ Carbondale  Regional  Office  Rejected 

Since  members  of  staff  from  Chicago  Headquarters  and  the  legislative  of- 
fice in  Springfield  are  available,  regional  office  for  Carbondale  was  not  con- 
sidered economically  advisable  at  this  time. 


REFERENCE  COMMITTEE  ON  ECONOMIC  ACTIVITIES 

► Prepayment  Plans  and  Organizations  Committees  to  be  Activated 

The  reference  committee  recommended  that  these  committees  be  activated  so 
they  could  study  and  act  on  any  economic  problems  which  arise. 

^ MEDICARE  Contract  to  be  Studied 

The  Committee  on  Federal  Medical  Services  is  to  meet  with  appropriate  of- 
ficials before  a contract  with  MEDICARE  for  the  1963  fiscal  year  is  approved. 

► Hospital  Utilization  Discussed  in  Detail 

The  joint  statement  of  the  ISMS  and  the  Illinois  Hospital  Association  was 
studied  and  the  effect  of  utilization  upon  the  cost  of  insurance  discussed. 
The  Liaison  Committee  was  given  this  subject  for  active  study. 

^ Mandatory  Assessments  Condemned 

The  House  was  requested  to  reaffirm  the  action  and  policy  established  by 
the  Judicial  Council  of  the  AMA  regarding  Mandatory  Assessments  against  medical 
staff  members  for  hospital  building  campaigns. 

► Advisory  Committee  Commended 

The  Advisory  Committee  was  recognized  for  its  excellent  work,  and  was  re- 
quested to  send  more  clarifying  information  to  ISMS  members  regarding  the  Illi- 
nois Public  Aid  Commission  programs. 

► Continued  KERR-MILLS  Law  Support  Encouraged 

The  Ad  Hoc  Committee  to  the  IPAC  was  encouraged  to  continue  its  work  on 
the  Kerr-Mills  Law  in  Illinois  . . . with  the  hope  that  the  benefits  available 
for  Illinois  residents  might  be  improved  by  continued  study. 

► Social  Security  Poll  Completed 

The  results  were  printed  in  the  Illinois  Medical  Journal  (April  issue)  and 
the  continued  work  of  the  Committee  on  Medical  Economics  was  recommended. 

V Action  on  the  Preliminary  Relative  Value  Study  Deferred 

Because  of  the  complex  nature  of  the  report  of  the  Committee  on  Relative 
Value,  final  action  was  deferred  until  ".  . .an  appropriate  date  in  the  future.” 
The  report  was  "accepted  as  a report  of  progress,"  and  copies  are  available  for 
anyone  desiring  to  study  the  material. 

^ Pesolution  #25  Amended 

"RESOLVED  that  the  House  of  Delegates  does  hereby  reaffirm  its  previous 
guarantee  of  medical  care  regardless  of  the  ability  of  the  patient  to  pay,  and 
at  no  time.  . . . will  we  as  physicians  refuse  to  render  needed  medical  care  to 
any  patient."  The  resolution  added  that  this  guarantee  of  medical  care  "in 
no  way  lessens  our  opposition  to  the  King-Anderson  Bill  or  similar  legislation 
financing  medical  care  through  increased  taxes  under  the  Social  Security  Sys- 
tem. " 


^ Resolution  #26  Reworded 

. . . it  is  the  declared  policy  of  the  ISMS  that  all  members  of  the 
Society  are  urged  to  cooperate  with  such  voluntary  health  insurance  plans  ap- 
proved by  the  Prepayment  Committee,  which  provide  the  eligible  persons  over 
age  65  with  broad  coverage  at  the  lowest  possible  cost,  and  also  that  the  mem- 
bers of  ISMS  are  urged  to  serve  this  group  of  eligible  senior  citizens,  who  are 
paying  such  costs  personally,  at  appropriately  adjusted  charges." 

^ Resolution  #27  Referred  to  Board  of  Trustees 

The  Board  is  to  initiate  a study  in  various  areas  of  Illinois  to  obtain 
statistics,  not  presently  available,  relating  to  the  costs  of  conducting  a medi- 
cal practice  in  Illinois;  including  expenses  of  general  practitioners  and  phy- 
sicians in  various  specialties.  All  county  medical  societies  are  requested  to 
cooperate  in  this  undertaking. 


REFERENCE  COMMITTEE  ON  SCIENTIFIC  ACTIVITIES 

^ Recognition  Given  to  Illinois  Medical  Journal 

The  entire  department  was  complimented  on  the  efforts  being  made  to  pull 
out  of  the  slump  reflected  across  the  nation  in  medical  advertising.  The  recog- 
nition also  concerned  the  editorial  policy,  the  format  of  the  publication  as  a 
whole,  and  the  efforts  to  present  the  best  material  possible  to  keep  ISMS  members 
informed  and  well  aware  of  th®  scientific,  economic  and  political  activities  in 
Illinois. 

► Committees  on  Child  Health  and  Cardiovascular  Disease  Complimented 

The  Cardiovascular  Committee  was  complimented  on  its  activities,  and  the  re- 
port on  Child  Health  relative  to  booster  shots  of  Salk  vaccine  and  the  community 
approach  to  the  use  of  oral  polio  vaccine  was  approved. 

^ Thoroughness  of  Maternal  Welfare  Committee  Praised 

A recommendation  that  the  Board  form  a Joint  Committee  on  Perinatal  Mor- 
tality under  the  direction  of  the  Maternal  Welfare  and  Child  Health  Committees 
was  approved.  The  Maternal  Welfare  Committee  was  praised  for  its  scientific 
thoroughness  in  reviewing  causes  of  maternal  death  and  the  possible  means  of 
improving  morbidity  and  mortality  in  Illinois. 

^ Committee  on  Nursing  Commended  for  Effectiveness 

The  recommendation  of  this  Committee  was  approved  to  "endorse  in  principle 
that  Nursing  Education  in  Junior  Colleges  be  undertaken.  ...  as  an  added  fa- 
cility for  nursing  education,  and  to  assist  in  the  cultural  and  professional 
training  of  nurses." 

► Scientific  and  Educational  Programs  Praised 

The  Chairman  of  the  Postgraduate  Medical  Education  and  Scientific  Educa- 
tion Committee  was  encouraged  to  continue  to  offer  educational  programs  in 
various  areas  of  the  state. 

► TB  Testing  to  be  Continued  on  Larger  Scale 

All  children  under  school  age  "should  be  TB  tested  annually."  This  should 
be  repeated  with  every  physical  examination  . . . with  the  Mantoux  test  for 
children  more  than  3 years  of  age,  or  using  intermediate  strength  tuberculin  as 
indicated,  using  a single  or  multiple  puncture  method. 

^ Adequate  Laboratory  Supervision  Desired 

The  Committee  on  Laboratory  Evaluation  was  asked  to  continue  work  on  ade- 
quate professional  supervision  of  laboratories  throughout  the  state. 


^ Resolution  to  be  Presented  to  AMA  HOUSE 


A resolution  presented  by  the  Champaign  County  Medical  Society  opposing 
the  requirement  that  a written  summary  be  included  on  patients*  hospital  rec- 
ords was  approved,  and  will  be  presented  to  the  June  AMA  House. 


REFERENCE  COMMITTEE  ON  PUBLIC  RELATIONS  ACTIVITIES 

^ Iniportance  of  Grievance  Committee  Stressed 

It  was  suggested  that  the  report  of  the  Grievance  Committee  contain  the 
content  of  the  questionnaire  sent  to  the  county  societies.  It  was  thought  that 
perhaps  the  District  Grievance  Committees  should  be  called  upon  more  frequently, 
to  assure  better  cooperation  in  the  downstate  mechanism. 

► Prominency  of  Physician* s Role  Stressed 

The  Public  Relations  Committee  stressed  the  physician* s role  in  the  develop- 
ment of  public  opinion  in  his  day  by  day  contact  with  patients. 

^ Community  Health  Week  — October  21,  1962 

The  positive  program  open  should  provide  an  opportunity  for  leadership  and 
should  focus  the  attention  of  all  residents  on  the  problems  of  health  progress 
in  the  community.  Many  phases  can  be  drawn  within  the  framework:  automobile 
safety,  health  fairs,  health  diets,  TV  and  radio  participation,  career  confer- 
ences, school  health,  etc. 

^ Medical  Self  Help  Kit  Effective 

The  distribution  and  educational  program  of  the  Committee  on  Disaster  Medi- 
cal Care  has  been  effective,  and  work  is  progressing  continuously. 

^ No  Ethical  Relations  Cases 

The  Ethical  Relations  Committee  reported  there  were  no  ethical  relations 
cases  during  the  past  year  at  the  county  medical  society  level. 

^ Committee  on  Public  Safety  Commended 

It  was  suggested  that  the  Committee  carry  on  its  work  with  the  present  per- 
sonnel, completing  the  projects  as  outlined. 

^ Importance  of  Supplying  Physicians  to  Rural  Areas  Stressed 

The  House  expressed  the  hope  that  the  Rural  Health  and  Student  Loan  Fund 
would  continue  to  operate  and  remain  in  the  hands  of  the  Loan  Fund  Committee, 
not  being  joined  with  the  AMA-ERF.  These  funds  should  be  available  for  young 
Illinois  residents  to  supply  physicians  to  our  own  rural  communities  . . . the 
object  of  the  original  joint  program  with  the  Illinois  Agricultural  Associa- 
tion. 

REFERENCE  COMMITTEE  ON  LEGISLATIVE  ACTIVITIES 

► Consolidation  of  Legal  Committees  Approved 

Consolidation  of  the  Medical-Legal,  Impartial  Medical  Testimony,  Liaison  to 
the  Illinois  Bar  Association,  Narcotics  Committee,  Committee  on  Forensic  Medi- 
cine was  approved,  with  the  suggestion  that  as  "sub-committees"  they  be  given  a 
measure  of  autonomy  so  they  might  function  without  constant  reference  to  the 
over-all  committee.  The  Committee  on  Committees  of  the  Board  will  be  given  this 
information. 

► Development  of  a "Medical-Legal  Notebook"  Approved 

This  notebook  is  thought  to  be  a definite  aid  to  the  individual  practi- 
tioner, and  the  House  approved  the  activity  as  a phase  of  committee  work  to  be 
undertaken. 


^ Committee  on  Medical  Service  Highly  Complimented 

The  Committee  was  complimented  on  its  activities  in  the  field  of  legislation 
and  the  importance  of  a long-range  program  coupled  with  personal  contact  in 
both  Springfield  and  Washington. 

^ Interprofessional  Code  of  Conduct  Praised 

This  Code,  prepared  jointly  by  physicians  and  lawyers,  should  serve  as  an  ex- 
cellent basis  for  firm  cooperation  and  continued  friendship  between  these  two 
important  professions. 

^ Committee  on  Impartial  Medical  Testimony  Commended 

l 

The  progress  of  this  Committee  has  been  outstanding  . . . and  has  been  ac- 
cepted by  the  Illinois  State  Supreme  Court.  They  request  more  publicity  so 
the  public  can  be  informed  about  the  attitude  of  the  profession  toward  the 
proper  administration  of  justice. 

^ Reform  of  Federal  Tax  Structure  Approved 

The  Committee  on  Medical  Service  is  asking  for  reform  of  the  federal  tax 
structure  for  the  purpose  of  returning  adequate  revenue  sources  to  the  states 
so  as  to  allow  them  to  discharge  the  welfare  functions. 

^ Federal  Control  Rejected 

A resolution  was  approved  reaffirming  our  adherence  to  the  historic  pattern 
of  government  with  its  decentralized  system  of  controls  and  rejecting  any  sys- 
tem of  federal  control  over  those  who  dispense  personal  service. 


REFERENCE  COMMITTEE  ON  MISCELLANEOUS  BUSINESS 

^ Recognition  To  Be  Given  Physicians 

A resolution  was  approved  requesting  the  AMA  to  seek  out  and  recognize  phy- 
sicians v/ithin  the  AMA  who  have  given  time  and  talent  without  pay  to  organiza- 
tions rendering  medical  care  in  foreign  countries. 


► Kendall  County  Resolution  Rejected 

Since  a policy  was  established  by  the  majority  in  reference  to  Blue  Shield 
for  those  over  age  65,  the  implementation  of  the  Kerr-Mills  Act,  and  the  au- 
thorization to  conduct  a Relative  Value  Study  ...  it  was  the  consensus  of  the 
Committee  and  the  House  that  the  minority  should  "go  along  with  that  policy." 


► House  Reports  to  Appear  in  April  Issue  of  JOURNAL 

The  request  that  all  annual  reports  and  resolutions  for  the  May  House  of 
Delegates  be  printed  in  the  March  issue  of  the  JOURNAL  was  denied  as  being 
impractical  . . . the  preparation  and  publication  of  reports  in  the  April  issue 
was  judged  adequate. 

ELECTION  OF  OFFICERS,  BOARD  COMMITTEE  AND  DISTRICT  COMMITTEE  MEMBERS  ; REGISTRA- 
TION FIGURES 


^ 1962-1965  Officers 

President : 

President  Elect: 

1st  Vice  President: 

2nd  Vice  President: 
Secretary-Treasurer : 
Speaker  of  the  HOUSE: 

Vice  Speaker  of  the  HOUSE: 

^ Board  of  Trustees 


George  F.  Lull,  Chicago 
Harlan  English,  Danville 
George  C.  Turner,  Chicago 
Joseph  R.  Mallory,  Mattoon 
Jacob  E.  Reisch,  Springfield 
Walter  C.  Bornemeier,  Chicago 
E.  W.  Cannady,  East  St.  Louis 


1st  District-Carl  E.  Clark,  Sycamore  ; 2nd  District-Ralph  N.  Redmond,  Ster- 
ling; 3rd  District-Caesar  Fortes,  E.  A.  Piszczek,  Wm.  E.  Adams,  John  Lester 


Reichert,  Ted  LeBoy  and  J.  Ernest  Breed,  Chicago;  4th  District-Fred  C.  Enders, 
Peoria  Heights;  5th  District-Jacob  E.  Reisch,  Springfield;  6th  District-Newton 
DuPuy,  Quincy;  7th  District-Arthur  F,  Goodyear,  Decatur;  8th  District-Wm.  H. 
Schowengerdt , Champaign,  9th  District-B.  E.  Montgomery,  Harrisburg;  10th  Dis- 
trict-W.  W.  Fullerton,  Sparta;  11th  District-Bernard  Klein,  Joliet. 

Trustee-at-Large-Edwin  S.  Hamilton,  Kankakee 

Chairman  of  the  Board— Newton  DuPuy,  Quincy 


Committees  within  the  Board  of  Trustees 

Executive  Committee 

Newton  DuPuy,  Chairman  of  the  Board 

George  F.  Lull,  President 

Harlan  English,  President  Elect 

Jacob  E.  Reisch,  Secretary-Treasurer 

Edwin  S.  Hamilton,  Trustee-at-large 

B.  E.  Montgomery,  Chairman  of  Finance  Committee 

E.  A.  Piszczek,  Chairman  of  Policy  Committee 


Finance  Committee 

B.  E.  Montgomery,  Chairman 
William  E.  Adams 
Carl  E.  Clark 


Policy  Committee 

E.  A.  Piszczek,  Chairman 
John  Lester  Reichert 
Fred  C.  Endres 


Grievance  Committee 

James  E.  Wheeler  Arthur  K.  Baldwin 

Medical  Education  and  Hospitals  Committee 
Kenneth  C.  Johnston  George  F.  O’Brien 

Ward  Eastman 


Medico-Legal  Committee 

Edward  C.  Heifers  Ralph  M.  Reynolds 

Medical  Benevolence  Committee 
Willis  I.  Lewis 
Medical  Testimony  Committee 
Edwin  F.  Hirsch  Peter  Rumore 


Prepayment  Plans  and  Organizations 
Maurice  M,  Hoeltgen 


^ Delegates  and  Alternate  Delegates  to  the  AMA 
(Effective  January  1,  1963) 


Delegates 

Maurice  M.  Hoeltgen 
Leo  P.  A.  Sweeney 
Carl  F.  Steinhoff 
William  K.  Ford 
B.  E.  Montgomery 


Alternates 

H.  Close  Hesseltine 
Raleigh  C*  Oldfield 
Arkell  M.  Vaughn 
Paul  A.  Dailey 
Fred  C.  Endres 


Registration  Figures  for  1962  Annual  Meeting; 


Physicians 1,421 

Guests 640 

Scientific  Exhibitors 116 

Technical  Exhibitors 283 

Woman’s  Auxiliary 309 

TOTAL 2,769 


Abstract  of  Board  of  Trustees  Aetions 


Meeting  of  June  24,  1962 


^ COMITTEES  REORGANIZED 

Chairman  of  the  Board  of  Trustees,  Dr.  Newton  DuPuy,  presented  his  rec- 
ommendations on  committee  appointments  for  1962-63.  With  minor  changes  in 
over  50  committees  the  Board  of  Trustees  endorsed  the  list  of  appointments. 
Letters  to  appointees  will  be  mailed  in  July.  A conference  of  officers  with 
committee  chairmen  will  be  held  in  Chicago,  September  16. 

^ REVISION  OF  BUDGET  FOR  1962 

A six  month  revision  of  the  budget  was  approved  with  a small  antici- 
pated reserve  for  the  end  of  1962.  Revision  was  necessary  because  of  unan- 
ticipated expenditures  for  the  special  meeting  of  the  House  of  Delegates  in 
March,  a less  than  anticipated  income  from  advertising  in  the  Journal,  and 
an  increase  in  expenditures  for  educational  material  in  the  Kerr-Mills  ver- 
sus King-Anderson  Bill  campaign. 

^ EDUCATIONAL  AND  SCIENTIFIC  FOUNDATION  QUALIFIED 

Special  Legal  Counsel  reported  that  the  Educational  & Scientific  Foun- 
dation of  ISMS  has  received  notice  that  it  is  qualified  under  Internal  Rev- 
enue to  receive  donations  and  grants  as  a tax  exempt , non-profit  corporation. 
The  Foundation  has  been  operating  on  this  basis  for  almost  a full  year  and 
has  received  grants  from  several  donors. 

A $10,000  grant  was  announced  by  the  Executive  Administrator  to  be  used 
as  administrative  funds  to  support  the  Impartial  Medical  Testimony  program 
for  two  years.  The  grantor  is  the  Lilly  Endowment,  Inc.,  of  Indianapolis, 
Indiana. 

Members  of  the  profession  are  called  upon  to  make  bequests  to  the  Foun- 
dation of  ISMS  for  future  educational  and  scientific  efforts  on  the  part 
of  the  society. 

► STATE  SURVEY  ^ T.B.  REQUESTED 

Support  and  endorsement  of  a resolution  by  the  Chicago  Medical  Society 
was  given  for  a survey  of  the  tuberculosis  problems  within  the  State  of  Illi- 
nois. The  purpose  of  the  survey  will  be  to  present  recommendations  to  bring 
about  the  most  efficient  and  effective  program  for  the  control  and  ultimate 
eradication  of  this  disease. 

^ I FAC  ADVISORY  COMMITTEES 

District  Prepayment  Plans  and  Organizations  committees  have  been  au- 
thorized to  review  cases  in  connection  with  the  administration  of  the  quan- 
tity, quality  and  cost  standards  of  the  IPAC  medical  programs.  They  will  be 
used  in  areas  where  county  medical  societies  are  not  big  enough  to  supply 
the  customary  advisory  and  special  committee  service,  or  are  unable  to  act 
on  cases  within  their  particular  jurisdiction. 

Recent  announcements  in  the  news  by  the  state  auditor  make  it  even  more 
important  that  county  society  advisory  committees  assure  themselves  that 
medical  care  given  to  recipients  of  public  aid  is  of  the  highest  quality 
possible. 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 


In  year4ong  study  on 
peptic-ulcer  patients 

New 

Creamalin^ 

Antacid  Tablets 


Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 


. . faster  in  onset 
of  action . . . and  for 
a longer  period”"" 


Dosuf/e:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Pei)tic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  regr.  U.S.  Pat.  Off. 

‘Schwartz,  I.  R.: 

Current  Therap,  Res.  3:29,  Feb.,  1961. 
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• “...now  the  leading  cause  of  death  in  diabetic  patients.”' 

Diseases  of  the  cardiovascular-renal  system  account  for  about  three-fourths  of  deaths  among 
diabetic  patients,  with  heart  disease  responsible  for  approximately  one-half  the  total, and 
coronary  atherosclerosis  the  major  cause  of  cardiac  lesions.^  While  some  feel  that  diabetics 
are  predisposed,  perhaps  by  heredity,  to  early  onset  of  vascular  disease,  considered  opinion  is 
that  vascular  degeneration  can  be  delayed  or  modified  with  . careful  and  consistent  control 
of  diabetes  from  the  time  of  diagnosis 

As  a major  step  toward  achieving  careful  and  consistent  control,  you  can  teach  your  patients 
to  do  urine-sugar  testing  in  the  way  most  likely  to  assure  continued  cooperation— with  the 
Clinitest®  Urine-Sugar  Analysis  Set. 

for  quantitative  estimation 

color-calibrated 

O clinitest' 

urme  sugar 

• continued,  close  control 

• graphic  Analysis'  Record  encourages  co- 
operation... reveals  degree  of  control  at  a 
glance.,  helps  patient  maintain  control 


for  “yes-or-no”  enzymatic  testing 

new,  improved 

clinistix' 

u/7»e  g/ucose 
10-second  reading. ..longer  strip  for 
easier  handling... new  color  chart  and 
color  barrier  for  test  area... in  glass 
for  protection 


Supplied:  Cl  imipsi  lJrinc-Suj?;ir  Analysis  Set  I'with  bottle  of  36  tablets  and  2 foil-wrapped  tablets);  refill  boxes 
of  24  Sealed-in-f oil  Reauent  l.iblets  and  bottles  of  36  tablets.  CuNisnx  Reagent  Strips  in  bottles  of  60. 

Ri’ferrru  !■'  fli  Roiji,  U F.,  and  Hradley,  R.  F.,  in  Joslin,  E.  R;  Root,  U.  F.;  White,  P.,  and  Marble,  A.;  The 
Treatment  of  i.  s Mellitus,  ed.  10,  Philadelphia,  Lea  & Febiger,  1959.  pp.  411,  437.  (2)  Joslin,  E.  R; 

Root,  H,  F,  White.  R,  and  Marble,  A.:  ibid.,  pp.  188-1S9.  (3)  Marks,  H.  H.,  et  a!.:  Diabetes  9:500,  1960. 
(4)  Marble,  A.,  in  Sumni.ur  ol  Conferenee  on  Diabetic  Retinopathy,  Survey  Ophth.  (Part  2)  6:611-612,  1961. 
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measurable  benefits 

in  edema 

and  hypertension 


Before  Esidrix: 

Ascites  and  44- 
pedal  edema  in 
patient  with 
Laennec's  cirrhosis. 


After  Esidrix: 

27  pounds  lost 
. in  19  days; 
abdominal  swelling 
and  pitting  cleared. 


plus  the 
most  built-in 
potassium 
protection 


Esidrix- 


© 


50/1000  tablets 


SUPPLIED;  Esidrix-K  50/1000  Tablets  (white,  coated),  each  containing  50  mg.  Esidrix  and  1000  mg.  potas- 
sium chloride  (equivalent  to  524  mg.  potassium).  ALSO  AVAILABLE:  Esidrix-K  25/500  Tablets  (off-white, 
coated),  each  containing  25  mg.  Esidrix  and  500  mg.  potassium  chloride  (equivalent  to  262  mg.  potas- 
sium). Esidrix  Tablets,  50  mg.  (yellow,  scored)  and  25  mg.  (pink,  scored). 

For  complete  information  about  Esidrix  and  Esidrix-K  (including  dosage,  cautions,  and  side  effects),  see 
current  Physicians’  Desk  Reference  or  write  CIBA,  Summit.  N.  J. 

Photographs  used  with  permission  of  the  patient.  ESIDRIX®  (hydrochlorothiazide  CIBA) 

CIBA  Summit,  N.  J.  a/aoisMx 
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both  victims 
of 

"communicable”  * 
ANXIETY 

both 

responsive  to 

ATA  MX 

(brand  of  hydroxyzine  HCl) 


widely 
favored  for 
children 

;it;ir;ix  syrup 

because  of  its  efficacy,  relative  freedom  from 
side  effects . . .and  its  excellent  flavor  which  makes 
administration  a pleasure  instead  of  a project 


equally 
effective  for 
grownups 

;it;ir;ix  tablets 

and  equally  well  tolerated  by  patients  of 

any  age ...  no  dulling  of  mental  acuity  to  interfere 

with  normal  activities  of  busy  adults 


FOR  COMPLETE  PRESCRIPTION  INFORMATION, 

CONSULT  PRODUCT  BROCHURE 

’Literally,  of  course,  anxiety  is  not  “communicable 

os  the  word  is  commonly  used,  but  you  probably  see  many 
patients  whose  emotional  disturbances  ore  transmitted 
to  and  reflected  in  the  people  who  are  closest  to  them. 

VITERRA®  Capsules-Tastitabs® 

Therapeutic  capsules  for  vitamin-mineral  supplementation 


New  York,  N.Y.  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 
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By  Robert  L.  Richards 
Executive  Administrator 


Illinois  Chamber  of  Commerce 
Battles  Medicare  in  Washington 


Any  Organization  Supporting  its  convictions 
by  action  desenes  high  commendation.  The 
Illinois  Chamber  of  Commerce  serves  as  a ster- 
ling example.  Last  May,  it  sent  to  Washington 
a committee  of  45  business  and  professional 
men  to  lobby  against  King-Anderson.  The 
Chamber’s  action  affirms  its  position  against 
King-Anderson  far  beyond  mere  words.  Above 
all,  it  represents  an  important  force  in  the  con- 
tinuing campaign  against  socialized  medical 
legislation. 

We  congratulate  the  Chamber  on  its  fine  mis- 
sion, and  we  take  pride  that  among  its  com- 
mittee sent  to  W^ashington  were  three  Illinois 
pliysicians.  Dr.  Quentin  Reed,  Director  of  the 
Carbondale  Clinic,  Dr.  Charles  A.  McClelland, 
Paris,  Illinois,  and  Dr.  Newton  DuPuy,  ISMS 
(diairman  of  the  Board. 

4’he  well -organized  Committee  set  to  work 
as  soon  as  it  arrived  in  W’ashington.  It  was 
divided  into  five  “teams,”  each  team  assigned 
five  Illinois  Ciongressmen  and  about  20  Senators 
and  Congre.ssmen  from  other  states  on  key  com- 
mittees. 4’he  teams  usually  called  as  a group 
under  the  leadership  of  a captain,  thus  avoiding 
imiKxcssary  and  uncoordinated  visits. 

'I'lie  entire  Ciommittee  had  hour-long  discus- 


sions with  Senators  Dirksen  and  Douglas.  Spe- 
cial meetings  were  held  wdth  Leslie  C.  Arends 
(R.  111.)  Minority  Whip  Leader  of  the  House, 
and  Congressman  Robert  F.  Griffin  (R.  Mich.) 
co-author  of  the  Landrum-Griffin  labor  bill.  At 
a press  luncheon  attended  by  representatives 
of  six  Illinois  newspapers,  the  Committee  an- 
nounced its  position.  It  continued  the  State 
Chamber’s  support  of  Kerr-Mills.  On  the  issue 
of  King-Anderson,  the  delegation  recommended 
“that  the  State  Chamber  continue  its  program 
of  requesting  its  members  to  write  Senators 
Dirksen  and  Douglas,  their  own  Congressmen 
and  members  of  the  House  M'ays  and  Means 
Committee,  voicing  opposition  to  this  legisla- 
tion. 

The  voice  of  45  men  making  this  stand  as 
one  will  help  immeasurably  to  counter  some  of 
the  groups  in  Washington  urging  enactment  of 
medical  care  for  the  aged  under  Social  Security. 
Once  again,  our  congratulations  to  the  Illinois 
Chamber  of  Commerce  on  its  fine  action  on 
behalf  of  American  medicine.  Their  common 
cause  with  the  Illinois  State  Medical  Society 
may  well  represent  a stepping  stone  toward  con- 
tinuing and  closer  cooperation  between  our 
two  organizations. 
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er  assurance  of  more  comprehensive  relief  in  acute 
self-limiting  diarrheas  through  the  time-tested  effectiveness  of  two 
outstanding  antidiarrheals-DONNAGEL  and  a paregoric  equivalent. 
T(^Us  good,  too! 

Each  30  cc.  (L  oz.j  of  Donnagel-PG  Also, available:  ■ 
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tt  in  bottles  nf  B fl.  oz,'  *BICHMONO  20,  VIROINIA 
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Orinase  Case  History 


When  Mrs.  F.  G.,  an  actress, 
was  first  seen  in  October,  1956, 
her  diabetes  was  poorly 
controlled  on  diet  — symptoms 
classic,  glycosuria  4 plus, 
fasting  blood  sugar  170.  Control 
was  achieved  in  2-3  months 
on  Orinase,  3 and  then  1.5  Gm. 
daily.  By  January,  1957,  fasting 
blood  sugar  was  100.  Since 
then,  dosage  of  1 Gm.  a day 
has  routinely  maintained  control. 


Indecision  once  resolved,  the 
control-maintaining  Orinase 
dosage  reverts  to  1 Gm.  daily. 
This  suffices  to  carry  the  patient 
smoothly  and  comfortably 
through  a fairly  energetic 
program  of  activity.  Besides 
acting,  Mrs.  G.  directs  and 
produces  plays;  she  looks  after 
the  domestic  chores  of  her 
household  and  attends  classes 
in  the  dramatic  arts. 


On  occasion,  Mrs.  G.’s  Orinase 
requirement  may  rise  temporarily 
under  certain  stresses  of  the 
theatre.  For  example,  the  patient 
has  needed  a two-month 
increase  to  3 Gm.  daily  because 
of  anxiety  over  a career 
decision  (two  roles  were  offered 
at  the  same  time). 
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years  of  control 
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When  the  patient  underwent 
surgery  that  same  year,  she  was 
given  insulin,  30  units,  2 days 
preoperatively  and  8 days  post- 
operatively.  After  this  10-day 
interval,  she  resumed  her  usual 
level  of  1 Gm.  Orinase  daily, 
and  has  since  then  been 
consistently  well  managed  on 
that  dosage. 


Mrs.  G.  has  now  been  Orinase- 
treated  for  5V2  years,  living  a 
busy  life,  with  her  diabetes 
controlled  and  without  untoward 
developments. 


During  an  extended  trip  in  1959, 
the  patient  reacted  adversely 
to  a severe  sunburn.  On  return- 
ing home,  Mrs.  G.  (shown 
as  her  husband  helps  her  from 
their  car),  required  increased 
Orinase  (3  and  then  2 Gm.  daily) 
for  several  months. 


Orinase*  (tolbutamide)  stands  in  a unique  position;  it  alone, 
among  oral  antidiabetes  agents,  has  had  five  years  or  more 
of  day-to-day  routine  clinical  use  in  the  hands  of  thousands 
of  physicians  throughout  the  country.  Accordingly,  there  are 
by  now  a considerable  number  of  truly  long-term  Orinase- 
treated  patients.  A series  of  Orinase  five-year  case  histories 
has  been  prepared  to  illustrate  and  exemplify  some  as- 
pects of  actual  experience  in  management.  Patient  data. 


made  available  to  us  by  the  respective  physicians,  have 


been  factually  incorporated;  however,  patients’  identities 
have  been  concealed.  Any  inquiries  regarding  this  Orinase 
case  history  series  should  be  addressed  to:  Medical 


Department,  The  Upjohn  Company,  Kalamazoo,  Michigan. 


Orinase  is  supplied  in  bottles  of  50  and  200  tablets. 
Each  tablet  contains;  Tolbutamide  . . 0.5  Gm. 
Reminder  advertisement.  Please  see  package  insert 
(or  detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


If  you  have  patients  on  a cholesterol  depressant  diet,  this  will  he  welcome  news: 


General  Mills  is  now  making  available,  through  grocery  stores,  a Safflower 
Oil  which  is  totally  acceptable  in  the  diet,  and  which  is  priced  reasonably. 

SAFFOLIFE 

Safflower  Oil 


As  you  know,  Safflower  Oil  is 
higher  in  poly-unsaturates  and 
lower  in  saturated  fats  than 
any  other  type  of  readily  available 
vegetable  oil. 

When  an  increased  poly- 
unsaturated fatty  acid  intake  is 
desirable,  you  can  recommend 
Saff-o-life  Safflower  Oil.  You 
can  do  so  with  the  assurance  that 
the  patient  will  find  it  completely 
appetizing— clear,  light  and 
fresh-smelling— and  priced  at  a 
level  which  poses  no  problem. 

Ratio  of  Linoleates*  to  Saturates 

*(Poly-Unsaturates) 

SAFFLOWER  OIL  • 9.0  to  1.0 
CORN  OIL  - 5.3  to  1.0 
SOYBEAN  OIL  • 3.5  to  1.0 
COTTONSEED  OIL  • 2.0  to  1.0 
PEANUT  OIL  • 1.6  to  1.0 

Physicians  who  wish  recipes 
using  Saff-o-life  Safflower  Oil 
are  Invited  to  write  directly 
to  General  Mills,  Inc. 

Address  your  inquiries 
to  Professional  Services 
Director,  General  Mills,  Inc. 

Dept.  120,  9200  Wayzata  Blvd., 
Minneapolis  26,  Minnesota. 
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PERCODAN  BRINGS  SPEED . . . DURATION . . . 
AND  DEPTH  TO  ORAL  ANALGESIA 

in  the  wide  middle  region  of  pain 

T3i7'‘Dr'r»r»  a 'n.t 

Jr Jl/  JaO  vJJJAlN 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC)  TABLETS 

fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  5-15  minutes  ■ relief  usually 
lasts  6 hours  or  longer  ■ constipation 
rare  ■ sleep  uninterrupted  by  pain 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming:. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan‘»'’- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  *U.S.  Pais.  2,628,185  and  2,907,768 


gratifying 
relief 

in  bronchial 
asthma 


unsurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


With  ARISTOCORT,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing,  dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hoj^monal  collateral  effects 
—sodium  retention,  edema, 
emotional  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED:  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


L E I)  R L E L A H 0 R A 'F 0 R 1 E S 
A Division  of 

Anun  ican  Cyanainid  Company 
Pearl  Rivci’,  New  York 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


P/>  ^ 

*'  - 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
brand  Ointment  efits  of  hydrocortisone. 


The  combined  spectrum 
of  three  overlapping 
antibiotics  \will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORIN’ 


brand  Antibiotic  Ointment 


-m 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com-  ^ 
bination  with  proven  ^ 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

'Neosporin'® 

‘Cortisporin’® 

‘Aerosporin’*  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  Vi  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Vi  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
Vi  oz,  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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ANTIBIOTIC 


.;  - 


DIAGNOSIS: 

Pyelonephritis 


1|^ERAPEUTic  NEEp^Rapid  Suppression  of  causative  organisms 
ention  to  fluid  requirements. 


E CLOMYCIN 


Demethylchlortetracycline  Lederle 


because  it  is  highly  effective  against  the  common  pathogens  in  G.U. 
Infections. 

p i ' ^ 

RequesBcqmplete  information  on  indications,  dosagei  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Di  D.<  *r-  ■!, 
LEDeLiIe  LABORATORIES^^c  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Photographs  courtesy  of  Robert  H.  Grekin,  M.D.  j 


Contact 

dermatitis 


I 


The  patient, : 
35-year-old  male 
had  an  acut( 
exacerbation  o 
chronic  dermatiti 
ascribed  to  contac 
with  cutting  oil.  Thi  j 
dermatosis  wa  ' 
controlled  by  a weel 
of  topical  therap 
with  Neo-Medre 
acetate,  Veriderrr 


The  topical  steroid  with  the  “bonus"  base 


Neo-Medrol  Acetate,  Veriderm  and  Medrol  Acetate,  Veriderm 
provide  prompt,  highly-efficient  control  of  dermatoses.  Because 
the  Veriderm  base  duplicates  the  oils  found  in  normal  human 
skin,  there  is  optimal  dispersion  of  the  anti-inflammatory  Medrol 
content,  and  the  antibiotic,  neomycin. 

Less  greasy  than  ointment,  less  drying  than  lotion,  Neo- 
Medrol  Acetate,  Veriderm  and  Medrol  Acetate,  Veriderm  spread 
evenly  and  merge  well  with  the  tissues. 

Medrol  Acetate,  Veriderm  is  indicated  in  atopic,  contact, 
or  seborrheic  dermatitis,  and  in  neurodermatitis,  anogenital 
and  allergic  pruritus.  Neo-Medrol  Acetate,  Veriderm  is  indi- 
cated when  dermatoses  are  complicated  by  infection.  Prompt 
control  of  excessive  tissue  reaction  to  allergens,  irritants,  and 
trauma  may  be  anticipated  following  the  topical  use  of  Medrol. 


Neo-Medrol  Veriderm  I 

Acetate 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Up|ohn 


TRADEMARK,  RCC.  U.  S-  PAT.  OFF.  TRADEMARK  i',..  . - tRtJ.  T-.l  CHS  . v'Mr*N> 

(Kcmiiuler  advertisement.  Please  see  paekage  insert  for  detailed  product  information.) 


I'A  Grs.  Ea. 
FLAVORED 


I 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IV4  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


V 


4 


TMC  BAVER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY.  NEW  YORK  18,  N.'Y. 
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in  the  bath 
"soothed  the  skin 
diminished  itch 
decreased 
inflammation” 
in  dry,  pruritic 
skin  disorders 

SENILE  DERMATOSES 
ATOPIC  DERMATITIS 
PSORIASIS 
STASIS  DERMATITIS 
CONTACT  DERMATITIS 
LOCALIZED 
NEURODERMATITIS 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  "after  the  first  bath." 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  improved.”  No  irritation  or  sensitization  was  observed. 

This  new  study  corroborated  others^*'^  showing  that  SARDO  helps  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 


Pleasant,  easy-to-use  SARDO  releases  millions  of  microfine  water-dispersible  globules*  in 


the  bath.  Bottles  of  4,  8 and  16  oz. 
SAMPLES  and  literature  available  from  . . . 

SARDEAU,  INC. 

75  East  55th  Street,  New  York  22,  N.  Y. 


©1962  ^Patent  Pending  T.  M. 

1.  Borota,  A.,  and  Grinell,  R.  N.: 

J.  Amer.  Geriatrics  Soc.,  10:413,  1962. 

2.  Spoor,  H.  J.:  N.  Y.  State  J.  M.  58:3292, 1958. 

3.  Lubowe,  I.  I.:  Western  Med.  1:45, 1960. 

4.  Weissberg,  G.:  Clin.  Med.  7:1161, 1960. 
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Emotional  control  regained. ..a  family  restored... 
thanks  to  a doctor  and  Thorazine’ 


During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances  because  it  is: 

■ specific  enough  to  relieve  underlying 
fear  and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 
confirms  the  fact  that,  in  most  patients, 
the  potential  benefits  of  ‘Thorazine’  far 


outweigh  its  possible  undesirable  effects. 


Of  special  value  in  mental  and  emotional 
disturbances:  Tablets  for  initial  therapy; 
Injection  (Ampuls  and  Vials)  for  prompt 
control;  Spansule®  sustained  release  cap- 
sules for  all-day  or  all-night  therapy  with 
a single  oral  dose. 


Smith  Kline  & French  Laboratories 


Thorazine® 

brand  of  chlorpromazine 

A fundamental  drug 

in  both  office  and  hospital  practice 


For  prescribing  information,  please  see  PDR  or  SK&F  literature. 


Posed  by  professional  models. 


Bulletin  to  business  telephone  users: 

NEW!  AUTOMATIC  DIALING  AVAILABLE  NOW 


Now,  a touch  of  your  finger  speeds  lo- 
cal or  long  distance  calls  on  their  way. 

Card  Dialer  and  Rapidial®  store 
the  numbers  you  call  most,  and  dial 
them  for  you  instantly.  You  can  make 
more  calls,  faster  — with  no  time- 
consuming  dialing  errors. 

Automatic  dialing  equipment  can 
boost  office  efficiency  for  any  business- 


man who  makes  many  calls,  or  calls 
the  same  numbers  frequently.  Find 
out  which  of  these  new  products  is  best 
suited  to  your  needs.  Call  an  Illinois 
Bell  Communications  Consultant  for 
complete  information.  (In  Chicago, 
372-8438;  outside  Chicago,  your  tele- 
phone business  office.)  Or,  send  in  the 
coupon  below.  There’s  no  obligation. 


Card  Dialer— uses  pre-coded  plastic  cards, 
has  unlimited  number  capacity.  Just  place  a 
card  in  the  slot  and  press  the  start  bar.  In- 
stallation charge:  $15.  Monthly  charge:  $4. 


Rapidial —stores  up  to  290 
numbers  on  a magnetic  tape. 
Turn  the  knob  to  select  number, 
and  press  the  start  bar.  Installa- 
tion charge:  $25.  Monthly 
charge:  $12.50. 

Rapidial®  is  a registered  trademark  of 
McGraw-Edison  Co. 


ILLINOIS  BELL  TELEPHONE 

Dept.  K-1805 

208  W.  Washington  Street,  Chicago,  Illinois 
Please  send  me  information  about 

Card  Dialer 

Rapidial 


Name  . . 
Address ... 
Telephone 
City 


Zone 


State 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  reliev< 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned 


Brightens  up  the  mood,  brings  down  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  and  calms  anxiety 


Dosage:  Usual  starting  dase  is  1 tablet  q.i.d 
When  necessary,  this  may  be  increasec 
gradually  up  to  3 tablets  q.i.d.  With  estab 
lishment  of  relief,  the  dose  may  be  reducec 
gradually  to  maintenance  levels.  ' 

Composition:  1 mg.  2-diethylaminoethyl  ben 
zilate  hydrochloride  (benactyzine  HCI)  an< 
400  mg.  meprobamate. 

Supplied;  Bottles  of  50  light-pink,  scorec 
tablets. 


Tranquilizers 
reduce  anxiety 


Write  lor  literature  ond  samples. 

^Deprol 

M WAIJ-ACK  LAnOUATORIES 
sA/ft  Cranbury,  N.  J. 


ooo 


li 


is  Not  a one  man  job! 


Recovery  from  a severe  physical  disabil-  At  this  hospital,  modern  rehabilitation 
ity  depends  largely  upon  the  patient’s  provides  that  assistance  as  needed, 

motivation  to  return  to  self-dependence.  through  a team  effort  combining  the  tal- 

But  the  majority  require  help.  ents  of  these  professionals— 


• Ho 
dnd 


other  Physia,  ■ 


Vocafiona/  Cou 


^se/or 


. The  Social  Service  Worker 


You— the  Referring  Physician 
. Tour  Pat'e"' 

The  Occupational  Therapist 

• The  Registered  Nurse 

\ 


. The 


Spe 


ech 


Th® 


i\o'^ 


• . . this  team  concept  is  applied  to 

• hemiplegia  • paraplegia  ‘quadriplegia  • amputations  • arthritics  • degenerative  diseases 
of  the  nervous  system  • traumatic  disabilities  of  the  hand  • cardiac  work  classification. 

. . . Admission  by  Medical  Referral — referring  physician  has  courtesy  staff  privileges,  receives 
interim  progress  reports,  and  at  discharge  of  his  patient,  a summary  with  recommendations 
for  continued  treatment.  Out  patient  therapy  is  encouraged. 

DIRECT  INQUIRIES  TO:  M.  R.  PASSARELLI,  C O - O R Dl  N ATO  R — R O O M 112 

THE  REHABILITATION  INSTITUTE  OF  CHICAGO  i 

. CHICAGO  11 , ILL. 

an  accredited  hospital,  affiliated  with  Northwestern  University  I DEIaware  7-0775 


for  July,  1962 


25 


"relief  of  symptoms  is  striking  with  Rautrax-N”* 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rautrax-N  -capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  M odified  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutchison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N’ 

Squibb  Standardized  KauwolHa  Serpentina  Whole  Root  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potaasium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 

•QV1»»  DtViaiOH  OUn 


'KAUOIXIN'C),  'NAUTRAX'®,  AND'  NATUNCTIN'9  ARt  IQUiai  TRAOKMANKt. 


t 
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If  you’ve  been  thinking 
of  adding  your 
own  x-ray  service . . . 


get  the 


PRACTICAL  PLAN 

from  your  G-E  man... 

He  gives  you  more  than  a ^‘makeshift”  layout! 

Your  G-E  x-ray  representative  works  with 
all  kinds  of  installations.  He  can  judge  the 
type  of  equipment  best  suited  to  the  demands 
of  your  practice  and  can  help  you  plan  its 
most  efficient  arrangement.  His  detailed  lay- 
out will  take  full  advantage  of  dozens  of 
time-and-money-saving  details  — including 
suggestions  on  electric  power  and  wiring 
requirements,  x-ray  protective  needs,  dark- 
room plumbing  and  accessories,  plus  many 
other  recommendations  to  insure  a com- 
pletely efficient  installation. 

Your  G-E  man  has  earned  a reputation 


among  x-ray  users  as  *‘tlie  man  who  knows 
x-ray.”  What’s  more,  he’s  backed  by  a full- 
time staff  of  specialists  in  the  layout  and 
design  of  x-ray  installations.  With  this 
kind  of  help  you  can  efficiently  add  x-ray  to 
your  practice.  An  obligation-free  survey  to 
start  your  practical  plan  can  be  had  by  phon- 
ing your  G-E  man  at  any  office  shown  below. 

MAXISERVICE'^  X-ray  Rental  opens  the 
way  to  new  x-ray  equipment  without  capital 
investment.  We  will  gladly  show  you  how  it 
provides  equipment  of  your  choice  on  a “p^^y- 
as-you-go”  basis,  for  a modest  monthly  fee. 


Th>gress  fs  Our  Most  fmpotianf  Hocfucf 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

CHICAGO 

1061  W.  Jackson  Blvd.  • Scclcy  3-0700 
Sr.  LOUIS 

2200  S.  59th  St.  • Mission  5-1565 
SPRINGFIELD 

712  N.  31st  St.  • Kingswood  4-5487 


RESIDENT  REPRESENTATIVES 

BETLENDORF,  IOWA 
W.  (;.  Diicrrc  153(j  Parklanc  Dr.  • 5-3169 
MT.  VERNON 

11.  1).  Frakcs  Rt.  2 • C'.hcstniit  2-1540 


ROCKFORD 

R.  F.  .Mnainos  3213  Montro.sc  \\c. 
815-968-8980 
S 1 . MIN  ION 

II.  I.  Marioni  Bo\  13.  R.  I • Ncptnnc 
7-2163 
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••Treatment  results  were  good, 
and  in  many  cases  a dramatic  response  was  noted. 
Many  of  the  cases  had  previously  failed  to  respond 
to  various  types  of  therapy  including,  in  some  in- 
stances, other  topical  corticosteroid  preparations.^* 

— Gray,  H.  R.,  Wolf,  R.  L.,  and  Doneff,  R.  H.:  Evaluation  of  Fluran- 
drenolone,  a New  Topical  Corticosteroid,  Arch.  Dermat.,  1961. 

A look  at  the  products — Cordran  cream  and  ointment  are  new  cortico- 
steroid preparations  especially  formulated  for  the  skin.  Each  Gm.  contains 
0.5  mg.  Cordran. 

Cordran^'^-N  cream  and  ointment  combine  Cordran  and  the  wide-spectrum 
antibiotic,  neomycin.  Each  Gm.  contains  0.5  mg.  Cordran  and  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5  mg.  base).  Cordran-N  is  particularly  useful 
in  steroid-responsive  dermatoses  complicated  by  potential  or  actual  skin 
infections. 

All  forms  are  supplied  in  7.5  and  15-Gm.  tubes. 

(.ordran^^ -N {Jlurandrcuoloue  u<ith  ueo7nycin  sulfate,  Lilly) 

I his  IS  a rerutiider  advcrtiseweul.  For  adeeiiiatc  luforma- 
lion  for  use,  please  cousult  uiatiufaclurer's  literature.  Eli 
Lilly  and  Company,  Indianapolis  6,  Indiana.  240241 
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The  ILLINOIS 

Med  ical  Journal 


Official  Journal  of  the  Illinois  State 


Volume  122,  No.  1 


Medical  Society 


July,  1962 


SPECIAL  SECTION 

Obstetrics  and  Gynecology 


This  month  the  Illinois  Medical  Journal 
departs  from  its  usual  editorial  policy  to 
present,  on  pages  30-42,  three  consecu- 
tive articles  dealing  with  the  specialty  of 
obstetrics-gynecology.  The  importance 
and  recency  of  these  papers,  as  well  as 
the  applicability  to  general  practice  of 
the  techniques  they  describe,  warrant 
this  special  presentation. 


for  July,  1962 


29 


OB-GYN  PAPER 


Some  Practical  Aspects  in 
Management  of  the  Infertile  Couple 


Melvin  R.  Cohen,  M.D.,  Chicago 


Recently  a 29- Year-Old  Woman  consulted 
me  for  premarital  examination  and  counseling. 
She  was  attractive,  came  from  a good  family, 
and  was  planning  to  marry  an  older  man,  a 
very  successful  investment  counsellor.  She  re- 
quested birth  control  on  the  basis  of  the  “world 
population  explosion.”  I stated  that  fine,  intelli- 
gent people  should  reproduce,  and  that  even 
in  countries  where  over-population  was  of  tre- 
mendous importance,  as  in  India  and  Japan, 
the  ten  per  cent  or  so  of  the  population  who 
had  problems  in  reproduction  demanded  medi- 
cal help.  I urged  that  she  not  postpone  her 
family  until  such  a time  when  there  would  be 
an  even  higher  incidence  of  involuntary  child- 
lessness. In  their  age  group  birth  control  should 
be  practiced  only  briefly  until  the  couple  begin 
to  know  each  other  and  are  secure  in  their  mar- 
riage. After  birth  control  measures  are  discon- 
tinued, they  should  not  expect  conception  to 
occur  immediately.  It  is  not  at  all  unusual  for  an 
apparently  normal  couple  having  coitus  regu- 
larly to  find  that  six  months  to  several  years 
elapse  before  conception  occurs.  Thus,  in  this 
premarital  interview,  I was  already  counselling 
the  potentially  infertile  female. 

Management  of  the  Infertile  Couple 

Management  of  the  young  married  couple 
with  a brief  history  of  infertility  need  not  be 


From  the  Division  of  Obstetrics  and  Gynecology 
and  the  Department  for  Research  in  Human  Repro- 
duction, Michael  Reese  Hospital,  Chicago. 

From  a talk  delivered  before  the  fifteenth  annual 
Illinois  Obstetrical  and  Gynecological  Society  Meet- 
ing, Chicago,  May  14,  1962. 


elaborate.  However,  even  in  this  group  an  ade- 
quate history  and  physical  examination  (in- 
cluding genital  examination ) are  important. 
Routine  workup  consists  of  semen  analysis, 
tubal  patency,  the  Sims-Huhner  postcoital  test, 
and  the  basal  body  temperature  (B.B.T. ) curve 
for  evidence  of  ovulation. 

Couples  over  thirty  years  of  age  or  those  of 
any  age  with  three  or  more  years  of  infertility, 
require  a more  exacting  workup.  This  includes 
daily  ovulation  studies,  in  which  the  wife  is 
instructed  to  take  her  basal  body  temperature 
(rectally  if  possible)  each  morning  before  aris- 
ing. Temperature-taking  regimen  should  begin 
shortly  after  a menstrual  period  and  continue 
daily  until  the  next  menstruation  ensues.  The 
wife  also  is  instructed  to  report  to  the  office 
daily  for  detection  of  mucorrhea  and  for  post- 
coital  evaluation.  Figure  1 graphically  demon- 
strates the  clinical  criteria  for  ovulation. 

Ovulation  not  infrequently  occurs  with  atypi- 
cal B.B.T.  temperature  graphs  and  absence  of, 
or  poor,  cervical  mucorrhea  and  Spinnbarkeit.^ 
Endometrial  biopsy  showing  secretion  in  the 
gland  lumina  indicates  that  ovulation  probably 
has  taken  place,  but  does  not  indicate  the  time 
of  ovulation  except  in  retrospect. 

Small  quantities  of  pregnanediol  may  begin 
to  appear  in  the  urine  prior  to  ovulation,  but  it 
is  chiefly  found  there  during  the  premenstrual 
phase  of  the  cycle. 

Ovulation  can  occur  with  poor  corpus  luteum 
function,  as  indicated  by: 

1.  Short  or  atypical  diphasic  curves  on  the 
basal  body  temperature  chart; 

2.  Endometrial  biopsy  showing  poor  secre- 
tory function,  or 

3.  Diminished  pregnanediol  excretion. 
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FIGURE  1.  Clinical  criteria  of  ovulation. 


Culdoscopy 

After  the  time  of  ovulation  has  been  diag- 
nosed by  one  of  the  techniques  described,  cul- 
doscopy,^ or  transvaginal  peritoneoscopy  can 
be  scheduled.  This  diagnostic  procedure,  intro- 
duced by  Alfred  Decker,  has  become  a valuable 
addition  in  the  survey  of  the  difficult  infertile 
couple.  It  has  made  possible  demonstration  of, 
or  failure  of,  ovulation.  This  procedure  has  been 


invaluable  whenc\  er  the  usual  criteria  of  o\  ula- 
tion  were  atypical  or  absent.  Culdoscopy  is 
valuable  also  to  establish  the  presence  or  ab- 
sence of  peritubal  and  periovarian  adhesions, 
fibroids,  endometriosis,  and  otlier  barriers  tc 
fertility. 

In  tlie  management  of  the  infertile  couple, 
culdoscopy  is  usually  a final  procedure  ust'lul 
in  ruling  out  ob.scure  peb  ii'  patholog) . (k'r- 
tainlv  for  the  women  who  have  und«Mgone 
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an  otherwise  exhausti\'e  siir\  ey,  culdoscopy  can 
be  of  paramount  importance  in  determining 
whether  they  should  continue  treatment,  insti- 
tute adoption  proceedings,  or  reconcile  them- 
selves to  a childless  marriage.  In  the  older  age 
group,  culdoscopy  has  been  used  as  a means  of 
very  rapid  survey  in  order  to  conserve  time. 
Frequently,  a final  prognosis  can  be  given  after 
tliis  examination. 

Pneumoperitoneum 

Should  culdoscopy  be  contraindicated  due  to 
the  presence  of  a fixed  retroversion,  a mass  in 
the  cul-de-sac,  or  extensive  pelvic  surgery, 
pneumoperitoneum^  frequently  can  be  em- 
ployed. This  is  a method  of  silhouetting  the 
female  organs  on  x-ray  by  means  of  carbon 
dioxide.  It  may  be  combined  with  opaque 
media,  such  a combined  procedure  being  called 
complete  gynecography  by  Stein.  This  tech- 
nique is  quite  useful  in  delineating  ovarian 
cysts,  fibroids  and  other  intrapelvic  pathology. 
Much  more  information  can  be  obtained  by 
the  addition  of  carbon  dioxide  gas  to  the  stand- 
ard hysterosalpingogram. 

The  Infertile  Female 

Treatment  in  the  female  depends  on  im- 
provement in  general  hygienic  and  nutritional 
factors,  as  well  as  correction  of  abnormal  cervi- 
cal, uterine,  tubal  or  ovarian  factors.  The  diag- 
nostic survey  in  itself  is  therapeutic,  and  many 
women  will  conceive  during  this  survey.  Espe- 
cially significant  is  the  patient  who  will  con- 
ceive after  improvement  of  the  cervical  factor 
or  after  tubal  patency  tests. 

Artificial  Insemination 

Artificial  insemination  may  be  divided  into 
heterologous  or  donor  insemination  and  homol- 
ogous or  husband  insemination. 

Heterologous  insemination,  where  no  religious 
prohibition  exists,  is  indicated  in  1 ) absolute 
male  sterility;  2)  severe  hereditary  defects  in 
tlu;  male,  and  3)  incompatibilities  of  blood 
type?,  both  HI  I and  A H (),  with  sensitization. 

Homologous  insemination  is  indicated  when 
there  is  faulty  transmission  of  spermatozoa 
from  the  male  to  the  female,  due  to  impotence 


or  premature  ejaculation.  It  is  also  indicated 
when  there  is  a severe  cer\ical  factor  preclud- 
ing sperm  migration  into  the  uterus.  With  the 
former  fault,  simple  vaginal  or  cervical  insem- 
ination is  therapeutic,  but  in  the  presence  of  a 
severe  cervical  factor,  intrauterine  insemination 
is  needed.  Our  technique  for  intrauterine  in- 
semination is  as  follows: 

A masturbatory  specimen  is  obtained  in  a 
sterile  container.  The  specimen,  after  liquefac- 
tion, is  drawn  into  a tuberculin  syringe  to  which 
is  attached  a needle  and  a fine  plastic  tube 
about  6 cm.  in  length.  The  plastic  tube  is 
gently  inserted  into  the  uterus  just  beyond  the 
internal  os  and  approximately  0.1  c.c.  of  semen 
is  injected.  Although  we  realize  that  semen  ob- 
tained under  such  sterile  precautions  is  not 
sterile,  we  have  not  had  febrile  complications 
with  this  technique.  We  are  very  careful,  how- 
ever, to  inject  no  more  than  a very  small 
quantity  of  semen. 

The  following  case  report  will  illustrate  the 
management  of  the  severe  cervical  factor: 

Case  Report 

This  couple  was  first  seen  on  October  23,  1959.  The 
wife  was  thirty  and  the  husband  w^as  thirty-two  years 
of  age  and  neither  had  a prior  marriage.  They  were 
married  for  nine  years  and  birth  control  had  never  been 
practiced.  Menses  were  regular  every  20  to  30  days  and 
essentially  normal.  Prior  w’orkup  had  consisted  of  basal 
body  temperature  curves  showing  a diphasic  chart  and 
a thermal  shift  from  day  12  to  day  18.  Semen  analysis 
had  been  reported  as  healthy. 

The  pelvic  examination  disclosed  a retroverted  uterus 
and  adnexae  indefinite  to  palpation.  The  cervix  was 
clean  and  dry.  Transuterine  pneumoperitoneum  sil- 
houetted a normal  uterus  and  normal  adnexae.  During 
this  procedure  the  carbon  dioxide  gas  w'as  instilled 
through  the  uterus  at  rather  high  pressures  from  190 
to  160  mm.  of  mercury.  Iodized  oil  instilled  at  the 
same  time  di.sclosed  a normal  uterine  cavity. 

Semen  analysis  disclo.sed  a volume  of  2.5  c.c.  of 
concentrated  spermatozoa,  363,000,000  per  c.c.  with 
only  15%  show'ing  good  motility.  Morphology  revealed 
37%  normal. 

Ovulation  timing  studies  disclosed  that  during  the 
period  of  ovulation,  cervical  mucus  w'as  scanty  and 
thick.  Endometrial  biopsy  disclosed  a .secretory  endo- 
metrium. 3’he  following  month  a further  study  of 
ovulation  time  confirmed  the  fact  that  the  cervical  se- 
cretions at  the  time  of  ovulation  w'ere  hostile,  and 
culdoscopy  performed  on  day  17  of  a 32  day  cycle 
showed  a nonnal  intrapelvic  status  and  a recent  corpus 
hemorrhagicum. 

'I’lierapy  w'ith  an  oral  estrogen  improved  her  cervical 
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FIGURE  2.  Patiant  #3932  — Ovulation  Record. 

H at  days  1 1 and  1 3 under  Rectal  B.B.T.  denoted  husband 
insemination. 

Alucus  is  described  as  to  Amount  (1  plus  to  4 plus). 
Viscosity  (K,  thick;  M,  moderate;  T,  thin). 

Spinnbarkeit  (S)  (centimeters). 

Number  of  WBC  (1  plus  equals  25%  of  high-power  field; 
4 plus  equals  h.p.f.  covered;  numbers  equals  number  per 


h.p.f.). 

Vaginal  Smear  is  indicated  as  cornifled,  precornified,  ex- 
foliative or  debris. 

P.K.  denotes  post-insemination  examination  of  mucus 
(Sims-Huhner  Test). 

Fern  reaction  is  indicated  as  positive,  negative  or  atypical 
plus/ minus. 

A.I.H.,  I.  U.,  denoted  artificial  insemination  husband  intra- 
uterine. 


mucus,  but  site  failed  to  conceive.  Homologous  in- 
semination was  therefore  performed  during  four  con- 
secutive months. 

Figure  2 shows  the  record  of  this  patient.  Note  that 
on  the  successful  month,  homologous  insemination  was 
perfonned  on  day  11  and  day  13.  Because  of  the  hostile 
mucus,  the  intrauterine  technique  of  homologous  in- 
semination was  utilized.  She  delivered  at  tenn  on  Sep- 
tember 12,  1961. 

Discussion 

The  diagnostic  workup  will  delete  a small 
group  of  patients  in  whom  the  prognosis  is 
quite  poor.  A second  large  group  of  couples 
with  essentially  normal  findings  perhaps  need 
reassurance  and  time  for  conception  to  occur. 
A third  group  of  patients  will  recpiire  treatment 
of  the  male,  female  or  both.  Many  times  we 


are  at  a loss  to  e.xplain  the  infertility  or  e\  en 
what  cured  the  infertility  when  conception 
finally  occurs.  In  evaluation  of  results  the  fol- 
lowing classification  is  suggested: 

1.  The  patient  who  is  already  pregnant  when 
first  seen.  The  female  with  grossly  irregular 
menstrual  periods  is  frequently  infertile.  She 
may  seek  consultation  during  a period  of 
amenorrhea  and  it  is  important  to  determiiu' 
whether  such  a patient  is  pregnant.  1 have 
observed  many  patients  in  whom  careful  follow  - 
up with  the  basal  body  temperature  cur\c' 
demonstrated  that  they  were  alrcad\’  pregnant 
when  first  observed.  It  is  important  not  to  do 
any  diagnostic  workup  whenever  a suspieion 
of  pregnancy  may  be  present  inasmuch  as  an 
earlv  undiagnosed  pregnancy  could  be  aborted 
unintentionally. 
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2.  Pregnancy  resulting  from  improvement  in 
semen  qualit>'.  Semen  analysis  may  show  great 
\'ariations  from  time  to  time  in  both  the  fertile 
and  infertile  male.  Therefore,  it  is  difficult  to 
evaluate  the  in  vitro  results  of  treatment.  Also 
both  the  male  and  the  female  may  be  under 
investigation  and  treatment  simultaneouslv 
when  conception  occurs.  Often  the  urologist, 
psychiatrist,  and  gynecologist  will  claim  credit 
when  conception  occurs. 

3.  The  third  category  is  those  patients  who 
become  pregnant  during  their  diagnostic  work- 
up. Iodized  oil  studies  have  proven  especially 
significant  and  many  patients  will  conceive 
either  during  the  month  of  such  study  or  the 
following  month. 

4.  The  fourth  category  is  patients  who  be- 
come pregnant  during  careful  ovulation  tim- 
ing. This  includes  patients  in  whom  timed 
coitus  has  been  fruitful  as  well  as  those  special 
patients  in  whom  husband  insemination  or 
donor  insemination  is  required. 

5.  This  category  includes  patients  with  failure 
of  ovulation  and  luteal  phase  defects.  This  is 
a difficult  group  to  treat  medically,  but  some- 
times results  follow  therapy  with  the  corticoids, 
human  chorionic  gonadotrophin,  progestogens, 


human  pituitary  exti'act^  or  clomiphene  ci- 
trate.^’® 

6.  Surgical  procedures  in  the  female  are  more 
rarely  indicated.  These  include  lysis  of  pelvic 
adhesions,  tuboplasty,  multiple  myomectomy 
and  ovarian  resection  for  the  Stein-Leventhal 
syndrome  or  endometriosis. 

7.  Emotional  factors  play  a vast  role  in  the 
infertile  couple.  They  are  difficult  to  delineate 
clearly  for  adequate  therapy. 

8.  The  last  category  is  the  factor  of  time.  We 
must  remember  that  spontaneous  conceptions 
do  occur.  Many  of  these  are  unexplained  and 
even  unexpected,  especially  when  a poor  prog- 
nosis had  been  given.  Remember,  vacations  are 
important.  It  is  important  to  interrupt  the 
survey  and  treatment  from  time  to  time.  In  the 
same  category  must  be  included  patients  who 
conceive  post-adoption. 
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Breast  Feeding  a Birthright? 

During  my  lifetime,  I have  seen  a changing 
pattern,  not  merely  in  infant  care,  but  also  in 
the  social  climate,  with  repercussions  in  every 
aspect  of  life.  Not  the  least  interesting  point, 
and  from  our  point  of  view  a very  germane 
consideration,  is  the  modern  cult  of  the  breast — 
the  “Great  American  Discovery” — the  breast 
being  viewed,  not  as  an  organ  of  utility,  but 
one  of  decoration.  The  reality  to  those  who  scan 
the  daily  Press,  view  the  pictures,  and  listen 
to  gossip  is  very  apparent.  The  search  for  breast 
perfection  in  a decorative  sense  has  become  a 
major  problem. 

At  first  tliought  the  cult  of  the  breast  might 
seem  a whim  of  fashion  which  has  little  signifi- 
cance, blit  unfortunately  this  is  not  the  case. 
4'Ik;  cult  of  the  bottle  dejirivfks  the  infant,  not 
only  of  his  human  proteins,  fats  and  salts,  but 
also  of  that  f(;eliug  of  primal  security  which 


is  the  birthright  of  every  infant.  There  is  a 
wealth  of  evidence  that  early  insecurity  has  far- 
reaching  consequences.  The  large-scale  aban- 
donment of  breast  feeding — the  so-called  “free- 
dom from  breast  feeding” — has  contributed  to 
the  extraordinary  trend  towards  nomadism. 
Babies  go  everywhere,  the  parents  imagining 
that  bottle  feeding  makes  travel  easier,  though 
in  reality  it  is  much  easier  to  travel  with  a 
breast-fed  baby. 

These  thoughts  raise  a very  pertinent  ques- 
tion— is  there  a relationship  between  the  con- 
duct meted  out  to  infants  and  changes  in  life 
slant?  Is  infancy  of  greater  importance  than 
we  thought?  Have  we  progressed  too  far,  or 
rather  deviated  too  far,  from  the  evolutionary 
pathway?  Should  we  retrace  some  of  our  steps? 
P.  A.  Eanishaw,  M.B.  The  Babi/s  Birthright: 
A Plea  for  a Return  to  Exterior  Gestation  and 
Breast  Eeeding.  M.  J.  Australia.  February  18, 
1961. 
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Routine  Vaginal  Examinations  During  Labor: 
Comparative  Study  With  Bacteriologic  Analysis 

Lt/Col.  William  F.  Peterson,  USAF,  MC,  and  Major  Theodore  W.  Richey,  USAF,  MC, 

Washington,  D.C. 


The  Principles  of  Avoiding  the  genital  tract 
during  labor  apparently  became  engrained  in 
medical  thinking  over  the  years.  In  1924,  Reis 
showed  that  vaginal  examination  did  not  in- 
crease puerperal  morbidity;  however,  his  work 
was  disregarded.  Prystowsky  in  1954  and  Fara 
and  his  group  in  1956  again  showed  that  routine 
vaginal  examination  during  labor  did  not  in- 
crease the  risk  of  infection  to  the  patient;  yet 
rectal,  not  vaginal,  examination  is  still  standard 
practice  in  many  hospitals. 

Therefore,  it  was  with  some  trepidation  that 
we  were  stimulated  to  challenge  our  traditional 
reluctance  to  invade  the  genital  canal.  The 
advantages  of  this  route  and  our  success  with 
the  early  cases  finally  encouraged  us  to  the 
point  where  vaginal  examination  has  been  the 
routine  method  of  following  patients  in  labor 
at  USAF  Hospital  Andrews  since  1957.  No  spe- 
cial precautions  were  taken  with  these  examina- 
tions and  they  have  been  performed  by  nurses 
and  doctors  alike,  without  restriction.  We  had 
no  reason  to  question  this  decision  — until  we 
became  the  unwilling  hosts  of  staphylococci. 
When  this  happened  we  wondered  whether 
vaginal  examinations  were  playing  a part.  Rac- 
teriologic  studies  performed  when  we  set  about 
to  answer  the  question  form  the  basis  of  this 
study. 

Method 

Data  for  this  study  were  obtained  from  735 


From  the  Obstetrical-Gynecological  and  Labo- 
ratory Services,  USAF  Hospital  Andrews,  Wash- 
ington, D.C. 

From  a talk  delivered  at  the  fifteenth  Illinois 
Obstetrical  and  Gynecological  Society  annual 
meeting,  Chicago,  May  14,  1962. 


patients  delivered  at  USAF  Hospital  Andrews 
from  June  15  through  December  15,  1961.  Vagi- 
nal cultures  were  taken  on  these  patients,  and 
complete  data  for  analysis  were  available  from 
all  of  them.  Those  patients  arriving  in  the  same 
interim  who  either  were  delivered,  ready  for 
delivery,  or  bleeding  heavily  were  excluded,  as 
were  a few  whose  cultures  were  lost  or  \\4io 
were  discharged  early  from  the  hospital. 

An  attempt  was  made  to  alternate  the  routes 
of  examination;  however,  the  nursing  and  phy- 
sician staflFs  preferred  the  vaginal  route,  ac- 
counting for  the  fact  that  there  are  435  patients 
in  the  vaginal  series  as  opposed  to  288  in  the 
rectal  series. 

On  admission  to  the  labor  suite  a culture  was 
taken  on  each  patient  prior  to  other  procedure. 
This  culture  as  well  as  all  succeeding  cultures 
was  taken  by  depressing  the  posterior  \aiginal 
wall  with  two  fingers,  (using  a sterile  glo\'e), 
and  inserting  a sterile  swab  to  the  posterior 
fornix.  Special  care  was  taken  to  avoid  contact 
with  the  lower  vagina.  The  swab  then  ^^als 
placed  in  a culture  media  and  refrigerated. 

In  the  bacteriology  laboratory  a tri-plate  con- 
taining 5%  sheep  blood  agar,  mannitol  salt  agar 
and  eosin  methylene  blue  agar  was  inoculated. 
Following  incubation,  results  were  interpreted 
and  those  plates  with  E.  coli  were  submitted 
for  sero-typing.  All  cultures  of  penicillin-resist- 
ant coagulase  positive  staphylococcus  were 
phage  typed  in  an  effort  to  determine  not  only 
the  incidence  of  this  dangerous  organism,  but 
the  types  encountered. 

Following  the  admission  culture  the  patient 
was  prepared  for  labor  in  the  usual  manner. 
Although  her  progress  during  labor  was  fol- 
lowed mainly  by  the  nursing  personnel,  she  was 
also  checked  by  the  interns  or  general  practiee 
residents,  as  well  as  the  staff  plusieians.  The 
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t%pe  of  examination  was  determined  by  the 
nurse  on  diiU',  ostensibly  on  an  alternative  ba- 
sis, and  no  restrictions  were  imposed  as  to  num- 
ber. ^^'hene^'er  a \’aginal  examination  was  per- 
formed the  \Til\'a  was  swiped  downward  vdth 
a zephiran-soaked  sponge,  and  the  examination 
perfonned  with  a sterile  glove.  Rectal  examina- 
tion was  done  in  the  usual  manner. 

At  delivery  the  patient  was  prepared  for  vag- 
inal examinations  using  povidone-iodine  (Beta- 
dine®).  Following  delivery  she  was  kept  in  the 
hospital  at  least  three  days,  generally  four  days, 
and  the  temperature  taken  orally  four  times 
daily.  If  discharged  before  five  full  postpartum 
days  the  patient  was  given  a temperature  sheet 
dated  through  the  fifth  postpartum  day  and 
requested  to  take  her  temperature  at  designated 
times,  four  times  daily,  and  return  it  in  a self- 
addressed  envelope. 

During  her  postpartum  course  another  cul- 
ture was  taken  on  the  morning  of  the  first  and 
third  days  after  delivery.  Antibiotics  were  with- 
held in  the  absence  of  a specific  problem  ex- 
cept in  the  case  of  prolonged  rupture  of  the 
m.embranes.  This  occurred  in  about  one-third 
of  these  patients,  who  then  were  often  given 
antibiotics  prophylactically  during  labor  and 
tlie  puerperium. 

Material 

I'he  rectal  group  had  a slightly  higher  inci- 
dence of  primiparas  — 36  per  cent  vs.  29  per 
cent  — and  a lower  incidence  of  multiparas 
(para  three  and  over)  — 14  per  cent  vs.  23  per 
cent. 

Fach  series  was  divided  into  three  parts  de- 
pending upon  the  rank  of  the  patient’s  husband. 
As  every  service  family’s  economic  status  can 
generally  be  determined  by  the  husband’s 
rank,  the  patient’s  dietary  habits  and  other 
privileges  may  be  roughly  grouped  in  this  man- 
ner. 4'his  data  was  comj)iled  in  an  attempt  to 
compensates,  to  some  degree,  for  the  lack  of 
information  on  tins  racial  distributif)n  in  this 
study.  4’li(s  rectal  series  showe'd  a slightly  higher 
incidenee  of  enlisted  men’s  wives  and  a lower 
inc  idence  ol  wives  of  non-commissioned  officers. 
'The  officer  gronj)  was  roughly  c‘(}ual  in  each 
series. 

If  an  examination  is  dangerous,  then  theo- 
retically the;  larger  tins  number  j)erformed  tlu‘ 
greater  the  potential  dang(‘r.  Th<*  number  of 


examinations  in  each  series  was  divided  into 
groups  of  1-6,  7-11,  12-17  and  18  and  over. 

There  was  a slightly  higher  overall  incidence 
of  examinations  in  the  vaginal  series.  These 
figures  substantiate  the  lack  of  restriction 
placed  on  the  number  of  examinations.  The 
largest  number  of  examinations  in  either  series 
occurred  in  one  patient  in  the  vaginal  group 
who  was  examined  30  times. 

Of  particular  interest  is  the  3 per  cent  of 
patients  in  the  rectal  series  who  were  changed 
to  the  vaginal  series  to  obtain  more  accurate 
information.  These  have  been  included  in  the 
vaginal  group  because  the  birth  canal  was  in- 
vaded by  the  examining  glove. 

Fara,  in  his  study,  demonstrated  a two-fold 
increase  in  puerperal  morbidity  when  an  epi- 
siotomy  was  performed.  In  the  present  study 
the  episiotomy  rate  was  83  per  cent  in  the  vagi- 
nal series  and  81.2  per  cent  in  the  rectal  series, 
compared  with  Fara’s  39  per  cent  or  Prystkow- 
sky’s  68  per  cent  episiotomy  rate.  The  forceps 
incidence  in  the  present  study  ( 64.2  per  cent  in 
the  vaginal,  65.9  per  cent  in  the  rectal  series)  is 
also  greater  than  that  reported  in  other  studies. 

The  5 per  cent  incidence  of  extensions  or 
lacerations  in  this  study  was  higher  than  de- 
sirable, one  of  the  consequences  of  an  intern- 
and-resident  training  program. 

In  spite  of  the  fact  that  this  study  was  based 
on  consecuti\  e patients,  the  preceding  data  re- 
veals that  the  similiarity  between  the  study 
groups  is  close  enough  to  permit  reasonably 
valid  comparisons.  In  addition,  the  dangers  in- 
hcrent  in  selection  of  cases  have  been  avoided. 

Prior  investigations  into  the  place  of  routine 
\ aginal  examinations  during  labor  have  based 
their  evaluation  on  the  subsequent  incidence  of 
complications  and  morbidity  during  the  puer- 
perium. Although  these  reports  have  been  few 
in  number,  they  have  failed  to  show  any  higher 
incidence  than  is  seen  following  rectal  exami- 
nations. Nonetheless,  one  is  confronted  with 
the  disturbing  thought  that  routine  vaginal  ex- 
aminations do  in  fact  contaminate  the  birth 
canal  and  that  lack  of  complications  is  depend- 
ent iij'H)!!,  and  the  result  of,  local  resistance 
rather  than  the  safety  of  the  technicpie. 

4'he  answer  to  this  may  lay  in  base-lining 
the  bacterial  flora  of  the  vaginal  canal  and  then 
determinijig  if  vaginal  examinations  produced 
any  significant  changes  not  seen  when  the  pa- 
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tient  was  examined  rectally.  In  the  present 
series  those  patients  electively  sectioned  were 
studied  as  a control  to  see  if  either  type  of  ex- 
amination created  any  special  type  of  hazard. 
Our  investigations  were  directed  mainly  toward 
organisms  of  enteric  origin,  for  if  one  expects 
vaginal  contamination  to  occur,  the  anal  area 
would  be  the  most  likely  source  and  enteric 
organisms  the  most  likely  offenders.  For  this 
reason  no  eflforts  were  made  to  subdivide  those 
classified  as  streptococci  and  they  were  grouped 
under  the  broad  heading  of  other  enteric  or- 
ganisms. Others  grouped  under  this  general 
heading  included  the  various  species  of  proteus, 
aerobacter,  and  pseudomonas.  No  attempt  was 
made  to  hold  the  culture  plates  long  enough  to 
accurately  assess  tlie^ncidence  of  the  candidia 
species,  as  this  was  not  considered  pertinent  to 
the  study. 

Results 


Only  29  per  cent  of  the  admission  cultures 
could  be  classified  as  essentially  negative,  i.e., 
contained  no  growth  or  produced  Staph,  epi- 
dermis which  is  considered  to  be  a saphrophyte. 
The  realization  that  71  per  cent  of  our  patients 
harbored  potentially  pathological  organisms  as 
they  came  to  us  for  delivery  made  us  wonder 
if  we  were  overlooking  a number  of  vaginal  in- 
fections. Patients  were  accordingly  questioned 
as  to  whether  they  had  an  irritating  discharge 
or  symptoms  suggestive  of  vaginitis.  Not  only 
was  the  overall  incidence  reasonably  low,  using 
these  criteria,  but  the  percentage  of  essentially 
negative  cultures  and  the  incidence  of  each 
group  of  potentially  pathologic  organisms  rough- 
ly paralleled  the  overall  culture  findings  on  ad- 
mission. 

Those  patients  with  essentially  negative  cul- 
tures on  admission  are  an  ideal  group  in  which 
to  evaluate  the  effects  of  routine  vaginal  exami- 
nations. Puerperal  culture  data  in  this  group 
showed  that  of  the  120  examined  vaginally,  40 
per  cent  were  negative  after  24  hours  and  only 
30  per  cent  were  negative  72  hours  after  de- 
livery. Of  the  91  in  this  group  examined  rectally, 
36  per  cent  were  still  negative  after  24  hours 
and  only  22  per  cent  were  negative  72  hours 
after  delivery.  Both  patients  who  were  sec- 


tioned developed  positive  cultures  within  24 
hours. 

The  effect  of  the  type  of  examination  may  be 
analyzed  from  another  direction.  In  the  group 
of  patients  with  positive  cultures  on  admission, 

5.7  per  cent  of  the  315  examined  vaginally  and 
8.1  per  cent  of  the  197  examined  rectally  be- 
came negative  after  examination.  None  of  these 
patients  were  given  antibiotics.  All  nine  patients 
in  the  section  series  maintained  positive  cultures 
after  delivery. 

Investigating  the  possibilities  that  vaginal  ex- 
amination might  play  a role  altering  the  bac- 
terial flora,  those  with  positive  admission  cul- 
tures were  studied  as  to  the  fate  of  the  organ- 
ism found  on  admission.  As  the  result,  52.8  per 
cent  of  the  299  in  the  vaginal  series,  52.1  per 
cent  of  the  194  in  the  rectal  series,  and  66.6  per 
cent  of  9 in  the  section  series  demonstrated 
the  same  organism  in  all  three  cultures.  There 
are  many  sub-species  of  each  organism;  how- 
ever, it  was  beyond  the  scope  of  this  study  to 
identify  them  by  elaborate  bacteriologic  inves- 
tigation. Yet,  in  an  effort  to  obtain  a hint  as  to 
whether  these  were  likely  to  be  identical  or- 
ganisms, sero-typing  of  all  those  showing  E.  coJi 
was  carried  out.  This  portion  of  the  study,  along 
with  the  results  of  phage  typing  of  coagulase 
positive  staphylococci,  revealed  only  one  in- 
stance wherein  the  same  strain  was  present  in 
more  than  one  culture.  This  finding  suggests  the 
possibility  of  varying  strains  of  the  same  organ- 
ism in  these  three  cultures.  Perhaps  of  greater 
importance  is  the  impression  that  the  puerperal 
vagina  is  host  to  a changing  bacterial  flora. 

Although  vaginal  examination  may  be  done 
routinely  in  uncomplicated  cases,  some  feel 
that  rectal  examination  is  preferable  in  the 
presence  of  prolonged  rupture  of  the  mem- 
branes. One  wonders  whether  these  cases  pre- 
sent any  unusual  features  bacteriologically.  Of 
the  68  patients  whose  memberanes  were  rup- 
tured for  more  than  12  hours  prior  to  deli\’cr\’, 

22.7  per  cent  of  the  44  in  the  N'aginal  group 
and  37.5  per  cent  of  those  in  the  rectal  group 
had  essentially  negative  cultures  ou  admission. 
These  figures  are  similar  to  the  incidence  of 
negative  cultures  in  each  scries  as  a whole.  Four 
of  these  in  the  \xiginal  group,  who  were  posi- 
tive on  admission,  became  negative  without 
antibiotics,  whereas  none  became  negati\  e in 
the  rectal  group. 
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Summary 

From  the  bacteriologic  data  presented  it  is 
apparent  that  1)  the  vagina  at  term  is  host  to 
a reasonably  higli  incidence  of  potentially  path- 
ological organisms;  2)  following  delivery  this 
incidence  increases  and  potentially  pathologic 
bacteria  can  be  cultured  from  approximately 
87  per  cent  of  patients;  3)  the  bacterial  flora 
during  the  piierperiiim  is  apparently  character- 
ized by  its  variability  rather  than  by  its  uni- 
formity; and  4)  these  findings  are  essentially 
the  same  regardless  of  whether  the  patient  was 
examined  vaginally  or  rectally,  or  delivered  by 
section  without  any  examination. 

Morbidity 

Three  criteria  of  morbidity  were  used:  1) 
the  standard  definition  — a temperature  of 
100.4  F.  on  any  two  days  exclusive  of  the  first 
24  hours;  2)  hundred  degree  morbidifij  — 
wherein  temperature  of  100.0  F.  was  recorded 
on  any  two  days,  exclusive  of  the  first  24  hours; 
and  3)  one  day  fevers  — wherein  the  tempera- 
ture teached  100.0  F.  on  any  two  occasions 
on  the  same  day.  Data  were  not  kept  on  pa- 
tients with  temperatures  reaching  100.0  F.  at 
any  time  during  the  first  five  puerperal  days, 
although  this  would  have  been  more  inclusive. 

Idle  effort  to  follow  each  patient  for  five  full 
postpartum  days  was  accomplished  by  hospi- 
talization when  feasible,  although  a lack  of 
adequate  postpartum  beds  often  made  it  impos- 
sible to  retain  patients  as  long  as  desired.  In 
these  instances  temperatures  were  recorded  at 
home  for  the  remainder  of  the  five-day  period 
and  then  returned  to  the  office.  In  this  manner 
it  was  possible  to  follow  84  per  cent  of  the  vagi- 
nal and  81  per  cent  of  the  rectal  scries  for  four 
days  and  62  per  cent  of  the  vaginal  and  57  per 
cent  of  the  rectal  series  for  five  full  days. 

Using  the  standard  definition,  1.2  per  cent  of 
the  vaginal  and  0.3  per  cent  of  the  rectal  series 
were  morbid,  a difference  that  is  not  statistically 
significant.  By  the  himdrcd  degree  criteria  1.6 
per  c’cnt  of  the  vaginal  and  1.7  ])(*r  cent  of  the 
rectal  series  were  morbid.  The  morbidity  of  the 
total  study  group,  using  the  standard  definition, 
was  0.0  per  cent. 

Only  a little  over  one-third  of  patients  in 
each  series  were  treated  because  of  their  fever. 


In  the  remaining  cases  there  either  were  no  find- 
ings or  findings  were  inadequate  for  diagnosis 
and  accordingly  no  treatment  was  given.  In 
spite  of  this  none  of  these  patients  subsequently 
developed  infection  or  continued  to  be  febrile. 
Those  in  the  amnionitis/endometritis  group 
were  febrile  on  admission  and  one  had  ruptured 
membranes  for  four  days. 

Although  the  incidence  of  febrile  response 
and  infections  is  low  in  this  study  it  would  not 
appear  that  this  was  the  result  of  using  anti- 
biotics. Only  7.5  per  cent  of  the  total  vaginal 
series  were  given  antibiotics  and  42  per  cent 
of  these  were  for  premature  rupture  of  the 
membranes.  Of  the  total  rectal  series,  7.3  per 
cent  received  antibiotics,  38  per  cent  of  these 
for  premature  rupture  of  the  membranes.  Sev- 
eral patients  in  both  series  received  prophy- 
lactic antibiotics  because  of  a history  of  rheu- 
matic heart  disease. 

The  number  of  examinations  did  not  seem  to 
effect  the  morbidity;  there  was  an  average  of 
8.5  in  the  vaginal  and  an  average  of  6 exami- 
nations in  the  rectal  series.  Only  two  patients 
in  the  entire  group  had  more  than  12  examina- 
tions and  both  of  these  were  in  the  vaginal 
series.  An  effort  was  made  to  analyze  the  cul- 
ture data  in  those  cases  classified  as  morbid; 
however,  no  significant  findings  were  noted. 

Conclusions 

On  the  basis  of  the  bacteriologic  and  mor- 
bidity data  presented  it  would  appear  that 
these  dangers  are  either  no  longer  existent  or 
have  been  overemphasized.  No  evidence  has 
been  uncovered  to  support  the  contention  that 
rectal  examinations  are  any  safer  than  routine 
vaginal  examination  — and  they  certainly  are 
more  uncomfortable.  Thus  we  may  conclude 
that  routine  vaginal  examinations  during  labor 
can  be  performed  with  safety  to  the  patient. 
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New  Adaptations  of  Brandt-Andrews  Maneuver 

Application  to  Inspection  of  Postpartum  Cervix  and  Breech  Delivery 


E.\rl  H.  Blair,  M.D.,  Chicago 

We  Believe  that  Many  Complications  en- 
countered during  the  fourth  stage  of  labor  — 
hemorrhage,  shock,  infection,  and  trauma  — 
can  be  reduced  materially  by  a modified  appli- 
cation of  the  Brandt-Andrews  maneuver,  and 
that  it  might  be  adopted  in  all  deliveries.  In  our 
experience  its  application  to  both  visual  inspec- 
tion of  the  birth  canal  and  breech  delivery  has 
contributed  to  a reduced  morbidity  and  debility 
of  both  mother  and  infant. 

Historical  Background 

Dickinson^,  in  1899,  addressed  the  Brooklyn 
Gynecology  Society  on  “Lifting  and  Manipula- 
tion of  the  Uterus  through  the  Abdominal  Wall 
to  Control  Postpartum  Hemorrhage.”  In  this 
address  he  stated  that  “To  arrest  bleeding  after 
the  delivery  of  the  placenta,  the  flabby  uterus  is 
seized  through  the  relaxed  abdominal  wall,  and 
lifted,  its  body  compressed  against  the  lumbar 
spine,  while  the  lower  uterine  segment  and 
cervix  are  encircled  firmly,  with  massage.” 

In  1933,  BrandU,  made  a considerable  con- 
tribution to  obstetrics  when  he  described  a 
method  of  expression  of  the  placenta  by  fur- 
ther adaptation  of  the  Dickinson  technique. 
This  would  seem  to  be  the  first  new  thinking 
regarding  management  of  the  third  stage  since 
Crede  (1853)  and  occasioned  much  debate  as 
to  tlie  relative  merits  of  the  two  procedures. 

Andrews^,  in  1940,  reviewed  and  evaluated 
Brandt’s  method  of  expression  of  the  placenta 
and  thereby  gave  this  maneuver  wider  ac- 
quaintance and  greater  acceptance. 


From  a talk  delivered  at  the  fifteenth  annual 
meeting  of  the  Illinois  Obstetrical  and  Gyneco- 
logical Society,  Chicago.  May  14,  1962. 


The  technique  of  the  Brandt-Andrews  ma- 
neuver for  delivery  of  the  placenta  is  as  fol- 
lows"^: 

“The  physician  waits  a few  minutes  following 
delivery  of  the  baby  to  permit  spontaneous 
separation  of  the  placenta.  Then,  with  the  left 
hand,  the  umbilical  cord  is  grasped  near  the 
vulva  and  the  right  hand  is  placed  on  the  abdo- 
men so  that  the  palmar  surfaces  of  the  fingers 
are  over  the  anterior  surface  of  the  uterus,  ap- 
proximately at  the  junction  of  the  corpus  and 
the  lower  uterine  segment.  By  gently  pressing 
backward  and  slightly  upward  with  the  right 
hand,  the  corpus  is  pushed  up  into  the  abdo- 
men. If  the  placenta  has  separated  from  the 
corpus,  the  cord  in  the  left  hand  will  not  follow 
the  upward  movement  of  the  uterus.  To  deliver 
the  placenta  and  membranes,  the  upward  push- 
ing on  the  corpus  with  the  right  hand  is  stopped 
and  pressure  is  exerted  above  the  pubis  and 
downward  on  the  lower  uterine  segment  toward 
the  vulva.  As  this  is  being  done,  traction  is  made 
on  the  cord  and  it  will  bring  forth  the  placenta 
and  membranes. 

“The  placenta  may  also  be  delivered  by  con- 
tinued gentle  traction  on  the  cord  while  the 
corpus  is  being  pushed  up  and  back.  However, 
if  the  placenta  is  still  attached  to  the  corpus  or 
is  being  held  back  by  a constriction  of  the  cer- 
vix, this  is  detected  by  an  upward  pull  on  the 
cord  while  the  corpus  is  being  pushed  up  and 
back.  In  such  eases  one  must  wait  and  repeat 
the  maneuver  a few  minutes  later,  after  the 
placenta  has  separated  or  the  cer\ix  has  re- 
laxed.” 

This  manner  of  elevation  of  the  uterus  out 
of  the  pelvis  and  into  the  abdomen  has  been 
further  adapted  by  us  during  the  past  three 
vears  (approximately  600  deliveries)  in  two 
situations,  additional  to  the  removal  of  the 
placenta:  1)  postpartum  visualization  of  the 
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birth  canal,  and  2)  delivery  of  the  after-coming 
head. 

\'isiialization  Of  The  Birth  Canal 

Its  application  in  the  “fourth  stage,”  with  vag- 
inal outlet  retractors,  causes  the  vaginal  walls  to 
fall  back  to  the  pelvic  wall  and  the  cervix  to 
hang  limp  in  the  pelvis  at  the  level  of  the  pelvic 
brim.  Upon  first  employment  of  this  maneuver 
one  is  unforgettably  impressed  with  the  ease 
with  which  one  can  visualize  intimately  the 
vaginal  wall  in  its  entirety  and  inspect  the  en- 
tire cervix  without  traumatic  manipulation,  by 
retraction  of  the  vulva.  One  is  thereby  per- 
mitted visual  inspection  of  the  entire  surface 
area  of  the  vagina  and  the  cervix  without  diffi- 
culty. Trendelenberg  positioning  of  the  patient, 
and  a good  light  directed  by  the  nurse  — or  a 
head  light  — are  at  times  of  some  assistance  but 
more  often  not  necessary.  It  becomes  unneces- 
sary to  further  traumatize  the  cervix  by  “walk- 
ing around  it”  with  a pair  of  ring  forceps  at 
the  vulva,  as  is  the  usual  procedure  for  inspect- 
ing the  cervix.  Remnants  of  membranes  and 
placental  tissue  are  readily  seen  and  easily 
removed.  Cervical  lacerations,  erosions  and 
polyps  are  promptly  noted  and  evaluated  and 
quite  readily  suture-ligated  if  actively  bleeding. 
Lacerations  of  the  vaginal  wall  and  concealed 
submucosal  hemorrhages,  as  in  hematomas,  are 
readily  seen  and  evaluated  and  cared  for  while 
innocently  small.  Although  we  do  not  routinely 
explore  the  uterus  for  placental  tissue  and 
membranes,  there  is  an  additional  feeling  of 
security  when  this  is  done.  We  do,  however, 
routinely  sweep  the  fingers  around  the  internal 
circumference  of  the  cervix,  to  detect  partial  or 
total  rupttire  in  the  lower  uterine  .segment. 
Ji)irect  visualization  of  the  birth  canal  and  cer- 
vix and  finding  all  is  well  or  readily  controlled 
has  reduced  anesthesia  time  and  blood  loss. 

Application  to  Breech  Delivery 

Our  second  application  of  tlu;  Brandt-An- 
drews  maneuver  is  during  breech  delivery,  to 
assist  in  delivery  of  tlu;  after-coming  head. 
After  delivery  of  the  fetal  arms,  th(‘  a.ssistant, 
standing  at  the  j)atient’s  left  si(l(>,  places  his 
right  hand*  “on  th(“  abdonu'n  so  that  the  palmar 
surfaces  of  the  fingers  are  over  the  ant('i  ior  sur- 


face of  the  uterus,  approximately  at  the  junc- 
tion of  the  corpus  and  the  lower  uterine  seg- 
ment. By  gently  pressing  backward  and  slightly 
upward,  with  the  right  hand,  the  corpus  is 
pushed  up  into  the  abdomen.” 

One  finds  that  the  presence  of  the  placenta 
in  the  uterus  makes  for  much  easier  elev^ation 
of  the  uterus  in  this  situation.  This  manipulation 
serves  to  retract  the  lower  uterine  segment  and 
cervix  upward  over  the  infant’s  head,  even  as 
the  prepiiee  is  drawn  hack  over  the  glans  penis. 
In  this  manner  a considerable  soft  tissue  mass, 
the  cervix,  is  subtracted  from  the  total  mass  pre- 
viously occupying  the  midpelvis.  The  after-com- 
ing head,  now  all  alone  in  the  midpelvis,  there- 
by becomes  more  maneuverable.  Pressure  on 
the  after-coming  head  by  the  assistant  is  now 
applied  in  the  area  between  the  symphysis 
pubis  and  the  elevated  corpus  and,  combined 
with  the  operator’s  maneuvers,  will  more  easily 
and  quickly  accomplish  the  delivery  of  the 
after-coming  head.  There  is  much  less  trauma 
to  the  fetal  head  and  to  the  maternal  soft  parts 
than  is  the  case  when  the  entire  uterus,  with  the 
placenta,  is  pressed  into  the  pelvis  to  act  as  a 
piston  to  bring  about  the  delivery  of  the  after- 
coming head. 

We  believe  that  both  mothers  and  breech 
infants  have  less  morbidity  and  debility  with 
this  maneuver.  Mothers  have  fewer  pelvic  com- 
plaints, due  to  less  trauma  and  tension  in  the 
broad  ligaments  and  the  sacro-uterine  liga- 
ments. Time  enough  has  not  elapsed  to  state 
that  there  is  less  procidentia  but  this  finding 
may  reasonably  be  expected.  The  volume  of 
lochia  immediately  postpartum  seems  less  than 
usual,  and  in\'olution  seems  more  timely.  This 
may  be  due  to  our  practice  of  placing 
a dry  “lap  sponge”  high  in  the  vagina  as  the 
corpus  is  held  high,  and  immediately  before 
proceeding  to  the  episiotomy  repair.  This  holds 
the  uterus  high  and  permits  the  highly  vascular 
pelvic  tissues  to  become  depleted  in  a more 
timely  manner.  The  contact  of  the  dry  “lap 
sponge”  with  the  cervix  also  stimulates  a more 
efficient  contraction  of  the  fundus  than  is  ac- 
complished witli  ocytocics  and/or  massage  of 
the  fundus  with  its  bruising  effect.  Fourth  stage 
bleeding  which  would  otherwise  slow  the  re- 
pair by  obscuring  the  operative  field,  is  ab- 
sorbed by  the  lap  sponge. 
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Summary  Evaluation 

This  maneuver,  utilized  as  in  the  two  in- 
stances related  above,  has  given  us  a great  sense 
of  satisfaction  and  relief  from  “fifth  stage”  con- 
cern for  our  patient’s  welfare.  With  it  we  have 
accomplished  visualization  of  the  birth  canal  and 
ease  of  inspection  and  repair.  There  has  been 
considerably  less  anesthesia  tune  and  there  has 
been  much  less  blood  loss  by  the  routine  use 
of  this  maneuver.  It  has  served  to  subtract  con- 
siderable trauma  from  the  process  of  childbirth. 
These  three  factors  alone  have  contributed  to  a 
reduced  morbidity  and  have  speeded  ultimate 
recovery.  Our  experience  with  this  maneuver 
prompted  us  to  recommend  it  as  a cardinal 


procedure  in  routine  management  of  the  fourth 
stage  of  labor. 

We  also  have  experienced  greater  ease  in 
the  delivery  of  the  breech-presenting  infant  by 
use  of  this  maneuver,  with  less  bruising  of  the 
uterus  and  broad  ligaments  and  urinary  bladder 
as  well  as  less  traction  of  the  fetal  neck  and 
trauma  to  the  fetal  head. 
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Discussion  of  Dr.  Blair’s  Paper 

Deane  M.  Farley,  M.D.,  Berwyn 


Inasmuch  as  Dr.  Blair’s  description  of  two 
new  applications  of  an  old  maneuver  have  not 
been  published  previously  to  my  recollection,  I 
believe  that  they  may  be  original  concepts. 

When  Dickinson  originally  described  this  ma- 
neuver for  control  of  postpartum  hemorrhage 
he  favored  it  over  downward  “piston”  pressure 
on  the  fundus,  but  he  admitted  that  the  “piston” 
pressure  had  an  advantage  in  that  it  allowed 
for  finding  cervical  lacerations.  On  the  eontrary. 
Dr.  Blair  gives  the  advantage  to  the  opposite 
force,  to  the  upward  pressure  of  Dickinson’s 
maneuver,  as  further  developed  by  Brandt- 
Andrews  for  removal  of  the  placenta,  pointing 
out  that  it  not  only  allows  for  easier  visualiza- 
tion of  the  cervix,  but  of  the  entire  vagina  as 
well. 

Let  me  say  that  the  important  thing  is  the 
cervical  and  genital  tract  inspection,  by  what- 
ever maneuver  it  is  accomplished.  Some  of  us 
have  difficulty  visualizing  the  cervix  or  getting 
the  light  to  shine  in  all  corners  of  the  vagina. 
This  new  application  of  an  old  maneuver  may 
be  helpful,  and  we  should  indeed  be  grateful 
for  the  information.  I have  been  using  it  in  all 
deliveries  in  the  past  two  months.  It  is  dif- 
ficult to  do  without  an  assistant,  especially  in 
the  obese.  Perhaps  we  forget  to  use  Trendelen- 
berg  position.  Perhaps  the  abdominal  hand, 
holding  up  the  uterus,  can  manipulate  the  cer- 


\'ix  and  vault  for  better  view,  or  perhaps  a ring 
forcep  can  be  used  to  expose  laeerations  that 
have  fallen  together.  I wonder  if  Dr.  Blair  uses 
this  maneuver  without  an  assistant.  When  alone, 
I have  found  a three-bladed  self-retaining  re- 
traetor  helpful  during  cervical  repair. 

In  connection  with  this  maneuver  to  assist 
delivery  of  the  after-eoming  head  in  breeeh 
presentation,  I believe  it  is  accepted  procedure 
to  have  an  anesthestist  initiate  rapid  induction 
of  deep  anesthesia  when  the  breech  has  passed 
the  vulva  and  the  umbilicus  appears.  Is  it  pos- 
sible that  the  uterus  will  be  so  relaxed  that  an 
assistant  would  find  it  difficult  to  identify  the 
uterus  separate  from  the  fetal  head  so  that  he 
could  elevate  it?  It  is  known  that  as  the  head 
enters  the  pelvis  the  cord  is  cpiite  definiteK' 
compressed  in  a majority  of  cases,  contributing 
to  hypoxia.  Although  it  would  be  desirable  to 
have  the  cervix  out  of  the  pelvis  to  reduce  fac- 
tors causing  this  pressure  on  the  cord,  might 
manipulation  of  the  uterus  and  its  contained 
placenta  cause  detachment  of  that  placenta, 
further  contributing  to  hypoxia?  The  secret  of 
success  is  not  one  or  another  method  of  de- 
livery, but  rather  the  skill,  experience,  and 
resourcefulness  of  the  obstetrician.  Everv'  trick 
counts,  and  it  behooves  us  to  know  about  and 
have  experience  with  every  maneuver  possible 
to  help  extricate  us  at  tin's  point  ol  no  return. 
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I must  confess  that  I am  not  in  a position  to 
express  a definite  opinion  on  this  maneuver 
because  it  is  not  backed  up  by  my  experience. 
However  I believe  we  should  all  try  it. 

The  authors  statements  about  less  morbidity, 
debility,  pelvic  complaints,  etc.,  must  be  con- 
sidered as  opinions  gathered  from  his  experi- 
ence rather  than  facts,  for  this  has  not  been  a 
controlled  experiment. 

The  author  wishes  to  thank  Dr.  Farley  for 
his  searching  commentary.  If,  as  he  suggests, 
these  new  applications  of  an  old  maneuver  rep- 
resent an  original  concept,  the  author  is  espe- 
cially gratified  to  have  been  able  to  describe 
them  to  this  assembly. 

In  his  discussion  Dr.  Farley  states  that  he 
experiences  some  difficulty  in  utilizing  this  ma- 
neuver without  an  assistant.  Actually,  the  only 
assistance  needed  can  be  provided  by  the  anes- 
thetist or  circulating  nurse,  by  their  one-handed 
assistance  under  the  drapes.  The  operator  ele- 


vates the  fundus  and  instructs  the  anesthetist  or 
nurse  to  hold  it  there  or  manipulate  it  from  side 
to  side  or  to  elevate  it  further,  or  to  depress  it 
into  the  pelvis  as  the  operator  may  desire. 

We  find  it  rarely  necessary,  since  using  this 
maneuver,  to  assist  in  the  delivery  of  the  after 
coming  head,  to  have  the  “anesthetist  initiate 
rapid  induction  of  deep  anesthesia  when  the 
breech  has  passed  the  vulva  and  the  umbilicus 
appears.”  The  after  coming  head  is  not  entirely 
in  the  fundus,  but  mainly  in  the  lower  uterine 
segment  and  effaced  cervix  when  this  maneuver 
is  brought  into  play.  The  fundus,  containing 
placenta,  is  readily  identified  and  easily  manip- 
ulated. We  have  at  no  time  experienced  a too 
early  separation  of  the  placenta  prior  to  de- 
livery of  the  after  coming  head  attributable  to 
this  maneuver.  We  feel  that  this  maneuver  pos- 
sibly reduces  hypoxia  in  the  passenger  by  re- 
ducing duration  of  pressure  on  the  cord,  length 
of  time  in  transit  and  anesthesia  depth  and 
duration. 


The  Happy  Mother  Approach  in  OB 

The  goal  of  the  obstetrician  today  is  to  de- 
liver from  the  healthy  mother  a healthy  child 
with  as  little  trauma,  physically  and  mentally, 
as  is  humanly  possible.  Childbearing  should  be 
an  experience  of  satisfaction  and  joy,  bringing 
to  the  mother  a sensation  of  fulfillment  and 
completeness,  instead  of  dissatisfaction  and 
horror.  To  accomplish  an  alleviation  of  pain 
and  trauma,  both  mentally  and  physically,  the 
physician  utilizes  many  methods.  He  may  use 
general  anesthesia,  local  anesthesia,  hypnosis 
or  other  methods.  Regardless  of  which  method 
is  used,  it  is  necessary  to  recognize  the  emo- 
tional status  of  the  expectant  mother  and  to 
adapt  the  mode  of  care  and  delivery  to  her  in- 
dividual constitutional  capacity.  This  approach 


eliminates  stereotyped  management  of  delivery 
and  antepartum  care  and  necessitates  individ- 
ualized care,  so  that  the  mother  may  face  the 
experience  of  labor  with  the  greatest  ease  and 
as  little  anxiety  as  possible.  This  result  can  only 
be  accomplished  by  the  physician  being  con- 
stantly aware  of  the  mother  as  an  individual 
whose  physical  status  is  constantly  being  played 
upon  by  her  psychologic  and  social  status.  It 
is  necessary  that  the  physician  be  aware  of 
these  factors  in  order  to  care  for  the  expectant 
mother  as  a whole  and  not  care  for  her  just 
physically  and  expect  to  have  a satisfied,  happy, 
and  emotionally  sound  mother  following  deliv- 
ery of  the  child.  Frederick  C.  Andrews,  M.D. 
Anxiety  in  Pregnancy.  J.  Florida  M.  A.  January 
1961. 
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Clinical  Significance  of  Raynaud's  Phenomenon: 

Part  II— Associated  Disorders 


David  I.  Abramson,  M.D.,  F.A.C.P.,  Chicago 
Trauma 

Pneumatic  hammer  disease:  As  mentioned 
before,  trauma  may  be  an  etiologic  factor  in 
the  production  of  Raynaud’s  phenomenon.  For 
example,  the  use  of  a pneumatic  hammer, 
which  operates  on  a principle  of  percussion  in 
rapid  blows,  over  a long  period  of  time  may 
produce  the  color  changes^.  This  phenomenon 
occurs  only  with  the  type  of  tool  in  which  the 
blows  are  struck  rapidly  (usually  more  than 
1,000  per  minute).  The  disease  therefore  is 
found  in  stone  cutters,  riveters  and  shoe  makers. 

The  rapid  percussion  of  the  pneumatic  ham- 
mer is  not  responsible  for  the  attack,  but  ap- 
pears to  sensitize  the  digital  vessels  to  various 
vasoconstricting  stimuli,  such  as  exposure  to 
cold.  The  color  changes  usually  appear  in  the 
fingers  of  the  hand  which  is  nearest  the  end  of 
the  tool.  Gradually,  however,  all  the  other  fin- 
gers are  involved  except  (in  most  instances) 
the  thumbs  and  possibly  the  right  index  finger. 
The  attacks  usually  begin  within  two  months 
to  a year  after  the  worker  has  started  to  use  the 
pneumatic  tool,  and  they  are  typical  of  the  ones 
already  described.  The  course  of  the  conditions 
is  relatively  benign,  and  trophic  changes  are 
rare.  If  the  symptoms  become  intolerable,  a 
change  of  occupation  may  be  necessary. 

A similar  form  of  occupational  Raynaud’s 
phenomenon  has  been  observed  occasionally  in 
pianists  and  typists.  The  vasospastic  disturb- 
ance usually  involves  only  one  or  two  digits 
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and  is  initiated  only  on  exposure  to  cold.  Ap- 
parently when  long-continued  trauma  exists, 
even  when  the  blows  are  not  struck  rapidly, 
Raynaud’s  phenomenon  may  result. 

Post-traumatic  vasomotor  disorders:  Ray- 
naud’s phenomenon  may  also  be  associated  with 
post-traumatic  vasomotor  disorder  ( Sudeck’s 
atrophy),  a condition  which  follows  varying 
degrees  of  trauma  and  in  which  signs  of  in- 
creased sympathetic  tone  are  noted:  persistent 
cyanosis,  coldness,  subjective  sense  of  coldness, 
hyperhidrosis  and  edema.  The  precipitating 
agent  in  this  disorder  may  be  a gunshot  wound, 
severe  sprain,  bruising  injury  near  large  blood 
vessels,  minor  infection  or  electric  burn.  In 
post-traumatic  vasomotor  disorders  the  color 
changes  are  localized  to  the  digits  in  proximity 
to  the  injury,  and  it  is  probable  that  tliere  is 
some  underlying  vascular  injury  resulting  in 
narrowing  or  obstruction  of  the  lumen  of  the 
digital  vessels. 

Ergot  and  Heavy  Metals 

Certain  intoxications  are  responsible  for  Ra>'- 
naud’s  phenomenon,  among  which  is  the  in- 
gestion of  ergot,  lead  and  arsenic.  However,  it 
must  be  pointed  out  that  there  is  some  (piestion 
that  intoxication  by  heavy  metals  has  a direct 
etiologic  significance  in  Raynaud’s  phenome- 
non. 

Cold  Injury 

Prolonged  exposure  to  cold,  producing  frost- 
bite, immersion  and  trench  foot,  chilblains,  cold 
agglutination  of  erythrocytes  or  eryoglobuline- 
mia’^’,  may  bc‘  responsible  tor  Ra\naud’s  phe- 
nomenon. This  type  of  response  may  appear 
months  and  even  years  after  the  initial  pro- 
longed exposure  to  cold.  Possibly  it  is  due  to 
some  type  of  endarteritis  of  vessels  that  ha\e 
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been  subjected  to  the  severe  or  persistent  cold. 
In  a sense,  then,  exposure  to  cold  can  be  con- 
sidered to  fall  into  the  same  category  as  other 
types  of  trauma. 

Cold  agglutination:  Patients  whose  serum 
contains  cold  agglutinins  in  high  titer  are  liable 
to  attacks  of  cyanosis  or  Raynaud’s  phenomenon 
in  the  fingers,  ears,  nose  or  other  exposed  skin. 
Commonly  the  cold  agglutinins  are  a complica- 
tion of  virus  pneumonia  and  more  rarely  are 
present  in  association  with  hemolytic  anemia, 
cirrhosis  of  the  liver  and  at  times  even  in  other- 
^^■ise  normal  individuals.  As  a result  of  exposure 
to  cold  from  0°  to  10°  C.,  or  to  a less  extent 
from  10°  to  20°  C.,  agglutination  of  the  red 
blood  cells  occurs  in  the  cooled  parts.  On  re- 
warming, this  response  disappears  and  the  cir- 
culation returns  to  normal.  If  cold  is  sufficiently 
prolonged,  thrombosis  may  occur;  the  condition 
then  becom.es  irreversible  and  gangrene  may 
result.  Hemolysis,  probably  a purely  local  phe- 
nomenon, also  occurs  in  the  presence  of  cold. 

\\’hen  hemagglutination  is  present,  arterial 
pulses  are  normally  palpable  at  the  wrist.  There 
is  stasis  from  obstruction  of  the  capillaries  by 
agglutination,  recognized  by  the  fact  that  local 
pressure  on  the  cyanosed  finger  will  not  cause 
blanching  as  in  Raynaud’s  phenomenon  from 
other  causes.  Furthermore,  the  whole  hand  may 
be  affected  rather  than  only  the  digits,  casting 
some  doubt  on  the  inclusion  of  this  entity  in 
the  category  of  Raynaud’s  phenomenon. 

Shoulder  Girdle  Compression  Syndromes 

The  shoulder  girdle  compression  syndromes, 
which  produce  mechanical  interference  with 
blood  How  through  main  arteries  and  compres- 
sion of  the  brachial  plexus  as  a result  of  ex- 
ternal pre.ssure,  may  likewise  produce  periods 
of  digital  pallor.  This  type  of  response  may  be 
noted  in  cervical  rib,  the  .scalenus  anticus  syn- 
drome, the  hyperabduction  syndrome^ b die 
costoclavicular  syndrome,  instances  in  which 
pre.ssure  is  exerted  in  the  axilla  through  the  in- 
correct use  of  a crutch,  and  in  the  presence  of 
compression  of  the  brachial  plexus  and  sub- 
clavian vessels  by  tumors. 

Diseases  of  the  Nervous  System 

0*rtain  diseases  of  the  nervous  system  may 


be  associated  with  Raynaud’s  phenomenon, 
among  which  are  protruded  intervertebral  disks, 
chronic  anterior  poliomyelitis,  peripheral  neuri- 
tis, syringomyelia,  causalgia  and  even  hemi- 
plegia. 

Occlusive  Arterial  Vascular  Disorders 

Occlusive  vascular  disorders  most  frequently 
associated  with  Raynaud’s  phenomenon  are 
thromboangiitis  obliterans  and  arteriosclerosis 
obliterans.  Less  frequently  it  is  observed  fol- 
lowing arterial  embolism  or  obstruction  of  a 
major  arterial  channel  due  to  some  other  cause. 
Raynaud’s  phenomenon  is  present  in  about  10 
per  cent  of  cases  of  arteriosclerosis  obliterans 
and  in  about  12  per  cent  of  cases  of  thrombo- 
angiitis obliterans^^.  The  hands  are  more  com- 
monly affected  than  the  feet.  In  arteriosclerosis 
obliterans,  Raynaud’s  phenomenon  rarely  oc- 
curs in  its  typical  form,  usually  only  one  or  two 
digits  being  involved  in  one  limb,  and  pallor 
being  an  outstanding  feature.  Cyanosis  is  mini- 
mal or  absent.  In  both  arteriosclerosis  obliterans 
and  thromboangiitis  obliterans  the  precipitating 
stimulus  producing  the  color  changes  in  the 
digits  is  cold  and  rarely  emotion,  in  contrast 
with  Raynaud’s  disease. 

Obstruction  of  a major  vessel  at  the  root  of 
the  limb  may  give  rise  to  Raynaud’s  phenome- 
non in  the  digits.  In  such  cases  the  greatly 
diminished  flow  in  the  digital  arteries  can  be 
completely  arrested  by  the  normal  reactions  of 
the  body  and  the  part  to  cold. 

“Collagen”  Disorders 

The  various  “collagen”  diseases  with  which 
Raynaud’s  phenomenon  may  be  associated  are 
scleroderma,  systemic  lupus  erythematosus, 
dermatomyositis,  polyarteritis  nodosa  and 
rheumatoid  arthritis  and  rheumatic  fever. 

Progressive  systemic  sclerosis  (generalized 
scleroderma):  The  skin  changes  may  be  limited 
to  the  hands,  in  half  of  which  instances  there 
is  an  associated  Raynaud’s  phenomenon.  This 
response  tends  to  become  more  severe  as  the 
vascular  changes  advance.  Later,  trophic 
changes  in  the  digits  are  common.  It  is  of 
interest  that  the  vascular  abnormalities  may  be 
present  up  to  five  years  before  sclerosis  of  the 
skin  of  the  fingers  becomes  evident,  although 
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FIGURE  2.  Loss  of  substance  of  finger- 
tips and  absorption  of  bone  of  terminal 
phalanx  in  patient  with  long-standing 
progressive  systemic  sclerosis. 


FIGURE  3.  Gangrene  of  fingers  in  young  female  patient  with  systemic 
lupus  erythematosus  (reproduced  from  0.  I.  Abramson,  “Diagnosis  and 
Treatment  of  Peripheral  Vascular  Disorders,”  Paul  B.  Hoeber,  New  York, 
1956). 


under  such  circumstances  there  is  usually  stiff- 
ness of  the  fingers  with  limitation  of  flexion 
between  attacks  of  the  vascular  spasm.  Cal- 
cinosis or  deposits  of  calcium  phosphate  in  the 
subcutaneous  tissue  of  the  digits  and  in  the 
periarticular  tissues  is  sometimes  seen,  and 
there  may  be  absorption  of  bone  of  the  terminal 
phalanges  (Fig.  2).  Tests  of  circulation  in  the 
digits  with  scleroderma  subject  to  Raynaud’s 
phenomenon  show  evidence  of  impairment  of 
digital  blood  flow.  Arteriograms  of  digital  ar- 
teries reveal  segments  of  complete  vascular 
obliteration  very  similar  to  the  changes  ob- 
served in  distal  thromboangiitis  obliterans. 
Thus  occurrence  of  Raynaud’s  phenomenon  in 
scleroderma  is  a result  of  a normal  physiologic 
reaction  to  cold  in  arteries  already  narrowed 
or  obstructed. 

Systemic  lupus  erythematosus:  There  is  in- 
volvement of  the  digital  arteries,  resulting  in 
narrowing  and  obstruction  of  their  lumen,  at 
times  to  the  point  of  producing  gangrene  of 
tissues  (Fig.  3).  Recause  of  the  color  changes, 
this  disorder  not  frequently  is  misdiagnosed  as 
Raynaud’s  disease,  especially  in  the  early  stages 
of  the  condition.  Original  diagnosis  may  first 
be  rheumatoid  arthritis,  then  Raynaud’s  disease, 
and  finally,  only  when  various  organs  begin  to 
show  involvement  clinically,  is  the  diagnosis  of 
systemic  lupus  erythematosus  considered. 

Dermatornyositis  and  polyarteritis  nodosa:  In 
dermatomyositis,  a disease  affecting  the  muscles 
and  skin  and  giving  rise  to  marked  tenderness 
and  a profound  weakness,  Raynaud’s  phenome- 
non may  occur  in  the  fingers.  Similarly  in  poly- 
arteritis nodosa,  in  which  there  may  be  organic 


involvement  of  the  digital  arteries,  color  changes 
may  also  be  observed  in  these  sites. 

Rheumatic  fever  and  rheumatoid  arthritis: 
Raynaud’s  phenomenon  is  not  uncommon  in 
association  with  rheumatic  affections  and  occurs 
usually  in  the  early  stage  of  the  disorder.  The 
changes  occur  in  the  fingers  and  toes  and  may 
be  related  to  local  swelling  of  the  vessels  or 
occasionally  to  the  presence  of  Aschoff  bodies 
actually  within  the  walls  of  the  arteries.  Tests 
of  circulatory  efficiency  show  organic  occlusion 
of  the  small  peripheral  vessels. 

Miscellaneous  Disorders  Associated  with 
Raynaud’s  Phenomenon 

Among  these  are  advanced  pulmonary  tuber- 
culosis, congenital  syphilis  associated  with 
hemoglobinuria,  leukemia,  paroxysmal  hemo- 
globinuria, malaria,  and  polycythemia  \era. 
Since  Raynaud’s  phenomenon  occurs  only  in  a 
small  percentage  of  such  cases,  it  is  probable 
that  some  underlying  inherent  ^■asomotor  dis- 
turbance is  present,  which  is  brought  out  by 
the  disease  process.  It  may  be  also  that  iu 
some  instances,  Raynaud’s  phenomenou  is 
merely  coincidental  and  not  related  in  any 
etiologic  way  to  the  primary  disease.  These 
cases  should  be  placed  in  the  eategor>-  of  pri- 
mary Raynaud’s  disease. 

Differentiation  from  Other  \'asospastie  Slates 

both  primary  Raynaud’s  disease  and  Ray- 
naud’s phenomenon  must  be  difierentiated  from 
\asospastic  disorders  which  resemble  them  iu 
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tlie  sense  that  skin  color  changes  are  also  pres- 
ent. Among  these  are  acrocyanosis,  livedo  re- 
ticularis, er\throcyanosis,  and  persistent  vaso- 
spasm associated  with  a number  of  unrelated 
disorders,  such  as  frostbite,  trench  foot,  and 
immersion  foot,  post-traumatic  vasomotor  dis- 
orders, causalgia  and  causalgic  states,  and  vaso- 
spasm due  to  disuse.  In  contrast  with  Raynaud’s 
disease  or  Raynaud’s  phenomenon,  in  which  the 
color  changes  are  episodic  and  precipitated  by 
e.xposure  to  cold  and  emotional  excitation,  the 
color  alterations  are  persistent,  being  merely 
exaggerated  by  exposure  to  cold.  They  are  not 
limited  to  the  digits,  but  involve  a good  portion 
of  the  extremity.  Finally,  the  conspicuous 
change  is  generally  cyanosis,  while  blanching 
is  never  observed.  However,  a number  of  these 
vasospastic  disorders  may  also  manifest  episodic 
color  changes  of  Raynaud’s  phenomenon. 

The  differential  diagnosis  between  Raynaud’s 
phenomenon  and  Raynaud’s  disease  depends 
primarily  upon  the  two  factors  already  stressed. 
In  Raynaud’s  phenomenon  there  is  an  under- 
lying difficulty  which  frequently  is  readily  ap- 
parent through  history  and/or  physical  findings. 


while  in  Raynaud’s  disease  no  etiology  can  be 
elicited,  and  between  attacks  of  color  change 
all  tests  of  circulatory  efficiency  are  normal. 
Signs  of  vasospasm  may  be  present,  but  these 
can  all  be  eliminated  by  removal  of  vasomotor 
tonus,  using  reflex  vasodilatation,  paravertebral 
sympathetic  blocks,  sacral  and  spinal  blocks, 
peripheral  ner\^e  block  or  sympathetic  blocking 
agents. 

Summary 

It  is  necessary  to  point  out  that  since  the 
prognosis  of  Raynaud’s  phenomenon  is  entirely 
different  from  that  of  Raynaud’s  disease,  it  is 
essential  to  make  a careful  differential  diagnosis 
between  the  two,  utilizing  all  available  clinical 
tests  for  the  study  of  the  arterial  circulation  in 
the  limbs. 
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“We  generate  the  steam  among  the  constituents,  and  the 
e orce  e ace  House  calls  the  shots.”  This  is  how  Dr.  Blue  Cartenson, 

executive  head  of  the  National  Council  of  Senior  Citizens  Health  Through 
Social  Security,  describes  the  council’s  main  function  — working  at  the 
grass-roots  level. 

The  “steam”  is  generated  by  council  workers  at  panels,  workshops, 
marches  and  rallies  across  the  country.  The  most  important  part  of  the 
council  program  are  the  seminars  and  workshops  it  conducts  to  tell  local 
senior  citizen  leaders  how  to  pressure  Congress  for  Medicare.  The  council’s 
principle  pressure  tactic,  according  to  Dr.  Cartenson,  is  to  blast  it  out  of 
Ways  and  Means  Committee.  “Have  mass  meetings,”  he  advised.  “Get  the 
top  citizens  in  your  community  to  sponsor  them  and  have  the  committee 
headed  by  a doctor  if  you  can  find  one. 

“When  you  get  a petition,”  he  continued,  “see  that  it  is  delivered  to  the 
congressman  personally.  A letter-writing  campaign  is  better  than  a mailed 
petition,  and  one  hand-written  letter  is  worth  50  form  letters.” 

Ciurrently  the  council,  with  headquarters  in  Washington,  has  700  branches 
tliroughout  the  United  States,  representing  600,000  senior  citizens.  News- 
iveek,  A])ri{  2,  1962. 
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Cook  County  Hospital 


Massive  Upper  Gastrointestinal  Bleeding 


Moderator:  Robert  J.  Baker,  M.D. 

Associate  Director,  Department  of  Surgical 
Education 

Discussants:  John  T.  Reynolds,  M.D. 

Clinical  Professor  of  Surgery,  University  of 
Illinois  College  of  Medicine;  Attending  Sur- 
geon, Presbyterian-St.  Luke’s  Hospital 
Peter  A.  Rosi,  M.D. 

Associate  Professor  of  Surgery,  Northwestern 
University  Medical  School;  Attending  Sur- 
geon, Cook  County,  Wesley  Memorial  and 
Columbus  Hospitals 

Dr.  Robert  J.  Baker:  If  an  attempt  were 
made  deliberately  to  find  the  most  difficult  diag- 
nostic and  therapeutic  problem  in  the  realm  of 
gastroenterology,  it  would  undoubtedly  be  mas- 
sive upper  gastrointestinal  bleeding.  These  pa- 
tients are  admitted  with  a phenomenon  that  is 
alarming  both  to  them  and  to  their  physicians 
— massive  hematemesis.  This  emergency  al- 
ways poses  a serious  risk  to  the  patient’s  life. 
The  problem  of  making  a diagnosis  and  treat- 
ing the  patient  is  rarely  simple.  He  frequently 
has  coexistent  disease  which  confuses  the  pic- 
ture, and  he  may  have  been  treated  in  the  past 
for  a condition  which  may  or  may  not  have 
been  correctly  diagnosed  and  treated. 


To  discuss  this  problem  with  us  is  Dr.  John 
Reynolds,  clinical  professor  of  surgery  at  the 
University  of  Illinois  College  of  Medicine  and 
attending  surgeon  at  Presbyterian-St.  Luke’s 
Hospital.  Dr.  Reynolds  long  has  been  a pioneer 
in  the  field  of  gastrointestinal  hemorrhage  and 
has  extensive  experience  in  diagnosis  and  man- 
agement of  these  problems. 

Dr.  Peter  Rosi,  our  other  discussant,  is  attend- 
ing surgeon  at  this  hospital,  and  also  at  M>sley 
Memorial  and  Columbus  Hospitals.  He  is  ex- 
ceedingly well-known  for  his  interest  in  gastric 
surgery.  We  are  equally  honored  to  ha\  e him 
with  us. 

Case  1 

A 28-year-olcl  Nc^ro  male  was  aclinittocl  to  the  sur- 
gical service  of  the  Cook  County  Hospital  with  a his- 
tory of  nausea,  followed  hy  voiuitiug  of  blood  clots  and 
brown  liquid  material  of  some  two  days’  duration. 
The  patient  had  been  on  an  alcoholie  binge,  and  alter 
four  days  commeneed  to  have  epigastric  distress,  nau- 
sea, and  vomiting.  Continued  ethanol  intake  did  not 
relieve  the  diseomfort  and  emesis  became  bloody, 
followed  by  vomiting  ol  grossly  clotted  mati'rial. 

History  did  not  reveal  significant  findings  other  than 
occasional  “heartburn,”  relieved  by  antacids.  I’atient 
had  lost  no  weight,  but  had  one  older  brother  who  had 
had  a surgical  procedure  for  a “ruptured  stomach.” 
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Physical  examination  disclosed  BP  100/60,  pulse  120, 
regular.  The  skin  was  warm  but  clammy,  and  mucous 
membranes  were  pallid.  Examination  of  chest  and  ab- 
domen was  totally  unremarkable,  but  rectal  examina- 
tion yielded  tariy,  foul-smelling  material,  followed  by 
a copious,  tarry  stool. 

Hematocrit  was  28%,  urinalysis  showed  1 plus  al- 
buminuria only.  Admission  blood  volume  revealed  a 
BBC  ma.ss  defieit  of  560  cc.,  a plasma  deficit  of  412 
cc.,  or  total  deficit  of  972  cc.  Blood  transfusions  were 
started,  and  the  introduction  of  a Levine  tube  was 
aecompanied  by  the  emesis  of  400  cc.  of  clotted  blood 
and  reddish-brown  fluid.  Urine  output  was  scanty,  so 
more  vigorous  transfusion  was  undertaken,  with  2 units 
running  simultaneously.  After  9 transfusions  in  7/2 
hours,  pulse  was  128,  BP  90/60,  and  urine  output  con- 
tinued at  20  cc.  per  hour. 

Dr.  Peter  A.  Rosi:  This  particular  patient 
had  a history  of  alcoholism,  which  may  have 
aggravated  a previously  existing  pathologic 
process,  possibly  an  old  ulcer,  or  the  alcoholism 
could  irritate  the  gastric  mucosa  and  produce 
a new  ulcer.  Another  problem  is  that  initial 
vomitus  was  clear,  then  it  became  bloody;  hence 
the  vomiting  might  have  contributed  to  his 
bleeding.  It  is  possible  that  he  may  have  torn 
the  lower  esophagus  or  cardia;  this  would  not 
produce  an  excessive  amount  of  bleeding,  but 
if  the  tear  extended  down  to  the  cardia  and 
fundus  of  the  stomach  it  could  involve  one  of 
the  large  vessels  to  give  massive  bleeding.  This 
man’s  brother  had  had  a ruptured  ulcer,  but 
supposition  of  a familial  relationship  should  not 
be  hasty. 

In  all  upper  gastrointestinal  bleeding,  x-ray 
study  is  of  tremendous  value,  if  done  cau- 
tiously. In  most  of  our  patients  who  are  in 
reasonably  good  condition,  thick  barium  is 
given  cautiously  to  decide  whether  they  have 
a duodenal  deformity  or  a penetrating  du- 
odenal ulcer  or  a gastric  ulcer. 

'1  he  next  problem  is  to  determine  whether 
the  patient  will  stop  bleeding  under  conserva- 
tive management  or  will  have  to  have  immedi- 
ate surgery.  'I  hese  patients  are  usually  in  “mild” 
shock,  or  preshock,  when  they  are  admitted. 
'I'liis  patient’s  pulse  was  rapid,  so  he  probably 
had  lost  a good  deal  of  blood.  His  hematocrit 
was  28  per  cent,  which  means  he  has  lost  blood, 
blit  it  is  not  known  how  much.  For  many  years 
it  was  tliought  that  if  blood  volume  could  b(! 
restored  to  normal,  these  j)atients  could  be 
treated  conservatively.  In  the  pjtst,  however, 
the  methods  of  doing  blood  volume  determina- 
tion.s  were  cinnbei.s()rne  and  could  only  b(‘  us(‘d 


once  or  twice.  Now  with  the  use  of  isotopes  and 
counters  capable  of  measuring  the  amount  ot 
isotope  that  remains  in  the  syringe,  accurate 
blood  volume  determinations  are  routine.  This 
is  one  of  the  most  important  methods  available 
for  determining  exact  status  of  the  patient  with 
GI  bleeding.  Although  it  is  reportedly  of  no 
value  when  the  patient  is  in  shock,  most  of  the 
patients  are  not  in  profound  shock.  I am  sure 
this  patient  has  a reasonably  good  circulating 
blood  volume,  so  results  would  be  accurate. 

Blood  (2  units)  should  be  administered  as 
fast  as  possible.  At  one  time  it  was  thought  that 
blood  given  rapidly  would  induce  more  trans- 
fusion reactions,  but  this  has  not  been  borne 
out.  A very  interesting  review  of  our  cases  of 
upper  gastrointestinal  bleeding  for  the  past 
seven  or  eight  years  has  shown  that  in  the  pre- 
blood volume  era  there  were  300  eases  with 
transfusions,  and  reactions  of  one  type  or  an- 
other occurred  in  about  35  per  cent  with  fever, 
tachycardia,  dyspnea  and  evidence  of  pul- 
monary edema.  After  blood  volume  determi- 
nation was  instituted,  blood  transfusion  re- 
action averaged  about  3 per  cent,  so  it  was 
decided  that  the  reactions  were  due  to  the 
massive  amounts  of  blood  we  gave  prior  to 
blood  volume  studies.  Use  of  blood  volume 
studies  will  prevent  over-transfusion,  one  of 
the  greatest  dangers.  If  you  try  to  raise  the 
hematocrit  to  normal,  hypervolemia  and  blood 
transfusion  reaction  of  the  circulatory  overload 
type  will  result. 

However,  one  blood  volume  does  not  help  a 
great  deal,  and  does  not  indicate  whether  the 
patient  is  actively  bleeding.  The  only  way  to 
manage  such  a patient  is  to  do  serial  blood 
volumes.  We  have  done  them  every  two  or  three 
hours  and  can  titer  the  amount  of  blood  the 
patient  is  getting  against  the  amount  lost.  Tliis 
can  be  done  with  5 millicuries  of  1^^^.  You  can 
do  about  20  blood  volume  determinations  with 
the  same  amount  of  radioactivity  required  for 
thyroid  uptake,  and  can  frequently  predict 
whetlier  these  patients  should  be  treated  con- 
servatively or  operated  upon.  In  this  patient, 
alter  giving  2 pints  of  blood,  I suggest  doing 
another  Idood  volume  ascertaining  whether  the 
blood  lias  left  the  vascular  compartment;  al- 
though his  general  condition  is  good,  he  may 
still  be  actively  bleeding.  If  desired,  he  can  be 
giv(‘ii  another  2 pints  of  blood  and  in  two  hours 
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do  another  blood  volume  determination.  The 
patient  should  be  operated  on  immediately  if 
he  is  still  bleeding.  If,  after  these  2 pints  of 
blood,  the  patient  shows  a stabilizing  of  blood 
volume,  eontinue  conservative  treatment.  How- 
ever, if  he  continues  to  lose  blood,  he  should 
be  operated  on  as  soon  as  possible;  the  greater 
the  delay  the  higher  the  mortality. 

We  use  blood  volume  as  a criterion  for  emer- 
gency surgery  in  treating  these  patients,  di\'id- 
ing  them  into  four  categories:  1)  The  patient 
who  is  admitted  in  shock,  is  given  1 or  2 pints 
of  blood,  then  stops  bleeding,  but  needs  more 
blood;  2)  the  patient  who  is  given  blood  and 
retains  most  of  it;  blood  volume  determination 
indicates  that  the  total  loss  is  reasonably  small, 
he  stops  bleeding  and  gets  well;  3)  the  patient 
who  bleeds,  is  given  blood  and  who  loses  75 
per  cent  of  the  transfused  volume.  That  patient 
continues  to  lose  blood  and  should  be  operated 
on;  and  4)  the  patient  who  has  massive  bleed- 
ing, and  is  given  blood  which  is  promptly  lost. 
Even  if  he  gets  blood  by  two  veins  you  cannot 
maintain  blood  pressure.  That  patient  should 
be  operated  on  immediately.  If  you  follow  these 
criteria  you  will  operate  on  patients  earlier  and 
get  better  results. 

Dr.  Baker:  Do  I assume  correctly,  Dr.  Rosi, 
that  you  x-ray  every  patient  with  massive  gas- 
trointestinal bleeding? 

Dr.  Rosi:  No.  If  we  are  uncertain  as  to  the 
diagnosis,  we  wait  until  they  come  out  of 
shock,  and  then  x-ray  them. 

Dr.  Baker:  Do  you  give  instructions  to  the 
radiologist  about  manipulating  the  abdomen? 

Dr.  Rosi:  We  send  the  resident  or  intern 
down  with  the  patient,  tell  the  radiologist  the 
patient  is  not  to  stand  but  is  to  be  x-rayed  on 
his  back  and  that  he  is  not  to  manipulate  the 
stomach  at  all,  but  may  rotate  the  patient. 

Dr.  Baker:  \\diat  about  the  quality  of  the 
films? 

Dr.  Rosi:  They  are  not  too  diagnostic  but 
every  patient  in  whom  you  do  find  a definite 
gastric  ulcer  should  be  operated  on  immedi- 
ately. 

Dr.  Baker:  Dr.  Reynolds,  we  would  like  you 
to  outline  what  you  feel  is  the  optimum  amount 
of  diagnostic  manipulation  such  a bleeding  pa- 
tient can  tolerate  and  how  much  you  transfuse. 

Dr.  John  T.  Reynolds:  Emergency  care  in 
these  patients  is  the  most  important  part  of  the 


immediate  treatment.  (3ne  must  recognize  the 
fact  that  bleeding  may  be  excessive  and  during 
the  inter\al  betw'een  the  administration  of 
emergency  care  and  the  actual  operation,  blood 
should  be  replaced  on  a volume-for-volume 
basis.  When  blood  volume  determinations  are 
available,  these  will  help,  but  when  they  are 
not  available,  accurate  blood  replacement  often 
can  be  accomplished  by  observation  of  the  old 
standbys,  namely,  blood  pressure,  pulse  and 
respiratory  rate.  In  planning  the  care  of  these 
patients  it  is  very  essential  to  decide  where  one 
is  going  to  operate  and  to  know  the  source  of 
the  bleeding.  In  order  to  do  this,  it  is  essential 
that  the  source  be  determined,  and  this  is  not 
always  a simple  matter. 

X-rays,  while  extremely  helpful  if  diagnostic, 
cannot  always  be  depended  upon;  there  is  often 
an  error,  not  only  in  radiologic  techniques  but 
in  the  case  of  loss  of  blood  from  the  portal  sys- 
tem. Therefore,  x-ray  is  desirable  except  that 
its  deficiencies  should  be  recognized.  The  ab- 
sence of  positiv^e  x-ray  findings  does  not  mean 
that  there  is  no  bleeding  from  an  ulcer  or  varix. 

Meanwhile,  it  is  necessary  that  the  blood  be 
emptied  from  the  stomach.  In  order  to  do  this 
a tube  must  be  placed  in  the  stomach  in  spite 
of  one’s  natural  reluctance  to  pass  a tube  over 
veins  which  are  likely  to  bleed.  To  avoid  trou- 
ble, recognize  the  fact  that  the  stomach  cannot 
be  emptied  well  ^^4th  anything  less  than  a \'er\’ 
large  Ewald  type  tube,  or  a Sengstaken  tube; 
such  a tube  should  be  passed  at  once  in  pa- 
tients in  whom  blood  is  welling  up  out  of  the 
mouth.  Although  this  seems  traumatic,  it  will 
in  the  long  run  be  more  satisfactory.  The  tube 
should  be  passed  and  the  stomach  aspirated  of 
the  blood  it  contains.  This  will  be  very  difficult 
to  do  on  occasion.  It  must  be  done  \ igorously 
with  large  volumes  of  saline  solution  which  can 
be  washed  back  and  forth  into  and  out  of  the 
stomach  in  such  a way  as  to  e\  acuate  the  clots. 
This  may  take  as  much  as  6 to  10  gallons  of 
saline  solution.  At  the  same  time,  howe\  er,  b>- 
utilizing  ice-cold  saline  solution,  one  can  utilize 
the  principle  of  refrigeration  of  the  stomach  — 
a point  emphasized  as  being  extremeb'  impor- 
tant by  Dr.  M angensteen. 

4’here  are  many  unexpected  acK  antages  from 
emptying  the  stomach.  Not  only  is  the  patient 
thereby  protected  against  the  urge  to  vomit, 
but  by  emptying  the  stomach  the  stimulus  to 
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the  gastric  mucosa  to  continue  to  secrete  acid 
juices  is  diminished,  '\\hth  this  approach  and 
the  drop  in  acid  secondary  to  lack  of  stimulus, 
much  benefit  may  accrue  in  patients  who  do 
not  have  esophageal  varices  but  who  actually 
are  bleeding  from  the  duodenum. 

At  the  same  time  that  one  is  thinking  of 
emptying  the  stomach,  it  is  necessary  to  realize 
that  if  the  tube  passed  can  by  choice  be  a 
Sengstaken  t\pe  in  which  tamponade  of  the 
lower  esophagus  can  be  added  to  the  effective 
irrigation  and  decompression,  a maximum  ther- 
apeutic effort  can  result  at  the  same  time. 
Therefore,  we  have  adopted  two  policies:  first, 
the  patient  is  typed  and  cross  matched  and 
blood  is  administered  at  once.  When  the  cross 
matching  is  done,  determination  of  hepatic 
function  is  also  made  in  order  to  establish  the 
condition  of  the  hepatic  function  and  at  the 
same  time  all  clotting  mechanisms  are  estab- 
lished to  be  acceptable.  Second,  the  stomach  is 
emptied  with  the  passing  of  a Sengstaken-type 
tube,  permitting  tamponade  and  allowing  ade- 
quate washing.  With  this  regime  the  use  of  iced 
saline  is  desirable.  Using  this  approach,  the  pa- 
tient soon  should  be  stabilized  and  one  can 
decide  whether  or  not  the  bleeding  has  stopped; 
or,  the  patient  can  be  prepared  for  surgery. 

The  decision  to  operate  is  an  individual  one 
and  there  are  many  factors  which  influence  this, 
none  of  which  are  absolutely  inviolate  at  this 
time.  As  a general  rule,  patients  whose  bleed- 
ing can  be  stopped  are  best  operated  upon  some 
two  weeks  after  the  original  episode;  those  with 
liver  damage  are  at  their  worst  in  the  immediate 
post-bleeding  period  and  will  have  recovered 
fairly  satisfactorily  by  the  beginning  of  the 
third  week.  In  the  event  that  a patient  does  not 
stop  bleeding,  surgery  becomes  necessary. 

At  this  time  the  surgeon  must  know  where 
he  is  going  to  operate  and  we  do  not  like  to 
make  any  concessions  to  this  problem.  There- 
fore we  are  certain  to  have  an  endoscopist  at 
hand  at  the  time  of  anesthesia  who,  once  the 
jiatient  is  anesthetized,  passes  an  esophagoscope 
and  can  tell  us  whether  or  not  esophageal 
varices  are  bleeding.  In  the  event  that  none  are 
seen,  the  incision  can  obviously  be  abdominal 
since  all  the  bleeding  will  come  from  below  the 
diaphragm.  If  there  is  bleeding,  the  approach 
must  be  through  the  chest.  At  the  present  time, 
what  should  be  done  once  surgery  is  begun  for 


these  esophageal  varices  is  also  a matter  of 
indecision.  One  group  recently,  in  the  last  30 
to  40  cases,  has  chosen  to  operate  within  8 hours 
upon  all  patients,  expose  the  esophagus,  open 
it,  occlude  the  cardiac  end,  cut  down  the  trans- 
mission of  pressure  from  the  intra-abdominal 
cavity,  and  oversew  the  varicosities  in  the  open 
esophagus.  In  their  series,  they  have  had  no 
mortality.  Whether  this  will  continue  to  be  an 
accepted  approach  is  difficult  to  say. 

Dr.  Baker:  Dr.  Rosi,  this  man  was  a heavy 
drinker  but  he  did  not  have  any  of  the  usual 
stigmata  of  cirrhosis.  Do  you  believe  there  is 
any  single  sign  which  would  lead  you  to  suspect 
esophageal  varices?  Some  authors  feel  that  ev- 
ery esophageal  bleeder  should  show  telangiec- 
tasia. 

Dr.  Rosi:  This  man  is  young,  and  he  would 
have  had  to  drink  a lot  of  alcohol  to  get  cir- 
rhosis at  his  age.  It  is  true  that  the  absence  of 
hair  and  other  stigmata  of  cirrhosis  are  of  value, 
but  x-rays  are  of  almost  no  value.  Occasionally 
you  see  varices  on  x-ray,  but  not  often.  There 
are  secondary  findings  that  unfortunately  other 
diseases  may  produce.  I think  at  the  time  of 
surgery  the  best  thing  to  do  is  to  look  at  the 
esophagus.  Unfortunately,  when  you  are  oper- 
ating for  bleeding  you  like  to  be  reasonably 
certain  where  the  bleeding  is  coming  from.  If 
it  is  in  the  abdomen  you  have  a chance,  but  if 
you  are  in  the  abdomen  and  you  have  to  go  up 
into  the  chest,  you  are  in  trouble.  I think  direct 
esophagoscopy  is  preferred. 

Dr.  Baker:  Dr.  Reynolds  indicated  that  some 
work  has  been  done  on  the  approach  to  acutely 
bleeding  varices  of  the  esophagus.  What  is 
your  opinion? 

Dr.  Rosi:  If  they  are  actively  bleeding,  there 
is  no  doubt  that  ligating  the  varices  is  to  be 
preferred  over  the  more  radical  operations.  We 
have  done  that  in  this  hospital  but  the  patient 
bled  later,  although  he  did  get  over  the  acute 
episode.  It  is  a transthoracic  procedure  because 
you  need  to  reach  the  upper  extent  of  the 
varices. 

Dr.  Reynolds:  I agree  that  it  is  not  as  simple 
as  it  sounds.  The  point  has  been  made  that  the 
flow  of  blood  up  from  the  abdomen  may  be 
lessened  in  the  esophageal  vessels  by  occluding 
th(‘m  at  their  gastric  end.  By  occluding  this  area 
one  can  prevent  blood  from  flowing  up  from  the 
abdominal  cavity  into  the  thorax.  Dr.  William 
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Dye  has  had  difficulties  when  he  occluded  the 
abdominal  source  of  the  blood  flow.  Since  the 
flow  is  all  up  from  the  abdomen,  clamping  will 
keep  the  vessels  empty  until  clotting  can  occur. 
I think  this  is  an  interesting  and  important 
point. 

It  may  be  necessary  to  do  a portal  decom- 
pression operation  on  the  patient  at  a second 
operation  during  the  same  hospital  stay.  Fol- 
lowing the  teaching  of  Dr.  Richard  Capps  we 
wait  14  days  after  a hemorrhage  before  doing  a 
shunt  procedure. 

Dr.  Baker:  This  is  a very  common  problem 
here  at  County.  Is  there  any  place  for  Sang- 
staken  tamponade  alone? 

Dr.  Reynolds:  Yes,  temporarily. 

Dr.  Baker:  How  long  would  you  use  it? 

Dr.  Reynolds:  I would  not  know  how  to  an- 
swer that.  Tubes  have  been  left  in  for  days 
without  causing  trouble,  but  tubes  left  in  for 
shorter  times  have  given  serious  trouble,  so 
every  case  is  individual.  I would  like  to  empha- 
size that  the  clotting  mechanism  should  be 
checked  very  carefully. 

Dr.  Baker:  Do  you  think  these  patients  can 
tolerate  transthoracic  ligation,  which  necessi- 
tates thoractomy. 

Dr.  Reynolds:  Yes,  very  well. 

Dr.  Baker:  Do  you  agree.  Dr.  Rosi? 

Dr.  Rosi:  Yes.  It  should  be  given  a chance  if 
there  is  massive  bleeding  and  if  the  patient  is 
a good  risk. 

Dr.  Reynolds:  Some  authors  have  made  a 
strong  point  of  making  a decision  for  early  op- 
eration. They  feel  that  not  only  is  the  bleeding 
controlled  at  once,  but  that  by  so  doing  they 
avoid  all  the  respiratory  complications  which 
are  likely  to  be  associated  with  an  indwelling 
nasal  tube  kept  in  place  for  many  days. 

Dr.  Baker:  Dr.  Wangensteen  has  written 
about  gastric  hypothermia  in  upper  G.  I. 
bleeders.  Dr.  Reynolds,  have  you  employed 
his  device? 

Dr.  Reynolds:  Our  house  staff  has  recently 
used  this  on  one  patient  who  did  not  subse- 
quently require  an  operation.  They  emptied  the 
stomach  with  a large  Ewald  tube  and  then  put 
in  a Levine  tube  and  used  iced  saline.  It  was 
very  effective. 

Dr.  Rosi:  Wangensteen  had  brilliant  results 
in  his  patients,  but  I am  sure  that  does  not 
occur  at  County.  Many  times  when  I have  lis- 


tened to  him  I have  thought  I would  have  to  tr\’ 
it  because  now  they  have  these  machines  that 
will  keep  the  temperature  almost  at  any  level. 
I think  it  should  be  given  a fair  trial,  however, 
because  Wangensteen  had  excellent  results. 
Many  of  the  ulcers  that  bleed  are  just  acute 
ulcers  with  multiple  acute  erosions  and  if  one 
happens  to  be  over  a large  vein  it  will  continue 
to  ooze.  Many  times  they  will  have  stopped 
bleeding  by  the  time  you  operate.  If  you  could 
have  some  means  of  stopping  the  hemorrhage, 
letting  the  patient  get  well,  he  may  be  spared 
surgery.  This  should  be  given  much  thought 
and  trial. 

Dr.  Reynolds:  Dr.  Ralph  Brown,  at  Presby- 
terian, used  to  put  an  Ewald  tube  down  and 
irrigate  the  stomach  with  iced  water  in  which 
he  put  1 oz.  of  epinephrine.  It  is  said  that  very 
few  of  these  patients  had  to  be  operated  upon. 
He  was  ahead  of  his  time.  He  had  the  reputa- 
tion of  being  a stickler  for  details,  and  one  of 
the  things  he  insisted  upon  was  that  the  stom- 
ach be  empty  and  the  water  had  to  be  ice  cold 
and  voluminous.  He  would  go  over  to  the  hos- 
pital in  the  middle  of  the  night  and  do  this 
himself. 

Dr.  Baker:  We  have  had  some  experience 
with  this  technique.  We  had  a medical  student 
doing  a research  project  with  a gastric  cooling 
device,  and  he  inserted  the  tube  in  the  stomach 
of  a bleeding  patient  and  the  bleeding  stopped; 
however,  at  5 o’clock  he  decided  to  go  home 
and  took  his  machine  with  him;  the  patient  ^^'as 
operated  on  at  11  p.m.  This  one  experience 
com  inced  me  that  the  method  has  great  virtue. 

Question:  How  effective  is  the  Sangstaken 
tube  for  diagnosis? 

Dr.  Reynolds:  You  can  eliminate  the  pres- 
ence of  continued  bleeding  from  \ arices. 

Dr.  Rosi:  1 think  you  can  eliminate  the  pos- 
sibility of  varices  if  they  continue  to  bleed. 

Dr.  Baker:  Dr.  Reynolds,  this  patient  was 
operated  on  because  it  was  obvious  that  we 
were  losing  ground  rapidly.  He  was  anesthe- 
tized, and  the  abdomen  was  opened.  The  sur- 
geon had  expected  to  find  a bleeding  ulcer,  but 
didn’t.  The  stomach  was  tremendously  dis- 
tended with  clots.  \Miat  would  you  do?  'rhere 
was  nothing  palpable  from  the  outside  of  the 
stomach. 

Dr.  Reynolds:  Good  anesthesia  is  essential 
because  these  patients  are  so  critically  ill.  One 
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mistake  and  you  lose  them.  The  pharynx  should 
be  sprayed  with  a topical  anesthetic,  an  intra- 
tracheal tube  inserted,  and  the  balloon  inflated 
before  the  patient  is  given  the  anesthetic.  If  he 
vomited  and  aspirated,  he  would  not  survive; 
inserting  the  tube  first  prevents  this.  \Miile 
these  patients  do  not  stand  any  complications, 
they  ^^'ill  stand  surgery  if  the  surgeon  is  very 
careful,  ^^’hen  the  abdomen  is  opened,  the 
stomach  must  be  inspected  as  well  as  the  duo- 
denum. In  the  last  patient  I had  we  could  not 
tell  much,  ^^’e  did  have  a duodenal  scar,  so  we 
opened  the  duodenum.  He  had  a scar,  but  no 
bleeding  and  no  acute  ulcer.  The  patient  was  a 
big  man  so  we  made  an  incision  into  the  stom- 
ach and  took  out  all  the  clots.  Then  each  inch 
of  the  stomach  had  to  be  inspected  with  great 
care.  It  is  important  to  feel  the  gastric  mucosa 
and  we  had  to  be  very  careful  to  check  it 
throughout,  since  by  the  time  the  abdomen  is 
opened,  the  bleeding  may  have  stopped.  In  such 
a case,  no  spurter  will  be  found.  There  is  no 
excuse  for  a blind  gastric  resection.  You  have 
to  put  a gloved  hand  inside  the  stomach  and 
palpate  it.  It  takes  wide  exposure  in  all  cases. 
In  our  case,  a small  irregularity  was  proven  to 
be  an  open  end  artery  with  a clot  in  the  end. 
It  was  oversewn  and  the  ulcer  not  removed. 

Dr.  Baker:  Let  us  assume  that  you  find  this 
bleeder  and  you  oversew  it  and  it  stops  bleed- 
ing. What  then? 

Dr.  Reynolds:  I would  not  do  anything  more. 
However,  when  the  ulcer  is  duodenal,  a recur- 
rence must  be  prevented  by  doing  a vagotomy, 
and  drainage  procedure.  In  the  patient  I men- 
tioned, after  oversewing  the  gastrie  bleeder,  I 
did  a vagotomy  and  gastro-jejimostomy  because 
of  the  old  scar.  I am  strongly  influenced  by  Dr. 
l^ragstedt,  so  in  the  presence  of  ulcer  I do  not 
see  how  one  can  fail  to  do  a vagotomy.  I would 
do  a vagotomy  and  a drainage  procedure  in 
chronic  duodenal  ulcer. 

Dr.  Baker:  If  this  were  a duodenal  ulcer 
would  pyloroplasty  be  the  thing  to  do? 

J^R.  Reynolds:  Yes.  That  is  what  I would 
have  done. 

Dr.  Baker:  Dr.  Rosi,  how  would  you  ap- 
proach this  stomach  with  no  external  sign  of 
a lesion. 

Dr.  Rosi:  I agree  that  the  first  thing  to  do  is 
to  determine  the  site  of  bleeding.  If  the  stomach 


seems  to  be  empty  and  you  have  a Levine  tube 
in  place,  you  can  make  a small  incision  and  with 
the  proctoscope  visualize  the  lower  esopha- 
gus and  cardia,  and  many  times  you  can  see 
ulceration.  Then,  of  course,  the  only  thing  to 
do  is  to  open  up  the  area  widely.  You  might 
be  able  to  find  these  small,  multiple,  punctate 
ulcers,  but  those  lesions  will  usually  not  be 
bleeding  actively  at  the  time  of  surgery.  Many 
times  you  just  feel  them.  We  had  a patient  re- 
cently with  multiple  erosions,  but  only  one 
high  up  on  the  lessor  curvature  had  a clot  in  it 
and  we  transfixed  it.  The  sense  of  touch  is  very 
important.  Then  we  proceed  down  towards  the 
duodenum.  If  there  is  an  ulcer  the  only  thing 
to  do  is  transfix  it,  unless  there  is  a big  crater 
and  we  still  resect  some  of  those.  Some  years 
ago  we  used  to  transfix  without  vagotomy,  but 
the  patients  bled  again.  So  if  there  is  a definite, 
large,  hard  ulcer,  it  is  probably  best  to  transfix 
it  and  do  more  than  just  a drainage  procedure, 
perhaps  a subtotal  resection  and  vagotomy  be- 
cause those  patients  are  quite  prone  to  bleed 
again. 

As  for  blind  gastric  resection,  there  is  very 
little  place  for  that.  The  patient  may  have  an 
undiagnosed  blood  dyscrasia,  or  bleeding  in  the 
gastrointestinal  tract  that  regurgitates  up  into 
the  stomach  and  a blind  gastric  resection  would 
not  help.  Rather  than  do  that,  I would  look 
downward  for  other  sources  of  bleeding.  If  you 
do  not  find  the  bleeding  point,  I would  not  do 
a resection.  Most  of  those  patients  do  well  be- 
cause in  the  interim  you  treat  them  more  vigor- 
ously. Conservatism  should  be  the  essence  in 
their  treatment,  and  I do  not  try  to  do  more 
than  is  absolutely  necessary.  If  a patient  has 
multiple  acute  ulcers,  certainly  acid  may  be  a 
factor,  and  in  those  instances  vagotomy  and 
pyloroplasty  is  the  operation  that  will  not  do 
any  harm.  I think  in  most  cases  of  acute  ulcers 
we  have  done  vagotomy  and  pyloroplasty  at 
the  time  of  exploration. 

Dr.  Baker:  When  you  made  this  gastrodu- 
odenostomy,  did  you  close  it  as  a pyloroplasty? 

Dr.  Reynolds:  Yes. 

Dr.  Baker:  Have  you  ever  had  to  extend 
this  incision  up  higher  on  the  stomach? 

Dr.  Reynoi.ds:  This  is  the  only  time  I have 
ever  used  it.  I did  the  gastrojejunostomy 
through  a separate  incision. 
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Question:  What  about  acute  alcoholic  gas- 
tritis and  the  type  of  bleeding  you  encounter 
with  that  rather  than  due  to  varices? 

Dr.  Baker:  Or,  how  do  you  recognize  gas- 
tritis? 

Dr.  Reynolds:  I wanted  to  ask  Dr.  Rosi  that. 
I have  never  operated  upon  one. 

Dr.  Rosi:  I have  operated  upon  acute  gastri- 
tis with  mucosal  oozing.  Usually,  it  is  associated 
with  alcoholism.  I assume  that  it  probably 
would  stop  bleeding. 

Dr.  Reynolds:  Does  anybody  ever  die  from 
bleeding  in  acute  alcoholic  gastritis? 

Dr.  Robert  J.  Freeaek:  Yes,  they  do  die. 

Dr.  Baker:  I would  agree  that  they  may  die, 
but  I think  the  vast  majority  of  gastrides  will 
stop  with  conservative  management. 

Dr.  Donald  Kozoll:  Some  series  report  5 
per  eent  of  deaths  from  massive  gastrointestinal 
bleeding  from  that  source. 

Dr.  Baker:  What  do  you  do  when  you  see 
many  bleeding  points  in  the  stomaeh? 

Dr.  Rosi:  We  have  done  everything  with 
them.  I think  most  reeently  we  have  reseeted  a 
large  part  of  the  stomaeh.  If  the  patient  has 
repeated  parenehymatous  bleeding,  not  of  the 
acute  type  but  the  type  of  gastritis  that  you 
can  demonstrate  by  gastroscopy,  and  if  there 
are  repeated  hemorrhages  every  six  to  eight 
months,  that  patient  has  diffuse  disease  of  the 
stomaeh  and  probably  should  have  total  gas- 
trectomy. If  you  do  anything  less  than  that, 
then  the  residual  gastric  pouch  will  bleed  post- 
operatively;  you  will  have  the  same  problem 
again  and  intermittent  bleeding  will  occur  ne- 
cessitating reoperation.  The  seeond  operation 
is  mueh  more  diffieult  than  the  first.  I think 
those  patients  have  serious  disease  and  should 
have  the  stomach  removed.  In  the  acute  ones, 
I would  be  tempted  to  do  vagotomy.  That,  of 
course,  is  not  specific. 

Dr.  Baker:  Do  you  think  parenchymatous 
hemorrhage  oecurs  with  gastritis  and  with  stress 
or  use  of  steroids?  Do  you  think  the  therapy  is 
the  same  for  both? 

Dr.  Rosi:  Yes. 

Dr.  Baker:  Dr.  Reynolds  mentioned  such  a 
patient  who  bled  a few  days  following  opera- 
tion. 

Dr.  Reynolds:  We  had  a patient  with  recur- 
rent carcinoma  of  the  rectum  and  two  isolated 
metastases  to  the  liver.  We  removed  this,  and 


he  did  extremely  well  for  ten  days  and  then 
had  a tremendous  gastric  hemorrhage,  and 
would  not  stop  bleeding.  I hated  to  have  to 
operate,  but  we  thought  that  only  in  this  way 
eould  we  aeeomplish  anything. 

In  this  patient,  there  were  many  ulcers  and 
we  did  a total  gastrectomy.  He  was  very  well 
for  several  days  and  then  developed  over- 
whelming peritonitis,  and  died.  His  response 
to  gastrectomy  was  good  but  he  died  of  a eom- 
plication  of  the  eontamination  which  occurred 
at  the  operation.  I feel  sure  that  the  eause  of 
death  in  this  man,  his  peritonitis,  beeame  a clin- 
ical problem  because  of  poor  nutrition.  In  order 
to  have  a patient  able  to  tolerate  such  a proce- 
dure, his  nutrition  should  be  optimal.  One  of 
my  colleagues  recently  did  a total  gastrectomy 
under  somewhat  similar  eircumstances  and  the 
patient  survived. 

Dr.  Baker:  We  have  had  a number  of  eases 
in  which  the  patient  presented  with  massive 
upper  gastrointestinal  hemorrhage,  were  oper- 
ated on,  no  lesion  was  found  or  seen  outside 
the  stomach  so  the  stomach  was  opened  and 
there,  in  normal  mucosa,  is  a spurting  vessel. 
\Miat  type  of  lesion  is  this? 

Dr.  Reynolds:  Why  not  take  a piece  of  stom- 
ach out  very  carefully  and  send  it  to  pathology? 
I think  this  is  erosion  of  a vessel. 

Dr.  Baker:  You  do  not  think  it  is  a function 
of  stress? 

Dr.  Reynolds:  I don’t  know. 

Dr.  Rosi:  In  the  late  1880’s,  an  anatomist  did 
a eareful  study  of  the  stomach  and  showed 
that  arterioselerosis  that  oecurs  is  more  ad- 
vanced and  progressive  in  the  stomach  than 
anywhere  else  in  the  body.  These  people  have 
small  aneurysms,  and  these  have  been  demon- 
strated to  bleed  in  resected  specimens. 

Dr.  Baker:  The  cases  1 have  seen  ha\’e  been 
in  young  people,  and  so  these  may  be  early 
arteriosclerotic  or  congenital  lesions,  similar  to 
intracranial  aneurysm. 

Question:  ^^Tat  do  you  do  with  this  patient 
after  he  is  over  the  initial  stress  period  and  you 
have  oversewn  the  area? 

Dr.  Rosi:  1 would  just  leave  him  alone. 

Dr.  Baker:  At  surgery,  this  patient  had  two 
longitudinal  tears  in  the  upper  end  of  the  stom- 
ach at  the  cardia  ami  there  was  a spurter  in 
the  base  of  one  of  the  u leers.  These  were  o\  er- 
sewn  with  continuous  catgut,  and  the  patient 
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made  an  uneventful  recovery;  he  has  not  re- 
bled. 

Conclusions 

1.  One  of  the  most  alarming  catastrophes 
that  can  befall  a patient  is  the  occurrence  of  an 
episode  of  massive  hematemesis  or  melena, 
especially  the  former.  The  significance  to  the 
la\man  of  blood  as  the  “fluid  of  life”  makes 
such  an  occurrence  an  ominous  and  obviously 
life-endangering  one. 

2.  The  definition  of  massive  hemorrhage  has 
been  a subject  of  controversy,  but  has  gen- 
erally been  felt  to  represent  a minimum  of  1000 
cc  (approximately  15-20%  of  the  normal  cir- 
culating blood  \ olume)  in  an  8-12  hour  period. 

3.  Hemorrhage  may  be  arterial,  venous,  or 
“capillary  ooze.”  Statistics  demonstrating  the 
etiology  of  upper  gastrointestinal  hemorrhage 
vary  as  follows  in  several  large  series  of  cases: 


Duodenal  ulcer  25-60% 

Esophageal  varices  15-40% 

Gastric  ulcer  10-25% 

Hemorrhagic  gastritis  15-31% 

Peptic  esophagitis  7-12% 

Assorted  rare  lesions  4-10% 

( Leiomyoma, 


Leiomyosarcoma ) 

( Mallory-Weiss, 
Osler-Weber-Rendu ) 
Undetermined  site  8-19% 

4.  Of  prime  importance  in  management  of 


these  seriously  ill  patients  is  a rapid,  effective 
method  of  localizing  the  site  of  the  hemorrhage. 
This  has  led  some  clinicians  to  the  Vigorous 
Diagnostic  Approach  (V.D.A. ),  which  means 
immediate  contrast  roentgenologic  and  esopha- 
goscopic  examination.  The  rationale  for  this 
approach  postulates  that  it  is  worse  to  hesitate 
in  a dangerous  situation  when  the  indications 
for  surgery  are  clear  than  it  is  to  proceed  with 
workup  and  therapy,  though  the  workup  ad- 
mittedly poses  a small  risk. 

5.  An  alternate  approach  holds  that  upper 
gastrointestinal  hemorrhage  falls  into  two  major 
groups:  bleeding  above  the  cardia,  and  bleed- 
ing below.  This  distinction  can  frequently  be 
made  with  the  Sangstaken  esophageal  tampo- 
nade balloon  or  a modification  thereof. 

6.  Conservative  management  of  upper  G.I. 
bleeding  embraces  the  following  essential  steps : 

a.  Adequate  blood  volume  replenishment 

b.  Sedation 

c.  Levine  suction  (or  periodic  feeding  of 
alkali) 

d.  Anticholinergic  drugs  (atropine,  Ban- 
thine ) 

e.  Ice  water  lavage  or,  preferably,  gastric 
cooling. 

f.  Constant  observation. 

7.  Failure  of  resuscitative  and  supportive 
measures  to  stabilize  the  patient,  or  recurrence 
of  bleeding  when  it  has  ceased,  have  long  been 
recognized  as  prime  indications  for  aggressive 
attack  on  the  bleeding  lesion. 


Study  of  Whipple’s  Disease 

4'he  cooperation  of  physicians  is  requested 
in  a comprehensive  study  of  Whipple’s  Disease 
conducted  by  the  National  Institute  of  Arthritis 
and  .Metabolic  Diseases  to  investigate  thera- 
peutic measures  capable  of  producing  remis- 
sions and,  possibly,  to  gain  insight  into  the 
underlying  mechanisms  responsible. 

Patients  are  needed  who  have  either  suffi- 
cient circumstantial  evidence  or  definitive  proof 
of  the  presence  of  the  disease.  4'hose  patients 
who  are  admitted  to  the  study  will  undergo 
an  initial  clinical  evaluation  to  confirm  the 
diagnosis  and  will  then  be  placed  on  regimens 
designed  to  produce  remissions.  4'he  duration 


of  a patient’s  stay  will  be  determined  primarily 
by  how  he  responds  to  such  treatment. 

Upon  completion  of  the  studies  patients  will 
be  returned  to  the  care  of  their  referring  phy- 
sicians, and  complete  summaries  of  the  Glinical 
Center’s  evaluations  will  be  sent  to  the  latter. 
It  is  sometimes  desirable  to  arrange  for  occa- 
sional follow-up  visits  by  the  patients.  These, 
however,  supplement  rather  than  substitute  for 
visits  to  the  patients’  personal  physicians. 

Physicians  interested  in  the  possibility  of 
referring  individual  patients  should  write  or 
telephone  Dr.  Leonard  Laster,  senior  investi- 
gator, Gastroenterology  Unit,  National  Institute 
of  Arthritis  and  Metabolic  Diseases,  Bethesda 
14,  Md. 
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The  View  Box 


Franz  Gampl,  M.D.,  Chicago 


This  44-year-old  female  had  notieed 
swelling  of  her  right  arm  as  long  as 
she  could  remember.  There  were  mul- 
tiple soft  and  painless  nodules  on  the 
right  hand,  the  forearm,  and  the  distal 
third  of  the  upper  arm.  These  varied 
in  diameter  from  one  to  five  centi- 
meters. Some  of  the  nodules  were  com- 
pressible. There  were  no  pulsations  or 
bruits.  The  arterial  pulses  were  equal 
bilaterally.  Both  upper  extremities  were 
of  the  same  length,  but  the  circumfer- 
ence of  the  right  forearm  was  two 
inches  more  than  the  left. 

The  patient  was  referred  for  radio- 
graphic  examination  of  the  right  upper 
extremity. 


FIGURE  1.  Anterior-posterior  view  of  the  hand. 


What  is  your  diagnosis? 

1 ) Lipomatosis 

2 ) Cavernous 

hemangioma 

3)  Neurofibromatosis 

4)  Trichinosis 


(continued  on  next  page) 


FIGURE  2.  Lateral  view  of  the  elbow. 


From  the  Department  of  Radiology,  Cook  County  Hospital 
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The  View  Box  — diagnosis  and  discussion 

(continued  from  preceding  page) 


FIGURE  3.  Enlargement  of  Figure  2. 


Tlie  diagnosis  is  cavernous  hemangioma. 

Roentgen  findings:  The  soft  tissue  shows 
nodular  and  diflFuse  enlargement.  Dilated  ven- 
ous channels  are  seen  as  strands  of  increased 
density  in  the  surrounding  subcutaneous  fat. 
Small,  round  calcifications  with  a radiolucent 
center  are  phleboliths.  These  account  for  the 
pathognomonic  appearance.  Less  commonly,  he- 
mangiomas show  areas  of  mottled  calcification 
or  ossification.  The  underlying  bony  structures 
show  nonspecific  changes.  These  consist  of 
hypertrophy  or  atrophy,  periosteal  reaction,  de- 
mineralization and  cortical  erosion  or  thicken- 
ing of  the  cortex. 

Etiology:  Most  authors  agree  as  to  the  con- 
genital origin  of  the  malformation. 

Pathology:  The  normal  subcutaneous  or 
muscle  tissue  is  replaced  by  venous  sinusoids. 
1'hese  are  lined  by  flat  endothelial  cells  in 
single  layer.  Connective  ti.ssue  septa  of  varying 
tliickncss  divide  the  intercommunicating  blood- 
spaces.  Hemangiomas  are  essentially  benign 
tumors.  Malignant  changes  occur  in  less  than 
l%.  Local  aggressiveness  and  recurrence  of  a 
histologically  benign  lesion  may  render  the 
tumor  malignant  clinically. 

Clinical  findings:  I himangiomas  are  usually 
appar(!ut  at  birth,  and  more  than  90%  are  pres- 
ent by  the  end  of  the  third  decade. 

'I'lie  clinical  symptomatology  depends  upon 
the  location,  the  rate  of  growth  and  the  size  of 


the  lesion.  Single  or  multiple  soft  tissue  masses, 
deformity,  varicosities,  enlargement  or  atrophy 
of  the  involved  extremity  may  cause  functional 
impairment.  Sixty  per  cent  of  the  hemangiomas 
located  in  the  muscular  tissue  cause  pain  of 
varying  character.  The  cosmetic  changes  re- 
sulting from  the  lesion  may  be  disturbing  to 
the  patient.  The  increased  bloodflow  accounts 
for  elevation  of  the  skin  temperature.  Tourni- 
quet-application proximal  to  the  lesion  or  plac- 
ing the  affected  part  in  a dependent  position 
may  cause  enlargement  of  the  tumor  due  to 
increase  in  venous  pressure.  Bruits  or  tluills  are 
not  present  unless  the  hemangioma  is  associated 
with  an  arteriovenous  shunt. 

Complications:  Include  hemorrhage,  local 
aggressiveness,  recurrence  after  excision  and 
malignant  degeneration. 

Treatment:  Superficial  hemangiomas  often 
show  spectacular  results  following  small  doses 
of  radiation.  Deep,  localized  lesions  are  best 
managed  surgically.  Extensive  lesions  may  re- 
spond to  radiotherapy  and  sclerosing  solutions. 
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MEDICINE  in  the 
OUT-OF-DOORS 


Our  Poisonous  Snakes 

Julius  M.  Kowalski,  M.D.,  Princeton 


The  Most  Courageous  Man  instantly  erupts 
with  goose  pimples  as  he  straddles  a log  and 
looks  transfixed  at  coiled,  buzzing  dynamite 
close  to  his  ill-placed  foot.  An  incredibly  swift, 
forceful  strike  is  immanent;  any  movement  is 
apt  to  trigger  it.  Reflex  withdrawal  is  his  only 
solution. 

No  poisonous  snake  in  America  can  strike 
farther  than  one-and-a-half  times  the  distance 
of  its  body  length.  The  largest  and  also  dead- 
liest is  the  Eastern  diamond-back  (Crotalus 
adamanteus)  of  Southeastern  U.S.  Since  the 
authenticated  longest  specimen  of  this  species 
is  8 feet,  theoretically,  its  effective  strike  will 
not  exceed  12  feet  on  level  ground.  But  the  ef- 
fective strike  of  a snake  is  only  one-half  of  its 
body  length  since,  like  a boxer,  a snake  will 
not  overextend  itself  and  fall  into  a momentarily 
helpless  state.  By  striking  out  only  one-half  or 
less  of  its  total  length,  it  possesses  control  for 
quick  recoil  and  repeated  strikes.  The  majority 
of  venomous  snakes  encountered  in  the  wild 
are  less  than  4 feet  (a  6 foot  specimen  is  a 
rarity)  and  therefore,  the  conclusion  is  that  the 
usual  strike  is  from  a distance  of  less  than  6 
feet,  and  most  cover  2 or  3 feet.  This  length 
would  be  proportionately  increased,  of  course, 
if  the  reptile  strikes  from  an  incline,  rocky 
ledge,  bush  or  similar  elevation. 

Poisonous  snakes  have  an  important  place  in 
the  overall  ecology,  for  they  are  primarily  preda- 
tors of  rodents  — mice,  rats,  gophers,  ground 
squirrels  and  rabbits.  Amphibians,  fish,  other 
snakes,  birds  and  insects  are  part  of  their  diet 


at  various  times.  Being  cold-blooded,  their 
metabolism  and  activity  are  regulated  by  atmos- 
pheric temperature.  For  this  reason,  snake  bites 
occur  during  the  warm  seasons.  In  winter  they 
hibernate  in  protected  places  — under  logs, 
buildings,  in  animal  burrows  and  dens.  In  rocky 
country  as  many  as  a hundred  may  be  found  in 
a single  den.  They  are  primarily  nocturnal.  On 
hot,  sunny  days  they  seek  seclusion  under 
bushes,  rocks,  logs,  stumps  or  other  cover.  On 
overcast  days  they  generally  are  more  active  in 
the  open. 

No  American  snake  will  pursue  a person,  nor 
are  they  aggressive  such  as  a dog  might  be 
toward  a stranger,  tall  stories  to  the  contrary. 
For  the  most  part,  they  are  secretive,  retiring, 
and  willing  to  escape  an  encounter  with  man 
if  given  an  opportunity.  But  when  cornered  or 
suddenly  intruded  upon,  they  are  pugnacious 
to  the  end.  Even  a mouse  reacts  similarly  under 
comparable  conditions. 

The  poisonous  snakes  within  the  United 
States  are  classified  into  two  families:  the  pit 
vipers  (copperheads,  cottonmouths  and  rattle- 
snakes), and  coral  snakes.  Rattlesnakes  are  by 
far  most  numerous  and  responsible  for  the  ma- 
jority of  bites.  Identification  in  the  field  is  often 
difficult  for  the  novice  because  of  color  and 
pattern  variation  in  males  and  females  and 
young  and  old  prior  to  and  after  moults,  but 
the  triangular-shaped  head  with  wide  base 
making  the  forepart  of  the  neck  appear  espe- 
cially narrow  is  characteristic  of  pit  vipers. 

The  hallmark  of  a rattlesnake  is  the  rattle  on 
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the  end  ot  its  tail.  In  a young  specimen  about 
12  inches  long  there  may  be  only  one  button 
or  rattle.  A new  rattle  is  added  with  each 
moult  and  usually  2 to  4 are  added  per  growing 
season.  The  more  terminal  ones  wear  or  break 
off,  so  determining  a snake’s  age  by  the  number 
ol  rattles  is  not  possible.  An  alarm  from  this 
uniquely  American  creature  (rattlers  are  indige- 
nous only  to  the  Americas)  commands  an  im- 
mediate alert  from  man  or  beast.  The  sound, 
audible  to  about  60  feet,  is  variously  described 
as  a buzz  or  like  the  sound  of  singing  locusts, 
bacon  fr\  ing  on  a hot  skillet,  or  hissing  steam. 
These  sound  variations  depend  upon  the  size 
and  number  of  rattles  and  species.  Copperheads 
and  cottonmouths  and  many  non-poisonous 
snakes  also  vibrate  their  tails  when  surprised  or 
agitated.  Should  such  vibrating  tail  strike  against 
foliage  or  twigs,  the  sound  could  be  mistaken 
for  a rattler.  On  rare  occasions  a rattlesnake 
may  strike  without  sounding  its  rattle.  The 
rattle  is  never  used  when  stalking  prey.  It  is 
sounded  if  the  snake  is  provoked  or  if  a hand 
or  foot  has  blundered  into  its  immediate  en- 
vironment. 

Closer  examination  of  the  head  of  a pit  viper 
(but  only  on  a dead  or  caged  specimen)  dis- 
closes that  the  eyes  have  vertically  elliptical 
pupils  and  the  characteristic  pits  on  either  side 
of  the  face  between  nostrils  and  eyes.  This  pit 
often  is  more  prominent  than  the  nostril  and 
is  located  below  and  anterior  to  the  eye.  The 
function  of  this  heat-sensing  structure  was  dis- 
covert'd  only  25  years  ago  and  because  it 
responds  to  minute  increments  of  temperature 
variation,  the  Air  Force  and  Space  Administra- 
tion are  interested  in  its  study.  In  total  dark- 
ness, pit  vipers  will  strike  inflated  toy  balloons 
with  uncanny  accuracy  and  always  those  which 
are  ever  so  slightly  warmer.  The  pits,  being 
bilateral,  permit  depth  perception,  enabling  the 
r(q)til(^  to  attack  warm-blooded  prey  or  in- 
truders within  its  (‘rt(‘ctive  striking  rang(%  usual- 
ly less  than  6 feet. 

Our  poisonous  snakes  — rattlers,  coi)pc*rheads 
and  eottonmoiiths  — have  a fang  about  an  inch 
or  less  in  length  on  each  sid(!  of  the  forepart  of 
the  upper  jaw.  4’hese  are  hollow  and  attached 
to  tiu?  poison  sacs.  W^itli  (uoiith  c lost'd,  the  fangs 
lie  flat  against  the  palate;,  |)ointing  toward  th(‘ 
throat.  'rii(!y  become;  e'ie;et  e)iily  whe;n  the 
me)uth  is  fully  e)pe“ne“el,  anel  as  the*  strike  is 


effected,  venom  is  expressed  through  them  into 
the  tissues.  The  typical  snake  bite  will  show 
two  puncture  wounds  on  the  skin,  but  often 
only  one  is  seen  since  fangs  are  shed  peri- 
odically. Also,  in  a glancing  strike,  the  skin  may 
be  only  abraided  or  laeerated. 

Non-poisonous  snakes,  however,  have  two 
rows  of  teeth  in  the  upper  jaw  and  one  in  the 
lower.  All  are  needle  sharp  and  curve  toward 
the  throat.  The  usual  bite  of  a non-venomous 
snake  will  disclose  a “U”  or  “V”  shaped  wound 
upon  the  skin  inflicted  by  numerous  sharp 
teeth  which  can  bleed  considerably  if  a firm 
hold  was  made.  More  often  only  scratches  or 
abrasions  are  apparent.  When  both  jaws  grasp 
the  side  of  the  hand,  a finger  or  toe,  then  the 
two  “U’s”  from  upper  and  lower  jaws  will 
approximate  an  oval  configuration. 

The  coral  snake  is  readily  identified  in  the 
field  by  its  conspicuous  bright  red,  yellow  and 
black  bands.  Several  harmless  varieties  also 
possess  similar  coloration,  but  only  in  the  coral 
snake  are  the  yellow  and  red  bands  adjaeent  to 
each  other.  Yellow  — canton;  red  — stop!  just 
as  one  does  in  approaching  a traffic  light.  It 
does  not  have  fangs  as  do  pit  vipers,  but  its 
chewing  bite  deposits  a potent  neurotoxin  into 
the  wound.  Coral  snakes  are  limited  to  the 
Southeastern  and  Gulf  Coast  states,  whereas 
pit  vipers  are  in  all  parts  of  the  country  from 
Canada  southward. 

Prime  areas  most  persons  choose  for  camp- 
ing, picnicking,  fishing  and  outdoor  recreation 
usually  are  snake  habitat,  too  — wooded  or  hilly 
country  near  lakes  and  streams.  Before  going 
into  known  poisonous  snake  territory  definite 
precautions  should  be  taken.  The  wearing  of 
leather  knee  high  boots  with  wool  socks  rather 
than  oxfords  or  tennis  shoes  is  the  first  require- 
ment. The  wearing  of  loose  trousers  is  desirable 
rather  than  tight  riding  breeches.  About  50  per 
cent  of  all  strikes  occur  below  the  knee.  One 
need  not  be  a doomsday  prophet  encased  from 
liead  to  foot  in  knight’s  armor,  but  he  should 
be  prepared  for  all  eventualities. 

Ivxjiloring  under  low  foliage,  in  bushes, 
around  rock  piles,  ground  cavities  or  overturn- 
ing larger  stones  or  logs  should  be  done  with  a 
stout  stick  or  garden  hoe.  Children  should  be 
kept  away  from  such  places  unless  directly 
sujKM  vised  because  their  enthusiasm  for  hiding 
may  bring  trouble.  The  picking  of  flowers. 


58 


Illinois  Medical  Journal 


berries,  or  other  collecting  with  reckless  aban- 
don can  result  in  strikes  on  the  hands  and 
arms  where  about  45  per  cent  occur.  Always 
being  mindful  where  one  is  about  to  place  his 
hand  or  foot  is  good  insurance.  Using  a tent 
with  a sewn-in  ground  cloth  — in  good  repair 
without  holes  or  tears  — is  certainly  wise. 

Since  the  American  Association  for  the  Ad- 
vancement of  Science  conference  on  venoms 
in  1956  a number  of  papers  have  appeared  on 
this  subject.  The  literature  abounds  with  con- 
fusion as  to  first  aid  treatment  — 1 ) ligature 
with  cryotherapy,  or  2)  tourniquet  with  inci- 
sion and  suction.  But  all  authorities  are  unani- 
mous in  the  choice  of  anti-venom.  It  is  polyva- 
lent for  North  and  South  American  pit  vipers 
and  is  a refined  and  more  efficatious  product  of 
horse  serum  origin  than  former  ones.  Wyeth 
Laboratories,  Inc.  of  Marietta,  Pa.  are  the  pro- 
ducers, and  it  has  a 4-year  shelf  life.  Anyone 
contemplating  a trip  into  poisonous  snake  coun- 
try at  a considerable  distance  from  medical 
facilities  should  have  this  method  of  treatment 
explained  to  him  by  his  physician.  Much 
morbidity,  permanent  disability  of  an  ex- 
tremity, or  a life  can  be  saved  by  the  use  of 
Antivenin  (Crotalidae)  Polyvalent,  Wyeth,  if 
treatment  is  started  within  four  hours  after 
injury. 

It  must  be  remembered  that  the  bite  of  a 
pit  viper  — rattlesnake,  copperhead  or  cotton- 
mouth  — is  excruciatingly  painful  almost  im- 
mediately. There  is  no  mistaking  this  symptom. 
Very  quickly  swelling  occurs,  followed  by  dis- 
coloration about  the  wound  site. 

The  following  are  recognized  and  time- 
honored  steps  for  treating  poisonous  snake  bite 
in  the  field.  A snake  bite  kit  is  most  desirable, 
but  it  is  possible  to  improvise  on  the  spot. 

1.  SEND  FOR  HELP.  Insist  that  patient  lie  down 
and  immobilize  the  afteeted  part.  Activity  only  in- 
creases circulation  of  venom.  Keep  patient  warm. 
Absolutely  no  alcoholic  beverages  should  be  given. 
Identify  the  snake  if  possible,  but  don’t  waste  valuable 
time  looking  for  it.  If  the  snake  has  been  killed  ( re- 
member that  dead  snakes  have  made  strikes  on  occasion 
by  reflex  action),  open  the  mouth  with  sticks  and 
search  for  fangs  in  roof  of  the  mouth.  If  none  are 
present,  then  the  snake  is  not  a pit  viper. 

2.  Tourniquet.  A shoe  string,  belt,  strip  of  cloth  or 
several  handkerchiefs  knotted  together  should  be 
tightened  about  the  extremity  above  the  fang  marks 
just  firmly  enough  to  make  the  veins  prominent,  but 
not  enough  to  obstruct  arterial  circulation.  There  may  be 
only  one  fang  mark  or  only  a laceration  from  the  strike. 
It  will  be  necessary  to  move  the  tourniquet  upward  on 


the  extremity  as  the  swelling  progresses.  It  should  be 
loosened  every  20-30  minutes  for  several  minutes  and 
then  retightened. 

3.  Incision.  Using  a sterile  razor  blade  or  sharp  knife, 
make  longitudinal  cuts  about  Yz  inch  long  on  each 
fang  mark  and  about  Y inch  deep  to  promote  venom 
evacuation.  Incisions  should  not  be  made  on  fingers 
or  toes  by  unqualified  persons  since  serious  damage 
can  result  to  underlying  structures. 

4.  Suction.  Use  rubber-glass  evacuator  of  snake  bite 
kit.  Suck  venom  from  wound  with  mouth  if  no  kit  is 
available.  Every  minute  counts.  The  more  venom  ex- 
tracted from  the  wound  immediately  after  the  accident, 
the  better.  Venom  should  be  expectorated  immediately. 
It  is  inactivated  by  gastric  juice  and  if  no  lesions  are 
on  the  lips  or  gums,  no  harm  will  come  to  the  person 
doing  the  sucking. 

In  addition,  Edward  Press,  M.D.,  Public  Health 
Director  of  Evanston,  Illinois,  has  suggested  squeezing 
the  venom  from  the  wound  immediately  after  the 
strike.  His  idea  stems  from  the  observation  many  phy- 
sicians have  made,  namely,  that  after  a hypodermic 
injection  into  the  skin  of  a patient,  several  drops  of 
inoculant  are  frequently  seen  oozing  from  the  puncture 
site.  If  squeezing  is  done,  it  should  be  performed  im- 
mediately, forcibly  and  only  once  since  kneading  the 
area  will  only  hasten  the  spread  of  venom  into  sur- 
rounding tissues.  At  most,  only  a few  drops  and  rarely 
more  than  lee.  of  venom  are  deposited  by  a strike. 

5.  Transportation.  A medical  facility  is  the  only  place 
for  treatment  of  poisonous  snake  bite  which  can  extend 
over  a period  of  days  and  sometimes  weeks.  If  a person 
is  alone  when  the  accident  occurs,  he  must  keep  the 
affected  part  as  immobile  as  conditions  allow,  perform 
the  above  steps  by  himself  and  slowly  make  his  way 
to  aid.  Running  or  fast  walking  hastens  venom  distri- 
bution by  increasing  circulation. 

Snake  bites  are  variously  reported;  in  some 
states  they  are  grouped  with  miscellaneous 
accidents,  and  in  others  they  go  unrecorded.  It 
has  been  estimated  that  there  are  about  2 
thousand  bites  resulting  in  50  fatalities  each 
year.  On  the  other  hand,  about  400  deaths 
occur  annually  in  the  nation  from  lightning. 
In  Illinois  there  were  no  snake  bite  fatalities  in 
I960,  the  last  year  for  which  figures  are  avail- 
able, but  there  were  5 deaths  from  lightning. 

Having  some  knowledge  of  snakes  and  exer- 
cising good  judgment,  it  is  unlikely  than  one 
would  encounter  a venomous  mishap.  Tra\  clcrs 
to  tropical  wilderness  areas  which  teem  with 
serpents  return  after  sojourns  of  many  months 
without  having  seen  a poisonous  snake.  More 
than  a century  ago,  all  alouc  and  without  the 
aid  of  a snake  bite  kit,  Charles  Darwin  made 
excursions  from  the  Beagle  into  the  \ irgin  wil- 
derness of  South  America  — and  did  }iof  suffer 
a single  venotnotis  siiake  bile. 

Some  people  are  lucky! 
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Responsibility  of  the  Physician 
To  Parents  of 

Mentally  Retarded  Children 


Robert  B.  Kugel,  M.D.,  Iowa  City 

Parents  of  Retarded  Children  turn  first  to  the 
pediatrician  or  general  physician  interested  in 
children  for  help.  Thus,  physicians  play  the 
important  initial  role  in  determining  the  care 
and  management  of  these  children.  As  with  any 
illness,  approach  varies  according  to  individual 
need;  it  is  unwise  to  become  too  stereotyped  in 
our  thinking  about  any  group  of  children. 

In  the  infant  with  clearly  recognizable  mental 
retardation,  as  in  most  instances  of  mongolism, 
physicians  may  do  the  parents  an  injustice  by 
trying  to  accomplish  too  much  in  too  short  a 
period  of  time.  In  the  past  it  has  been  con- 
sidered good  practice  to  tell  the  parents  that 
their  child  is  mongoloid,  at  the  same  time 
recommending  that  the  child  be  placed  in  an 
institution  as  soon  as  possible. 

Perhaps  an  institutional  placement  for  some 
of  these  children  may  never  be  in  order.  In 
addition,  attempts  to  give  parents  understand- 
ing of  a diagnosis  and  its  implications  at  one 
sitting  is  almost  never  possible.  There  are  many 
instances  where  this  has  been  done,  resulting 
only  in  confusion  of  the  parents.  In  the  cmcial, 
initial  conference  with  parents,  there  is  no 
room  either  for  maudlin  sentimentality  or  harsh 
rejection  by  the  physician.  What  is  said  also 
must  be  considered  in  light  of  the  parents’  at- 
titudes and  availability  of  specialized  training. 


Associate  Professor  of  Pediatrics,  Director  of 
Child  Development  Clinic,  State  University  of  Iowa, 
Iowa  City,  Iowa. 

From  a paper  presented  at  the  Annual  Meeting 
of  the  Illinois  State  Medical  Society,  section  of 
pediatrics,  May  17,  1961,  Chicago,  Illinois. 


The  presence  of  a mentally  retarded  child  in 
the  home  may  not  be  a disruptive  force,  and 
can  be  the  reverse.  The  kind  of  training  now 
available  in  some  school  systems  provides 
opportunities  for  the  mentally  retarded  child 
to  become  useful,  independent  citizens.  To  ask 
parents  to  make  decisions  such  as  early  insti- 
tutional placement  of  their  child  at  a time  when 
they  have  not  yet  recovered  from  the  initial 
shock  of  having  a mentally  retarded  child  is 
seldom,  if  ever,  warranted. 

Then,  too,  it  is  unrealistic  to  say  that  the 
mother  has  no  attachment  for  this  child,  for  in  a 
very  real  sense  she  has  been  attached  to  it  for 
a period  of  nine  months.  All  mothers  have 
dreamed  many  dreams  about  their  unborn 
child.  To  be  told  that  they  should  never  see 
this  child  for  some  may  imply  that  it  is  a 
monster,  causing  the  true  facts  to  become 
horribly  distorted.  In  a recent  study^  it  was 
demonstrated  that  mongoloid  children  raised 
at  home  were  far  more  advanced  in  walking, 
talking,  and  other  phases  of  development  than 
those  raised  in  an  institution  from  the  time  of 
their  first  birthday  or  before. 

Certainly  all  parents  of  mentally  retarded 
children  need  the  compassionate  understanding 
of  their  physician.  Although  the  parents  should 
be  informed  of  the  diagnosis,  they  need  to  be 
helped  slowly,  patiently,  and  over  some  period 
of  time  to  work  out  plans  for  this  child  which 
will  be  appropriate  to  them,  and  this  will  vary 
widely.  This  counseling  should  be  positive,  yet 
honest.  To  this  end,  a booklet  entitled  The 
Mentally  Retarded  Child  at  Home^  has  proved 
exceedingly  useful.  In  many  areas  public  health 
nurses,  as  an  adjunctive  service  to  physicians, 
have  been  of  immeasurable  help  to  parents  of 
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younger  mentally  retarded  children  in  coping 
with  day-to-day  care  problems  and  in  helping 
the  child  achieve  a far  greater  degree  of  self- 
help  skills.  It  should  be  stated  here  that  a 
public  health  nurse  can  be  of  just  as  much 
help,  and  perhaps  more,  to  the  private  patient 
as  to  the  indigent. 

The  older  child  already  in  school  whose  cleat 
mental  retardation  was  not  previously  diag- 
nosed presents  new  problems  to  the  parents. 
It  is  unfortunate  that  a vast  number  of  children 
in  the  country  are  being  labeled  mentally  re- 
tarded almost  exclusively  on  the  basis  of  an 
intelligence  test  given  in  school  and  without 
benefit  of  any  medical  investigation.  Intel- 
ligence tests  should  be  considered  primarily  as 
screening  devices;  although  they  may  indicate 
something  of  the  child’s  present  level  of  func- 
tioning, it  does  not  necessarily  follow  that  this 
is  a constant  level.  All  children  should  be  care- 
fully, thoughtfully,  and  completely  studied  by 
physicians,  including  traditional  approaches 
toward  etiology.  It  is  not  sufficient  to  say  that 
a child  is  mentally  retarded  and  believe  that 
this  is  the  diagnosis. 

Careful  attention  to  laboratory  tests  is  also 
important.  Frequently,  our  understanding  of 
mentally  retarded  children  will  be  greatly 
facilitated  by  an  electroencephalogram.  With- 
out question,  any  child  suspected  of  being 
mentally  retarded  should  have  at  least  simple 
urine  screening  tests  done  to  detect  the  pres- 
ence of  phenylketonuria  or  galactosemia.  Vigi- 


lance also  should  be  exercised  in  routine  urine 
screening  tests  on  children  six  months  old  or 
younger  in  hopes  of  detecting  phenylketonuria 
before  the  symptom  of  mental  retardation  has 
developed.  This  should  be  a routine  test  for 
all  older  children  where  some  mental  retarda- 
tion is  apparent. 

One  of  the  additional  problems  of  physician 
and  parents  in  caring  for  the  mentally  retarded 
child  is  to  realize  the  obligation  to  share  their 
responsibility  with  others.  It  is  important  for 
physicians  to  become  acquainted  with  the 
abilities  and  services  of  a wide  variety  of  people, 
including  psychologists,  social  workers,  public 
health  nurses,  speech  therapists,  and  others 
dedicated  to  this  work.  If  they  are  to  be  of 
most  help  to  the  child,  they  will  need  to  know 
his  medical  history.  Most  schools  are  willing  to 
cooperate  fully  on  such  matters  as  giving  a 
child  medication  during  school  time,  pro\  iding 
they  understand  why  this  is  important  and  what 
precautions  they  need  to  exercise. 

Finally,  if  physicians  can  help  the  parents 
understand  the  child’s  limitation  and  the  par- 
ents’ feeling  about  the  child’s  limitations,  they 
will  have  done  a great  deal  to  lessen  their 
susceptibility  to  the  unscrupulous  purveyor  of 
the  pseudo-scientific  “cure.” 
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Sheep  in  Wolf’s  Clothing 

When  a man  comes  promising  to  do  good  for 
little  children  and  to  ease  the  sorrows  of  age, 
anyone  who  questions  him  is  bound  to  sound 
a little  like  a skinflint  who  would  take  candy 
from  babies  and  push  his  grandmother  out  in 
the  cold. 

If  you  think  not  so,  watch  what  is  going  to 
happen  to  those  in  Congress  bold  enough  to 
raise  questions  about  President  Kennedy’s  pro- 
posals to  meet  the  urgent  needs  of  the  nation’s 
children  and  the  haunting  fears  of  old  age  that 
beset  the  rest  of  us.  Against  the  emotional  wind 


blown  by  such  imagery,  reason  is  a feeble  reed. 

Yet  somebody  had  better  ask  the  questions. 
It  is  not  merely  that  hidden  beneath  the  tinsel 
there  are  a good  many  prickly  nettles;  the 
promise  itself  is  not  at  all  what  it  seems.  For 
that  promise  is  not  simply  that  society  v’ill  try 
to  improve  its  way  of  taking  care  of  its  indigent 
and  helpless,  with  which  aim  no  man  would 
quarrel;  but  rather  that  by  this  program  the 
Government  is  going  to  impro\e  the  medical 
care  of  all  the  people.  That  promise,  it  seems 
to  us,  is  pure  deceit.  Editorial,  {hicstimis  on  a 
Modest  Vroposal.  M'all  Street  Journal,  Feh.  13, 
1961. 


for  July,  1962 


61 


so  WELL 

REMEMBERED  . 


■ 


• • 


For  many  years,  Illinois  physicians  have  en- 
joyed close  rapport  with  the  publie.  One  impor- 
tant reason  has  been  the  work  of  ISMS  Media 
Relations  Representative  John  A,  Mirt.  For  the 
past  eight  years,  until  his  retirement  this  June, 
John  has  written  hundreds  of  press  releases 
dealing  with  almost  every  conceivable  medical 
subject.  These  have  appeared  in  newspapers 
and  journals  throughout  the  state,  and  nation- 
ally. Although  the  subjects  have  been  divergent, 
all  were  carefully  written  to  keep  public  favor 
on  the  side  of  organized  medieine. 

John’s  acknowledged  professional  success  is 
based  on  a simple,  yet  effective,  work  formula: 
First,  “think  and  act  like  a medical  writer,  not 
a PR  man.”  Second,  “think  positively;  tell  people 
what’s  righf,  not  what’s  wrong.”  Lastly,  “re- 
member that  good  PR  begins  with  yourself.  Sell 
yourself  and  you  sell  your  ideas.” 

'I'he  crusading  spirit  required  by  a press  re- 
lations writer  is  virtually  second  nature  to  John. 
A veteran  newspaperman,  he  once  engaged  in 
a crusade  against  extortionate  fees  in  the  re- 
organization of  the  Middle  West  Utilities  Com- 
pany. ills  series  of  articles  based  on  the  cam- 
paign appeared  in  the  Chicago  Daily  News, 
saving  the  Utilities  stockholders  $1  million.  In 
another  campaign  John  upset  a mobster’s  lucra- 
tive, noncompetitive  towel  supply  contract  with 
Chicago  politicos.  “After  that  I slept  with  a 
rcv(jlver  under  my  pillow  for  several  weeks,” 
John  recalled. 

John’s  hmg  and  colorful  journalism  career 
began  as  a copy  boy  on  the  PUtshurgh  Sun 
before  1 le  was  15.  Later  ho  was  promoted  to 
c iib  reporter,  and  at  20  became  financial  (‘ditor. 
by  1932,  John  was  as.sociate  financial  editor  for 
the  Chicago  Daily  News,  leaving  that  post  in 
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1946  to  become  Chicago  bureau  ehief  for  News- 
week magazine. 

It  was  while  covering  medical  meetings  that 
John  became  interested  in  medical  writing,  “the 
side  of  writing,”  he  reflects,  “that  over  the  years 
has  given  me  the  most  pleasure.”  With  only 
one  year  of  high  school  John  had  to  spend  long 
hours  learning  medical  terms.  After  much  hard 
work  he  developed  a masterfully  clear  medical 
writing  style  for  lay  readers. 

Public  relations  work  for  ISMS  has  taken 
John  to  all  parts  of  the  country  and  brought 
him  in  contact  with  many  of  the  great  names  in 
contemporary  medicine.  Credit  for  the  most 
outstanding  medical  personality  John  ever  met 
goes  to  our  own  late  and  beloved  Dr.  Andy 
Hall.  “Even  in  his  nineties,”  John  remembers, 
“Dr.  Hall  could  hold  an  audience  enthralled 
with  his  witty  anecdotes.” 

In  addition  to  his  achievements  in  medical 
journalism,  John  is  a world-renowned  scholar 
of  Freemasonry.  He  has  a library  of  over  400 
books  on  the  subject.  Many  of  his  articles  on 
Masonry  have  been  translated  for  publication 
into  French,  German  and  Spanish. 

Still  another  interest  of  this  many-faceted  man 
is  describing  medical  history  and  illustrating  it 
through  postage  stamps.  He  has  over  400  post- 
age stamp  slides  which  he  has  incorporated  into 
an  exhibit  shown  at  this  year’s  AMA  Meeting. 
“I’m  not  interested  in  the  monetary  value  of  the 
stamps,”  states  John,  “only  in  the  medical  story 
l)cbiud  it.”  In  collaboration  with  Dr.  Philip 
Tliorek,  John  plans  a book  on  Medieal  Path- 
finders illustrated  with  postage  stamps.  “This,” 
says  John,  “will  be  one  of  my  activities  during 
relirement.” 

(continued  on  page  66) 
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Retirement  of  John  A.  IVlirt  and  New  Part- 
Time  Status  of  Jane  Swanson  Recall  Their 


Years  of  Service  on  Headquarters 


The  ISMS  Physicians  Placement  Service 
ranks  with  the  top  four  state  placement  serv- 
ices in  the  country.  Since  1953,  it  has  placed 
over  275  physicians  in  towns  throughout  the 
state.  This  record,  outstanding  as  it  is,  becomes 
astounding  when  realized  that  Placement  Secre- 
tary  Jane  Swanson  has  compiled  it  almost 
singlehandedly. 

Essentially  Jane  is  the  ISMS  Placement  Serv- 
ice. She  and  Dr.  Harold  M.  Camp  established 
it  in  1946  to  accommodate  physicians  returning 
from  service  seeking  new  communities  in  which 
to  settle;  she  has  kept  it  functioning  in  stellar 
fashion  ever  since. 

The  job  of  fitting  the  right  doctor  to  the  right 
town  is  sometimes  a delicate  and  involved  one, 
Jane  admits.  “Our  principle  problem  is  finding 
physicians  for  towns  of  2,000  or  less,^^  she  savs, 
since  not  many  doctors  are  at  first  attracted 
by  towns  that  small.” 

To  these  hesitant  doctors  Jane  points  out  the 
compensatory  advantages  of  small  town  prac- 
tice, such  as  rapid  establishment  and  financial 
assistance.  Very  often  small  towns  are  sur- 
veyed to  see  if  they  can  support  a doctor,”  she 
1 elates.  Then  too,  special  loans  are  provided 
by  individuals  and  groups.  Another  attrac- 
tion is  that  a physician  with  limited  funds  can 
begin  in  a small  town  and  later  move  to  a 
nearby  larger  one  with  a hospital,  taking  his 
established  practice  with  him.” 

When  a doctor  applies  to  the  Placement  Ser\  - 
ice,  he  is  carefully  checked  out,  as  are  the 
towns  requesting  physicians.  Each  physician 
applicant  is  sent  a detailed  questionnaire;  when 
it  has  been  verified,  he  is  sent  a cumulative  list 
of  towns  (compiled  and  continually  up-dated 
by  Jane)  which  require  physicians.  Similarly, 


Staff 

Jane  Z.  Swanson 

towns  are  sent  questionnaires,  these  being 
checked  through  the  local  county  medical  so- 
ciety. In  this  way  only  those  communities  which 
need  and  can  support  a physician  are  placed 
on  the  “Available”  list. 

All  this  requires  endless  record  keeping;  also 
keeping-up  a cross-fire  correspondence  with 
towns  and  doctors.  The  work  often  is  hectic, 
but  it  also  has  given  Jane  many  rewarding  ex- 
periences. In  one  instance,”  she  recalls,  “a 
small  town  with  over  95  per  cent  German- 
Catholic  population  sought  a doctor  of  the 
same  religion  and  ethnic  background.  We  were 
able  to  find  a Catholic  doctor,  but  there  was 
one  drawback:  he  was  Mexican.  Fortunately, 
town  and  doctor  hit  if  oft  famously.” 

Determination  is  perhaps  the  best  word  to 
describe  Jane’s  approach  to  her  job.  Until  a 
town  finds  a doctor  or  vice  versa,  she  works 
diligently  and  tirelessly  to  see  that  this  is 
accomplished.  Since  1947,  she  has  placed  four 
doctors  in  one  small  Adams  County  town  w'hich 
sought  aid  that  often  due  to  a series  of  acci- 
dents and  unfortunate  circumstances. 

Modestly,  Jane  hesitates  to  relate  that  the 
story  of  one  of  the  physicians  she  placed  ap- 
peared last  fall  in  the  “Chicago  Life”  feature 
section  of  the  Chica<^o  Daily  News.  The  article, 
entitled  “I  Like  Being  a Country  Doctor,” 
described  the  successful  placement  of  Dr. 
Robert  A.  Flinn  in  Oakland  (pop.  1, ()()()). 

In  addition  to  her  Placement  Scr\  ice  duties, 
Jane  miraculously  finds  time  to  handle  corre- 
spondence for  the  Fift\  -Y('ar  Club  and  perform 
secretarial  duties.  In  the  past  slu‘  has  been 
supervisor  of  the  Headcjuarters  Staff  steno- 
graphic pool  and  also  membership  secretarv.  As 

(continued  on  jui^e  66) 
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• The  American  Medical  asso- 
ciation's reply  to  President 
Kennedy’s  request  for  public 
' support  of  the  King-Anderson  I 
. medicare  bill  will  be  heard  and  | 


) seen  again  tonight  by  telev 
1 viewers  in  Chicago  and  suburbs 
: Officials  of  the  Illinois  Stale 

Medical  society  announced 
j yesterday  that  voluntary  con- 
tributions by  individual  Chicago 
physicians  will  enable  the  pre- 
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measure  over  channel  7 at  6 
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HEADLINE  STORIES  of  the  ISMS  counter  campaign 
against  Mayor  Daley’s  King-Anderson  petitions 
related  the  flurry  of  activity  at  Staff  Head- 
quarters. Three  volunteers  who  gave  up  part  of 
a weekend  to  address  requested  petitions  against 
King-Anderson  are  shown  working  in  the  head- 
quarters office.  They  are  (from  left)  Miss  Sarah 
Jeanne  Miley,  Mrs.  Robert  A.  Redfer,  437  Ridge 
Avenue,  Evanston,  and  Sarah's  mother,  Mrs. 
Frank  R.  Miley,  2400  Harrison,  Evanston. 
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Battle  of  the  Petitions 

ISMS  makes  progress  — and  headlines  — 
against  King- Anderson  Bill 


Public  indignation  over  Mayor  Daley’s  pres- 
sure tactie  petitioning  for  passage  of  King- 
Anderson  triggered  a headline-making  series  of 
counteractions  by  the  State  Soeiety  in  the  past 
two  months  which  stymied  the  mayoral  eflFort. 

The  series  of  events,  coined  “Battle  of  the 
Petitions”  in  the  press,  unfolded  in  this  order: 
Thursday,  May  24  — Chicago’s  Mayor  Daley 
announced  that  his  Committeemen  were  going 
to  solieit  for  the  signing  of  petitions  favoring 
passage  of  King- Anderson.  Public  reaction  was 
instantaneous;  citizens  not  only  in  Chicago  but 
throughout  the  state  ealled  the  Soeiety,  asking 
what  could  be  done  to  “fight  baek,” 

Friday,  May  25  — ISMS  President  Dr.  George 
F.  Lull  answered  these  unsolieited  requests  by 
announcing  that  the  State  Society  would  make 
available  petitions  against  King-Anderson  to 
“all  interested  eitizens.”  Each  petition  has  room 
for  19  signatures.  Addressed  to  the  U.  S.  Con- 
gress, it  states: 

“We,  the  undersigned,  hereby  petition  the 
Congress  of  the  United  States  to  reject  HR- 
4222,  the  so-ealled  King  Anderson  Bill,  or  any 
other  system  of  compulsory  medical  care  to  the 
aged  to  be  financed  through  Social  Security.” 
Monday,  May  28  — Staff  headquarters  was 
the  scene  of  a press  eonference  in  which  Dr. 
Lull  deplored  the  city’s  administration’s  pres- 
sure tactics.  Meanwhile,  the  switchboard  was 
flooded  with  calls  from  citizens  throughout  the 
state,  requesting  petitions.  {For  some  of  their 
comments,  see  next  page.)  Although  10  lines 
were  open  to  receive  calls,  over  1,200  busy  sig- 
nals were  received  between  10  and  11  o’cloek. 
By  day’s  end,  roughly  1,500  requests  for  peti- 
tions, made  by  phone  and  in  person,  were  filled 
by  the  Headquarters  Staff. 


Tuesday  May  29-Sunday,  June  2 — A 24-hour 
answering  service  was  instituted  at  Staff  Head- 
quarters, with  volunteers  and  Staff  personnel 
working  shifts.  On  Memorial  Day,  they  con- 
tinued to  work  as  the  requests  came  in  without 
letup.  That  evening,  the  counter  campaign 
gained  further  impetus  from  a local  re-telecast 
of  Dr.  Edward  R.  Annis’  famous  speech  in 
Madison  Square  Garden.  The  program  was 
made  possible  through  volunteer  contributions 
by  Illinois  physicians. 

In  the  four-day  period,  ISMS  answered  more 
than  2,300  telephone  requests  for  over  22,000 
petitions. 

Wednesday,  June  20  — ISMS  presented  a 
special  televised  documentary  report  on  the 
challenges  of  “The  Retired  Years.”  It  was  the 
first  in  a series  called  “Medicine  Reports  to  the 
People”  exploring  current  medical  problems 
and  practiee. 

By  this  date,  the  Societ)^  had  recei\'ed  a total 
of  3,886  telephone  requests  for  39,519  petitions 
against  King-Anderson.  Thousands  of  addition- 
al petitions  had  been  requested  in  hundreds  of 
letters. 

Box  Score 

The  petitions  requested  accommodate  a total 
of  nearly  one  million  signatures,  and  it  is  esti- 
mated that  another  million  signatures  have  been 
placed  on  petitions  prepared  by  indi\  iduals  and 
other  organizations.  This  unsolicited  response 
overwhelmingly  demonstrates  the  people’s  op- 
position to  King-Anderson  and  any  high  pres- 
sure tactics  used  to  force  its  passage.  As  Dr. 
Newton  DuPuy,  ISMS  Chairman  of  the  Board 
of  Trustees  commented,  “The  Ma\'or  openetl  a 
Pandora’s  Box,  and  his  rccpicst  for  a ‘ton  of 
petitions’  luis  backfired.  ’ 
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Citizens  Speak  Up  For  Petitions  Against  King>Anderson 


The  following  comments  made  over  the  tele- 
phone by  persons  requesting  petitions  against 
King- Anderson  are  typical  of  the  thousands  re- 
ceived recently  at  ISMS: 

Elderly  woman  — “I  am  in  bed  convalescing 
from  a heart  attack,  and  even  though  I can’t  go 
out  I want  to  do  my  part  in  fighting  King-An- 
derson.  I’m  calling  all  my  friends  and  alerting 
them  to  the  issue  and  asking  them  to  get  peti- 
tions and  have  them  signed.” 

Young  mother  — “I  have  a newborn  infant 
so  I can  only  take  one  petition  now.  It’s  the  best 
1 can  do  now,  but  I’ll  ask  for  more  later.” 
School  teacher  — “I  saw  one  of  Daley’s  com- 
mitteemen in  our  schoolyard  getting  signatures 
for  King-Anderson  from  all  the  children.” 
Woman  with  chronic  heart  condition  — “I 
can’t  leave  my  hotel,  but  I’m  going  from  room- 
to-room  getting  signatures  and  asking  friends  to 
go  up  and  down  the  block  with  petitions.” 


Grain  broker  — “I  saw  government  interven- 
tion ruin  my  business  and  don’t  want  the  same 
thing  to  happen  to  medicine.” 

D elver  for  facts  — “I  heard  friends  discussing 
the  K-A  bill  and  decided  to  learn  more  about  it. 
M’hen  I had  read  up  on  it  I could  see  it  would 
lead  straight  to  Socialism.” 

Mother  — “What  the  young  people  fail  to 
realize  is  that  they’ll  be  paying  for  all  this.” 

Lawyer  — “I  was  for  King-Anderson,  until 
someone  asked  me  if  I wanted  the  govern- 
ment to  control  the  legal  profession,  too.  That 
changed  my  mind  in  a hurry.” 

Woman  — “I  got  a busy  signal  19  times,  but 
this  fight  is  too  important  to  stop  trying.” 

Mother  of  7 — “We’re  rather  tied  down  with 
the  children  but  send  us  petitions  and  we’ll  mail 
them  to  friends  for  signatures.” 


John  Mmx  (continued  from  page  62) 

Other  retirement  activities  include  freelance 
press  relations  work  in  Chicago  “during  the 
summer  months”  and  a “life  of  leisure”  with 
wife  Ruth  in  Mexico  during  the  winter. 

John’s  affiliations  include  associate  member- 
ship in  the  National  Association  of  Science 
Writers  and  membership  in  the  American  Med- 
ical Wxiters’  Association.  “Although  technically 
1 am  a PR  man,”  John  says,  “I’m  still  a news- 
paper man  at  heart.” 

As  a nationally  famous  writer,  much  has  been 
written  of  John.  In  Newsweek,  former  Chicago 


Mayor  Kelly  is  quoted  as  saying,  “John,  I often 
didn’t  like  what  you  wrote,  but  you’ve  always 
been  completely  honest.”  A reference  to  his 
investigative  work  in  Blurbs,  a Chicago  Pub- 
licity Club  publication,  says  “He  was  the  little 
man  who  was  always  there  and  they  didn’t 
see  him.”  An  editorial  in  Finance  said  of  him 
“The  crash  of  the  Insull  utility  empire  brought 
. . . national  fame  to  this  personable  digger  for 
the  facts  and  searcher  for  the  truth.”  To  these 
formidable  accolades  we  add:  Illinois  medicine, 
and  American  medicine  is  much  the  better  for 
John  Mirt.  His  absence  will  be  sorely  felt. 


jA.vr;  .SwA.vso.v  (continued  from  page  63) 

of  July  1,  she  began  part-time  status,  limiting 
her  activities  to  the  Placement  Service  only.  She 
admits  that  this  new  arrangement  will  give  her 
irjore  time  for  Inisband  Hob  and  for  their  home. 

In  time  of  s(‘rvice  Jane  is  one  of  the  real 
veterans  of  the  hSMS  Staff.  She  received  her 
H.A.  degree  frf)tn  Monmouth  (k)llege  in  1936. 
In  1942,  she  joined  the  Stall  and  has  been  a 
full-time  employee  ever  since.  Her  knowledge 


of  members  and  functions  is  unequalled.  Fre- 
quently consulted  as  a final  authority  on  some 
aspect  of  the  Society,  she  always  complies  — 
with  a willingness  and  friendliness  that  have 
become  her  trademarks. 

We  all  congratulate  Jane  for  her  years  of 
record-making  service  with  the  Society.  Al- 
though changing  to  part-time  status,  we  know 
that  she  will  maintain  the  high  standards  of 
the  Physicians  Placement  Service  which  she  has 
done  so  much  to  establish. 
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Fat  Content  of  the  Diabetic  Diet 

Prior  to  the  discovery  of  insulin,  diabetes  was 
treated  by  starvation,  Newburgh^  in  1920  was 
the  first  to  observe  the  benefits  of  feeding  a diet 
generous  in  fat.  When  a farmer  was  given  900 
calories  with  85  grams  of  fat  daily,  his  severe 
diabetes  improved  in  two  weeks.  Despite  a 
gradual  increase  in  intake  to  230  grams  daily 
during  65  days,  blood  lipids  fell  progressively. 
Even  after  the  advent  of  insulin  therapy,  a de- 
sugarizing  regime  using  a carbohydrate  to  fat 
ratio  of  1:2  was  tried  initially.  Most  authorities 
advised  a ratio  of  1:1  or  3:2  if  insulin  was  re- 
quired. 

In  recent  years  the  recommended  carbohy- 
drate allowance  has  risen.  Some  physicians  have 
used  a “free”  diet  containing  a proportion  of 
carbohydrate  equivalent  to  that  eaten  by  non- 
diabetic persons.  There  has  been  a growing 
feeling  that  the  degenerative  complications  of 
diabetes  are  somehow  related  to  accumulation 
of  circulating  lipids  and  that  this  should  be 
controlled  by  restricting  fat  intake.  A current 
text^  states  that  the  amount  of  fat  ingested  by 
American  diabetics  may  be  excessive  and  that  it 
should  be  limited.  This  opinion  is  based  on  the 
idea  that  dietary  fat  contributes  to  hyperlipemia 
and  to  the  development  of  atherosclerosis.  Good 
evidence  for  this  concept  is  lacking.  Recent 

Guest  editorial  by  Arthur  R.  Colwell,  Jr.  M.D., 
Departments  of  Medicine,  Evanston  Hospital  and 
Northwestern  University  Medical  School. 

While  the  Nutrition  Committee  of  the  Chicago  Heart  Associa- 
tion is  sponsoring  this  article,  the  opinions  expressed  are  those 
of  the  authors  and  do  not  necessarily  represent  the  official  view 
of  that  committee. 


experiments  indicate  that  the  carbohydrate 
content  of  the  diet  is  more  important  than  lipid 
producing  diabetic  hyperlipemia  and  that  it  is 
reasonable  to  again  raise  the  level  of  dietary  fat. 

The  proportion  of  fat  in  a meal  inhibits 
gastric  motility  and  increases  the  period  neces- 
sary for  absorption  and  utilization  of  a food 
mixture.  This  property  functions  to  minimize 
postprandial  hyperglycemic  peaks  and  gly- 
cosuria. Dietary  protein  also  supplies  carbo- 
hydrate to  be  made  available  slowly.  Excessive 
carbohydrate  produces  difficulties  with  diabetic 
control,  especially  in  more  severe  cases,  since 
glucose  is  metabolized  slowly  in  the  presence  of 
insulin  deficiency.  Such  poor  balance  is  often 
associated  with  hyperlipemia  and  correction  of 
the  problem  may  restore  normal  blood  lipids. 
Elevation  of  the  circulating  lipids,  particularly 
fatty  acids  and  triglycerides,  and  to  a lesser 
extent  cholesterol  and  phospholipids,  can  be 
demonstrated  in  many  diabetic  persons.^  This 
is  probably  due  to  a relative  defect  in  glucose 
utilization  with  increased  lipid  mobilization 
from  fat  depots.  The  liyperlipemia  has  been 
correlated  with  the  presence  of  vascular  disease. 

Van  Eck^  described  a reduction  in  serum 
lipids  in  10  of  11  diabetics  who  followed  a 
limited  fat  program  (20  gm.  daily)  for  one  to 
two  years.  Glucose  tolerance  was  increiused  and 
retinopathy  was  improved.  Such  a regime  is 
recommended  for  patients  well  controlled  with 
insulin  wTo  still  exhibit  retinopathy  and  In  per- 
lipemia.  llowxwer,  many  patients  have  hyper- 
lipemia when  fed  larger  amounts  of  carbolw- 
drate,  perhaps  related  to  poor  control  of  their 
diabetes.  Bierman  and  Hamlin'’  recently  dem- 
onstrated that  insulin-dependent  diabeties  e\- 
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liil^itecl  a liyperlipemic  response  to  isocaloric 
substitution  of  carbohydrate  for  fat  in  the  diet, 
in  the  absence  of  ele\^ated  insulin  requirements. 
The  triglyceride  in  the  plasma  probably  cir- 
culated as  low  density  lipoproteins,  originating 
from  SNiithesis  and  esterification  of  fatty  acids. 

In  an  editorial  re\iewed  by  the  Committee 
on  Food  and  Nutrition  of  the  American  Dia- 
betes Association,®  Pollack  recommends  a fat- 
rich  diet  for  treatment  of  diabetes.  If  such  a 
diet  derives  its  fat  content  largely  from  meat 
dairy  fats  and  eggs,  it  will  often  produce  hyper- 
lipemia despite  maintenance  of  normoglycemia 
by  the  use  of  depot  insulin.  If  such  a diet  con- 
tains vegetable  fats  adequate  in  pohamsatu- 
rated  fatt>*  acids,  blood  lipids  will  remain 
normal  or  low. 

The  short-term  experiments  cited  fail  to  prove 
that  vascular  disease  is  a function  of  prolonged 
hvperlipemia  in  the  diabetic  patient.  This  com- 
plication could  just  as  well  be  a result  of  some 
other  metabolic  defect  related  to  insulin  de- 
ficiency or  to  a genetic  disturbance  acquired 
in  conjunction  with  the  diabetic  tendency.  How- 
ever, in  the  absence  of  critical  evidence  to  the 
contrary,  a return  to  the  old-fashioned  prin- 
ciples of  dietary  control  of  diabetes  is  encour- 
aged. Those  who  advocate  feeding  excessive 


amounts  of  carbohydrate  to  patients  having 
reduced  tolerance  should  be  called  upon  to 
prove  that  this  does  not  impair  diabetic  control, 
cause  hyperlipemia  or  produce  vascular  disease. 
A thoughtful  program  includes  the  administra- 
tion of  a generous  fat  diet  (carbohydrate  to  fat 
ration,  3:2  or  less)  to  qualified  diabetics  having 
hyperlipemia.  Carbohydrate  intake  should  be 
limited  sufficiently  to  permit  good  control  of 
blood  glucose.  Patients  having  less  severe  dis- 
ease not  accompanied  by  hyperlipemia  or  re- 
quiring insulin  therapy  do  not  need  to  follow 
this  advice.  Ratio  of  polyunsaturated  to  satu- 
rated fatty  acids  should  be  sufficient  (at  least 
2:1)  to  maintain  normal  blood  lipids.  It  does 
seem  likely  that  correction  of  the  derangement 
in  carbohydrate  metabolism  is  necessary  to  con- 
trol the  lipid  defect. 
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Physician  Image  and  the  Press 


Tlie  pliysician  image  is  an  honored  trust  each 
one  of  us  is  obliged  to  uphold.  This  should  be 
borne  in  mind  especially  by  the  physician  who 
speaks  of  his  profession  in  public  or  allows 
himself  to  be  quoted  in  the  lay  press.  Overstat- 
ing and  overgeneralizing  the  problems  of  medi- 
cine in  public  and  unwittingly  allowing  these 
comments  to  reach  a nationwide  readership  via 
the  newspapers  can  do  great  disservice,  and 
.sometimes  irreparable  harm,  to  the  physician 
image. 

A case  in  point  is  a recent  news  release  tpiot- 
ing  Dr.  Herbert  Hatner,  professor  of  preventive 
medicine  and  public  health  at  Loyola  Univer- 
sity Medical  Sebool  and  the  Oak  Park  Ciommis- 
sioner  of  Health.  Dr.  Hatner,  according  to  the 
release,  states  that  America  is  the  “most  over- 
iiK'dicated,  most  over-operated,  most  over-in- 
ocnlated  country  in  the  world.”  It  goes  on  to 
(jiiote  Dr.  hatner  as  saying  that  a large  share 


of  the  blame  for  the  poor  state  of  American 
health  may  be  placed  on  “our  failure  to  develop 
and  maintain  a sound  dynamic  philosophy  of 
medicine  and  to  teach  and  practice  medicine 
in  the  light  of  it.  . . . 

“We  impose  our  lifesaving  drugs  and  tech- 
niques ...  on  minor,  even  trivial  illnessess  . . . 
illnesses  that  are  self-limited  and  that,  except 
for  occasional  symptomatic  relief,  do  better 
without  interference  from  the  physician.” 

The  news  release,  which  is  15  pages  long  and 
filled  with  quotes  from  Dr.  Ratner  on  all  aspects 
of  the  poor  health  of  Americans  and  on  the 
practice  of  medicine,  was  prepared  from  a pam- 
])hlet  issued  by  the  Center  for  the  Study  of 
Democratic  Institutions,  founded  by  the  Fund 
for  the  Republic,  Inc.  It  is  one  of  a series  being 
published  in  medicine  by  the  Center  iis  part  of 
its  Study  of  the  American  Character.  It  is  in- 
deed unfortunate  that  so  dark  an  image  of  the 
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^Ref.rence  flun^L  er  3 

format  cjCaLoratot^  %^a{ued  dinicat  importance — f^art  L 

BONE  MARROW 

Relative  Number  oi  Nucleated  Cells  in  Nomal  Bone  Marrow 

Range  Average 

Myeloblasts 0.3-5.0  2.0 

Promyelocytes  1.0-8.0  5.0 

Myelocytes:  neutrophilic  5.0-19.0  12.0 

eosinophilic  0.5-19.0  1.5 

basophilic  0.0-0.5  0.3 

Metamyelocytes  ("juvenile"  forms)  13.0-32.0  22.0 

Polymorphonuclear  neutrophils  7.0-30.0  20.0 

Polymorphonuclear  eosinophils  0.5-4.0  2.0 

Polymorphonuclear  basophils  0.0-0.7  0.2 

Lymphocytes  3.0-17.0  10.0 

Plasma  cells  0.0-2.0  0.4 

Monocytes  0.5-5.0  2.0 

Reticulum  cells  0.2-2.0  0.2 

Megakaryocytes  0.03-3.0  0.4 

Pronormoblasts  1. 0-8.0  4.0 

Normoblasts  7.0-32.0  18.0 

URINE 

Acidity,  titratable  200-500  ml.  N/10  alkali/24  hours 

Amino  nitrogen  0.4-1.0  gm./24  hours 

Ammonia 20-70  mEq./L./24  hours 

Amylase  (Somogyi)  260-950  mg.  oi  glucose/24  hours 

Calcium  0. 1-0.7  gm./24  hours 

Copper  0-25  /ig./24  hours 

Corproporphyrins  (Type  I and  Type  III)  100-600  /^g./24  hours 

Creatinine  1. 0-1.6  gm./24  hours 

"11-oxysteroids"  or  "corticoids"  (Porter  Silber  method)  3.0-10.0  mg./24  hours 

Estrogens  (Jailer  method): 

Mole  5-20  /ig./24  hours 

Female  (nonpregnant) 15-100  Ag./24  hours  depending  on  time 

of  menstrual  cycle 

Gonadotrophin  (Levin  and  Tyndall): 

Male  5-30  mouse  uterine  units/24  hours 

Female  5-100  mouse  uterine  units/24  hours  de- 

pending on  time  of  menstrual  cycle 

Pregnanediol  (Morrian-Sommerville  method): 

Male  0-1.5  mg./ 24  hours 

Female  (nonpregnant) 3-10  mg./24  hours  in  second  half  of  men- 

strual cycle 

17-Ketosteroids  (Holtorf-Koch  method): 

Mole  8-20  rag./24  hours 

Female  8-15  mg./24  hours 

Urobilin  up  to  1:20  dilution 

Urobilinogen  l®ss  than  4.0  mg./24  hours 


STOOL 


Bulk  100*200  gm. 

daily 

Dry  matter  23-32  gm. 

Fatty  acid  combined  as  soap. 

% of  dry  matter 4.6% 

Free  fatty  acid,  % of  dry  matter  . . .5.6% 
Nentrol  fat,  % of  dry  matter 7.3% 


Neutral  fat,  % of  total  fat  42% 

Nitrogen  excretion  less  than  1.7 

gm./doy 

Protein  content  minimal 

Total  fat,  % of  dry  matter 17.5% 

Urobilinogen  100*250  mg.  in 

24  hours 

Water  content  approximately 

65% 


CEREBROSPINAL  FLUID 


Cells  fewer  than  5 per  cu.  nun., 

all  lymphocyte 

Chlorides  as  NoCl 120-130  mEq./L. 

Colloidal  gold  test  not  more  than  one  in  any  tube 

Glucose  45*65  mg./ 100  ml. 

Presstue  100-200  mm.  water 

Protein  15-45  mg./ 100  ml. 


Reprinted  by  permission  from  Current  Therapy — 1961.  Edited  by  Howard  F.  Conn,  M.D.,  W.  B.  Soimders 
Company. 
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American  physician  has  been  the  one  chosen 
for  official  documentation. 

Dr.  Ratner  is  further  quoted  as  saying  that 
the  U.  S.  lias  become  a “nation  of  presumably 
healthy  persons  who  cannot  function  well  be- 
cause they  are  full  of  anxieties  . . . One  out  of 
e\’ery  10  babies  will  enter  a mental  hospital  at 
some  time  in  his  life.  A recent  house-to-house 
count  in  one  community  indicated  that  one  out 
of  every  eight  Americans  suffers  from  a psychi- 
atric disturbance  severe  enough  to  warrant 
treatment.”  To  this  ^^'e  wonder  whether  the 
surv'ey  was  made  by  psychiatrists  or  whether 
the  diagnosis  was  made  on  anyone  gi\^en  a tran- 
quilizer. 

The  release  also  quotes  Dr.  Ratner  as  saying 
that  “we  are  flabby,  overweight  and  hav  e a lot 
of  dental  caries.  . . . Our  gastrointestinal  sys- 
tem operates  like  a sputtering  gas  engine.  We 
can’t  sleep,  we  can’t  get  along  when  we  are 
awake,  we  have  neuroses,  we  have  high  blood 
pressure.”  Speak  for  yourself.  Dr.  Ratner,  or 
perhaps  for  the  citizens  of  Oak  Park. 

Dr.  Ratner,  the  release  continues,  thinks  that 
the  public,  the  medical  profession,  and  the 
medical  schools  all  have  contributed  to  the 
sorry  state  of  American  health.  The  tirade  goes 
on,  “In  many  areas  of  bedside  medicine  . . .” 
the  modern  medical  student  is  “inadequate,” 
compared  to  the  physician  of  Hippocrates’  day. 
He  thinks  that  the  doctors  badly  need  “a  gen- 
uine philosophy  of  medicine  with  its  resultant 
training  of  the  mind.”  Such  a philosophy,  he 
contends,  is  “what  contemporary  products  of 
our  medical  schools  do  not  get.  They  become, 
instead,  sitting  ducks  for  the  canned  speeches 
of  drug  house  retail  men.”  The  modern  medical 
school.  Dr.  Ratner  declared,  “is  really  not  much 
different  from  the  veterinary  school.  It  could, 
for  the  most  part,  just  as  well  ha\  e the  horse 
for  its  subject.” 

The  remaining  10  pages  of  the  release  deal 
with  Dr.  Ratner’s  ideas  on  specialists,  hospitals, 
obstetrics,  and  drugs.  “\\T  are  becoming  a pill- 
swallowing civilization,  and  God  help  us  as  a 
nation  and  as  individuals  when  the  new  contra- 
ceptive pill  really  gets  going.” 

In  a discussion  of  healtli  programs,  h)r. 
Ratner  says  that,  “The  medical  profession  has 
the  obligation  to  see  to  it  that  every  patient 
has  the  medical  care  he  needs,  and  if  this  means 
what  they  call  socialized  medicine,  the  medical 


profession  has  to  be  ready  to  accept  it.” 

It  w ould  be  w'ell  for  all  of  us  to  remember 
that  newspapers  are  not  obliged  to  print  a news 
release  in  its  entirety,  and  may  w'ell  select  onlv 
those  quotes  which  best  suit  their  owm  editorial 
slant.  Needless  to  say,  their  editorial  policy  is 
not  ahvays  commensurate  wath  the  best  inter- 
ests of  medicine. 

A famous  president  once  advised  our  nation 
to  “w'alk  softly  and  carry  a big  stick.”  Perhaps 
an  apt  paraphrase  for  today’s  physician  would 
be,  “Talk  softly  and  preserve  a good  image.” 

Senate  Pat  on  Patent  Provision 

xAccording  to  Austin  Smith,  president  of  the 
Pharmaceutical  Manufacturers’  Association,  the 
Senate  subcommittee  on  patents  has  recom- 
mended against  enactment  of  the  provisions  of 
S.  1552  which  would  require  compulsory  licens- 
ing of  drug  patents  after  three  years.  This  pro^ 
vision  w^ould  have  retarded  the  pace  of  drug 
research  and  the  discovery  of  valuable  new 
drugs. 

It  is  Dr.  Smith’s  opinion  that  the  iiidustr\- 
has  enough  support  to  require  manufacturers 
to  provide  substantial  evidence  of  the  effectix  e- 
ness  of  new  drugs,  improved  factory  inspection, 
tightening  of  amphetamine-barbiturate  distri- 
bution controls  and  other  protectixe  measures 
for  the  public. 


Directory  of  Safety  Films 

The  x\merican  Academy  of  Pediatrics  has 
come  out  xvith  a Directory  of  Safety  Films 
edited  by  its  Accident  Prexention  Committee, 
The  booklet  catalogues  motion  pictures  on  the 
subjects  of  baby  sitting,  bicycle,  farm,  fire 
firearms,  first  aid,  home,  pedestrian,  sxx  imming, 
traffic,  and  general  safetx’  suggestions.  Many 
films  are  suitable  for  aduts  as  xx  ell  as  children; 
a description  of  each  indicates  the  age  group 
to  xx'hich  it  is  directed,  along  xvith  the  running 
time  and  xvhere  it  may  be  obtained. 

The  major  film  libraries  are  noted  by  states, 
and  local  and  national  sources  for  films  and 
producers,  depositors,  and  sponsors  ar<'  listed. 

Co{)ies  arc  ax  ailablc  to  laymen  or  phxsidans 
xxithout  charge  by  xxriting  tlu‘  Acadc'iny  luxul- 
(piarters  at  1801  Hinman  .\xc.,  Fxanston. 
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Detectiox  Preferred  to  Prevextiox 

There  were  rumors  that  some  young  physi- 
cians objected  to  the  Cancer  Prevention  Center 
of  Chicago.  The  term  “prevention”  bothered 
them  the  most  because  they  were  doubtful 
whether  the  organization  knew  the  cause  of 
cancer.  They  thought  that  the  public  was  being 
misled  by  the  name.  They  have  a point,  and 
it  may  explain  why  most  centers  of  this  t\pe 
concentrate  on  early  detection  and  will  forego 
prev’ention  until  the  cause  is  known. 

P'ats  ’x  Figures 

The  incidence  of  obesity  was  mentioned  in 
a recent  Lancet,  and  the  author  added  “it  is 
more  likely  to  be  due  to  underactivity  than 
overeating  — the  evolution  of  a species,  Homo 
sedantarius,  who  pulls  knobs  and  flicks 
switches  . . .” 

\ nonstatistician  had  this  to  say  in  the  same 
journal:  “statistics  are  used  as  an  inebriated 
gentleman  uses  a lamppost,  not  for  the  light  it 
casts  on  the  subject,  but  for  the  support  it  gives 
liis  position.” 

'I He  Cood  Life 

.According  to  the  old  reliable  Metropolitan 
Life  Insurance  Cornjiany,  men  retired  from  the 
c-omjiaiiy  are  hospitalized  more  frequently  than 
their  wives  or  the  women  who  have  retired 
from  the  company.  "Hie  average  hospital  stay 
is  longest  for  the  retired  woman  and  briefest 
for  the  wives  ol  the  ri'tired  men.  On  the  other 
hand,  men  hospitalized  lor  surgery  usually  re- 
main in  the  hosjiital  for  longer  jieriods  than  do 
women. 


Diaper  Rash-ioxalizixg 

The  Diaper  Service  Industry  Association  has 
an  alert  public  relations  department.  They  re- 
cently listed  the  most  common  false  ideas  about 
diaper  rash  that  modern  mothers  hold.  The  first 
is  that  the  condition  is  more  likely  to  occur  in 
summer;  the  next  that  only  tiny  babies  are  sub- 
ject to  the  condition;  thirdly,  that  it  is  some- 
thing all  babies  have  to  go  through;  and  lastly 
that  it  is  not  really  dangerous  to  baby.  It  is  one 
way  to  get  the  mothers  on  the  defensive  and 
concentrate  on  prevention. 

Quacks  axd  the  Public 

Thomas  T.  G.  Reynolds,  Palestine,  Texas, 
has  been  sent  to  jail  for  two  months  for 
violating  the  terms  of  his  probation  by  con- 
tinuing to  peddle  the  worthless  Koch  cancer 
treatment.  Quacks  die  hard.  The  FDA  found 
that  he  never  stopped  his  activities  despite  the 
government’s  injunction  and  his  probation. 

Capsules  of  safflower  seed  oil  are  not  effective 
as  an  aid  in  reducing,  the  FDA  has  charged 
in  two  misbranding  cases  involving  the  best- 
selling diet  book  “Calories  Don’t  Count.”  The 
book  was  written  by  Herman  Taller,  M.D.,  an 
obstetrician  and  gynecologist.  It  was  being 
used  to  make  false  and  misleading  claims  for 
CDC  (Calories  Don’t  Count)  capsules  and 
Wffielco  Safflower  Oil  Capsules  sold  in  United 
Whelan  ]3rugstores.  The  two  products  are 
identical  in  the  declared  composition,  accord- 
ing to  the  FDA.  The  American  public  put  two 
highly  questionable  books  that  reek  of  quack- 
ery on  the  best  seller  list  during  the  past  few 
years.  It  is  not  eomplimentary  to  our  reading 
joublic. 

(continued  on  pa^e  74) 
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Low  back  pain  and  other  skeletal  muscle  spasms  are  tractable  disorders  when 
you  treat  them  with  Trancopal,  the  relaxant  that  quickly  eases  the  spasm  and 
gets  the  muscle  moving.  You  have  a more  tractable  patient  with  Trancopal,  too 
—its  mild  tranquilizing  action  makes  him  less  irritable,  better  able  to  bear  his 
discomfort,  more  willing  to  cooperate  in  physiotherapy. 

These  two  complementary  actions  of  Trancopal  are  commented  on  in  many 
recent  reports;  e.g.,  Kearney'  states:  “...Trancopal  has  proven  to  be  an  ex- 
tremely effective  striated  muscle  relaxant  and  subcortical  tranquilizer.”  Corn- 
bleet,^  discussing  the  use  of  Trancopal  in  dermatologic  practice,  comments: 
“Noteworthy  was  the  soothing  effect  of  chlormezanone  without  interference 
with  normal  activities  or  alertness ...  Patients  were  found  more  tractable  and 
easier  to  control.” 

Marks’  found  that  in  patients  with  backache  “. . .Trancopal  offered  considerable 
relief  by  alleviating  both  apprehension  as  well  as  musculoskeletal  discomfort.” 
Hergesheimer"'  comments:  “. . .Trancopal  acts  to  reduce  the  initial  painful  spasm 
and  to  allay  anxiety,  resulting  in  a cooperative  patient  whose  subsequent  re- 
covery and  return  to  work  is  accomplished  more  quickly.” 

Available:  200  mg.  Caplets®  (green  colored,  scored),  100  mg.  Caplets  (peach  colored,  scored),  each 
in  bottles  of  100.  Dosage:  Adults,  200  mg.  three  or  four  times  daily;  children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four  times  daily. 


and  when  pain  is  a major  factor . . .1  I Cl  / /I 

adds  analgesia  to  muscle  relaxation  and  tranquilization 

Available:  Bottles  of  100  tablets.  Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to 
12  years),  1 tablet  three  or  four  times  daily. 

Before  prescribing,  consult  Winthrop’s  literature  for  additional  infor- 
mation about  dosage,  possible  side  effects  and  contraindications. 
References:  1.  Kearney,  R.  D.:  Current  Therap.  Res.  2'127  (April)  1960.  2,  Cornbleet,  T.:  Antibiotic 
Med.  & Clin.  Ther.  ^:84  (Feb.)  1961.  3.  Marks,  M.  M.:  Missouri  Med.  ^:1037  (Oct.)  1961.  4.  Herge- 
sheimer,  L.  H.:  Am.  J.  Orthoped._2:318  (Dec.)  1960. 


LABORATORIES 

New  York  18,  N.  Y. 
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(continued  from  page  72) 

^^'HAT’s  New 

Zenith’s  new  Sentr>’  hearing  aid  has  con- 
trolled Dynamic  Range  (CDR  ).  This  de\ice 
controls  extremes  of  volume  instantaneously  so 
that  the  children  can  slam  the  door  or  lighten- 
ing can  strike  the  garage  without  the  user  being 
knocked  for  a loop.  Rut  the  Sentry  also  ampli- 
fies faint  noises  or  muffled  voices  in  a quiet  en- 
\ironment  for  greater  clarity.  The  retail  price 
for  the  Sentry  is  $250. 

Westinghouse  has  a new  inflatable  vinyl 
plastic  pad  with  20  air  tubes  running  the  length 
of  the  bed.  These  tubes  are  divided  into  two 
sets  which  alternately  inflate  and  deflate.  This 
Pad-O-Matic  system  forms  a slowly  undulating 
surface  which  changes  the  points  of  support 
under  the  patient’s  bod>^  to  promote  the  circu- 
lation of  blood  and  help  prevent  bedsores. 

Urethane  foam  mattress  cores  and  pillows 
incorporating  bis(tri-n-butyltin)  oxide  to  abso- 
lutely prevent  odor  formation  and  inhibit  the 
growth  of  most  bacteria,  germs  and  fungi  with- 
in and  on  the  foam  surface  are  now  av^ailable 
from  Urethane  Corporation  of  California. 

A new  clotting  agent,  autoprothrombin  C, 
wds  described  at  the  national  meeting  of  the 
American  Chemical  Society  as  “the  most  power- 
ful clotting  factor  known,  except  for  thrombin.” 
Both  substances  are  enzymes,  and  both  come 
from  prothrombin,  an  inactive  material  present 
in  normal  blood. 

'I'lie  RCA  Service  Company  and  Executone, 
Inc.  are  offering  to  hospitals  a package  deal 
that  includes  RCA  television  systems  and  the 
latest  kAecutive  communications  equipment, 
rhis  also  includes  audio-visual  nurse  call,  radio 
and  staff  paging  and  register  systems. 

A new,  highly  advantageous  plastic  material, 
(Jiirvf)H,  is  being  used  for  splints  and  orthopedic 
ai)j)liatices.  It  is  light,  flexibh;,  and  mohh'd 
from  sheets  using  any  suitable  ovt'ii  or  a sjiecial 
r)\'en  developed  by  the  manufacturers.  This 
(airvlile  surgical  j)roduct  is  i)roduced  from  high 
density  liniar  pfjlyethylene.  It  has  considerable 
strength  (400  |j(juuds  per  sejiiare  inch)  and  is 
uasily  luaehiued,  fabricated  or  molded. 


THE  HEUER  TIMER  CORPORATION  developed  a new  multi- 
purpose timer  that  permits  direct  reading  of  pulse  or  respira- 
tion rate.  Readings  are  obtained  from  counting  only  five 
respirations  or  10  pulsations. 


CCC  introduced  recently  their  electronic 
larynx.  Model  410,  designed  to  help  regain  the 
mechanism  of  speech  easily  and  clearly.  The 
41 OA  is  a low  ytfleh  model  for  men,  and  the 
410B  vibrates  at  a higher  pitch  for  women.  The 
unit  houses  an  oscillator  circuit  that  builds  up 
a current  on  two  coils  that  causes  a diaphragm 
to  vil)rate.  The  latter  is  placed  against  the 
larynx,  and  pressure  from  the  larynx  muscles 
interrupts  this  vibration,  causing  the  necessary 
sounds  of  a word  to  be  formed.  The  pressure 
can  be  modulated  by  a precision  potentiometer 
to  give  various  tones. 

The  Soviet  Union  has  developed  a simple 
light\\eight  artificial  larynx,  according  to  the 
Medical  Tribune.  It  consists  of  a thin  tube 
containing  a miniaturized  vibrator,  generator, 
and  long-lasting  batteries.  According  to  the 
report,  the  vibrations  produced  by  the  instru- 
uK'ut  also  are  modulated  by  the  normal  vocal 
resonating  and  phonating  chambers  of  the  head, 
mouth,  tongue  and  lips.  The  outcome  is  a clear, 
loud  aud  readily  comj:)rehensible  speech. 

(continued  on  page  76) 
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FOR  PSORIASIS-ESPECIALLY  IN  INTERTRIGINOUS  AREAS 


ALPHOSYL  LUBRICATING  CREAM 

REMOVES  SCALES!  REDUCES  ERYTHEMA!  RELIEVES  IRRITATION! 


Patient  E.  C.  Treatment  started  Jan.  14.  On  Feb.  18  clearing  is 
almost  complete. 


Thus,  it  prevents  the  painful  irritation  that  results  from 
the  rubbing  of  lesion  against  lesion.  The  base  enhances 
moisture  retention  and,  containing  squalane,  dissolves  a 
cement  substance  in  psoriatic  scale. 

Active  Ingredients:  Allantoin  2%  and  special  coal  tar  extract 
(Tarbonis®)  5%. 

Supplied:  In  tubes  of  60  Gm. 

Important  Therapeutic  Note:  Instruct  patient  to  rub  Alphosyl 
vigorously  into  the  skin. 

Reference:  1.  Bleiberg,  J.;  Clin.  Med.  8:1724  (Sept.)  1961. 

For  generalized  and  scalp  psoriasis 
ALPHOSYL  LOTION 
For  psoriasis— with  acute  inflammation 


ALPHOSYL  HC 

LOTtON  WITH  0.25«S  HYOROCORTISONE 

uQs  REED  & CARNRICK  / Kenilworth,  New  Jersey 


Now!  The  Clinically  Proven 
Alphosyl  Formula  in  a New  Cream  Base 
that  Simulates  Natural  Skin  Lipids! 


Marked  success  in  treating  psoriasis— especially  in  inter- 
triginous  areas-is  reported  with  new  Alphosyl  Lubricating 
Cream.’  In  a study  of  96  psoriatics,  73  patients  experi- 
enced 75%  to  100%  clearing— 15  showed  50%  to  75% 
clearing.’  Alphosyl  Lubricating  Cream  not  only  helps  re- 
move scales  and  reduce  erythema,  but  a new  cream  base 
affords  added  lubrication  between  the  skin  folds. 


(continued  from  page  74) 

Fireflies  and  ATP 

An  extract  of  dehydrated  firefly  tails  is  used 
to  measure  the  energy  status  of  cancer  cells. 
The  adenosine  triphosphate  (ATP)  content  of 
the  cell  is  the  best  indication  of  the  energy 
status.  When  ATP  is  extracted  by  solvents  from 
cancer  cells  and  mixed  with  firefly  extract,  light 
is  produced  at  an  intensity  which  is  directly 
proportional  to  the  concentration  of  ATP.  If 
the  opposite  is  true,  we  might  assume  that  the 
firefly  turns  on  the  ATP  when  he  wants  to  light 
up. 

Deaths  from  Fires 

During  1961  more  than  11,700  persons  were 
killed  in  fires — almost  1,000  people  a month. 
Approximately  6,100  of  these  individuals  died 
in  fires  in  their  own  homes.  Almost  30  per  cent 
were  children.  Property  destroyed  by  fire  hit 
a record  high  of  approximately  $1,615,000,000. 
According  to  the  National  Fire  Protection  As- 
sociation, the  1961  number  of  fire  deaths  was 
the  highest  since  1954  when  12,100  died  from 
this  cause. 

Trailer  Homes  in  Illinois 

More  than  60,000  Illinois  residents  are  living 
in  trailer  coaches,  according  to  Dr.  Franklin 
D.  Yoder.  The  sanitary  problem  is  carefully 
watched  by  the  Illinois  Department  of  Public 
Health,  which  has  licensed  trailer  camps  since 
1953.  Approximately  1,450  inspectional  visits 
were  made  in  1961  among  the  680  registered 
parks  with  24,000  spaces.  Close  supervision  is 
necessary  to  avoid  unsatisfactory  environmental 
sanitation  associated  with  mobile  home  living. 
Almost  97  per  cent  of  all  trailers  used  in  Illinois 
are  occupied  as  homes  and  not  as  travel  units. 

CJa.ncer  Detection  Aid 

Molds  of  the  sigmoid  and  descending  colon 
can  be  made  with  a liquid  silicone  (containing 
a catalyst)  that  changes  into  solid  rubber  with- 
in a few  minutes  at  body  temperature.  It  has 
been  used  successlully  on  more  than  80  persons 
ranging  from  6 to  80  years  of  age. 


The  silicone  foam  is  administered  as  an 
enema.  The  mold  is  expelled  15  minutes  later 
and  examined  in  detail  for  evidence  of  polyps, 
diverticula,  ulcers,  and  other  intestinal  lesions. 
The  suspicious  areas  of  the  casts  are  washed 
in  Ringer’s  solution  and  smears  made  for  can- 
cer cells.  The  process  is  painless,  and  there  is 
no  injury  to  the  mucosa. 

To  the  Editor: 

I am  a hay  fever  victim  who  has  hit  upon 
a cure  for  hay  fever — Efficiency — 100%. 

The  therapy  is: 

Don’t  sniffle. 

Don’t  blow  your  nose  after  sneezing. 

Blot  surplus  fluid  with  the  corner  of  a 
handkerchief. 

The  fluid  that  comes  in  the  nose  after  sneez- 
ing is  nature’s  own  antibody  (remedy).  This 
fluid  if  left  in  the  nostril  undisturbed  dries  on 
the  nasal  membrane  leaving  a protective  filter 
against  the  irritation  the  nasal  membrane  suf- 
fers with  each  whiff  of  pollen. 

You  will  sneeze  about  once  every  five  days. 
The  new  sneeze  will  replenish  the  old  protec- 
tive coating. 

Do  try  it.  It  only  takes  about  five  to  ten 
minutes  of  will  power  about  once  a week. 

Remember: 

Don’t  sniffle. 

Don’t  blow. 

Wait  for  the  fluid  of  the  sneeze  to  dry 
on  the  nasal  membrane. 

This  therapy  will  correct  sinusitis,  and  pre- 
vent one  being  susceptible  through  respiration 
to  the  common  cold. 

Elmwood  Park,  111. 

Turnips  for  the  Bugs 

I know  now  why  I never  liked  turnips. 
Chemists  from  the  University  of  Wisconsin  dis- 
covered that  they  contained  a potent  new  in- 
secticide. The  compound,  2-phenylisothiocya- 
nate,  has  been  known  to  chemists  for  some  time. 
It  must  be  comparatively  nontoxic  to  humans 
because  they  have  been  eating  turnips  for 
centuries.  Its  insecticidal  qualities  were  noted 
accidently  when  the  product  killed  vinegar 
flies  that  were  placed  in  jars  containing  the 
raw  mash. 

(continued  on  page  80) 
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I when  postoperative  infection 
1 complicates  convalescence... 


N 

(chloramphenicol,  Parke-Davis) 

for  broad  antibacterial  action 

The  inci(jence  of  postoperative  wound  infections,  particularly  among  debilitated  patients,  pre- 
sents a serious  hospital  problem. ^ These  infections  are  caused  in  many  cases  by  strains  of  staph- 
ylococci resistant  to  most  antibiotics  in  common  use.^-^-^  In  such  instances,  CHLOROMYCETIN 
should  be  considered,  since  “...the  very  great  majority  of  the  so-called  resistant  staphylococci 
are  susceptible  to  its  action.”^ 


Staphylococcal  resistance  to  CHLOROMYCETIN  remains  surprisingly  infrequent,  despite  wide- 
spread use  of  the  drug.^-^-^’^  In  one  hospital,  for  example,  even  though  consumption  of 
CHLOROMYCETIN  increased  markedly  since  1955,  there  was  little  change  in  the  susceptibility 
of  staphylococci  to  the  drug.^ 


Characteristically  wide  in  its  antibacterial  spectrum,  CHLOROMYCETIN  has  also  proved  valuable 
in  surgical  infections  caused  by  other  pathogens— both  gram-positive  and  gram-negative.^-® 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including 
Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

See  package  insert  for  details  of  administration  and  dosage. 


Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such 
reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms  which  are 
susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  potentially  danger- 
ous agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral  infections 
of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood 
studies  may  detect  early  peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become 
irreversible,  such  studies  cannot  be  relied  upon  to  detect  bone  marrow  depression  prior  to  development  of 
aplastic  anemia. 


References;  (1)  Minchew,  B.  H.,  & Cluff,  L.  E.:  J.  Chron.  Dis.  1 3:354, 1961.  (2)  Wallmark,  G.,  & Finland,  M.:  Am.J.M. 
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Sc.  242:279,  1961.  (3)  Wallmark,  G.,  & Finland,  M.:  J.AM.A.  175:886,  1961.  (4)  Welch,  H.,  in  Welch,  H.,  & 
Finland,  M.:  Antibiotic  Therapy  for  Staphylococcal  Diseases,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  14. 
(5)  Hodgman,  J.  E.;  Pediat.  Clin.  North  America  8:1027,  1961.  (6)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  ivi..- 
J.A.M.A.  173:475,  1960.  (7)  Petersdorf,  R.  G.,  et  al.-.  Arch.  Int.  Med.  105:398, 
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light,  the  arthritic  wakes  up 


comfortable 

Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Medrol 
Medules* 


Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


Reminder  advertisement. 
Please  sec  package  insert  for 
detailed  product  information. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


(continued  from  page  76) 

Facts  of  Life 

Statisticians  are  busy  beavers  at  this  time  of 
the  year.  Latest  contributions  from  the  Metro- 
politan Life  Insurance  Company  deal  with 
sports  and  families.  The  fatalities  from  acci- 
dents sustained  in  sports  and  recreation  reached 
the  5,000  mark  last  year  in  the  United  States. 
Many  more  were  injured  seriously. 

Half  of  these  deaths  occurred  among  persons 
swimming  or  playing  in  the  water,  while  an 
additional  1,000  were  due  to  boating  mishaps. 
Dr.  Kowalski’s  advice  to  sink  or  swim  is  apropos 
of  the  situation.  The  remainder  of  the  death 
toll  from  sports  and  recreation  was  attributed 
to  the  use  of  airplanes  for  pleasure  flying,  hunt- 
ing and  participating  in  various  other  popular 
sports.  The  fatality  and  injury  rates  were  much 
lower  among  the  several  millions  participating 
in  swimming,  boating,  skiing,  hunting  and  other 
more  popular  recreational  activities. 

Insurance  statisticians  also  informed  us  that 
at  the  time  of  the  1960  Census  the  United 
States  had  a total  of  45.1  million  families,  a 
gain  of  6.6  million  since  the  count  made  a 
decade  earlier.  All  but  three  states  (West  Vir- 
ginia, Mississippi  and  Arkansas)  and  the  Dis- 
trict of  Columbia  recorded  a rise  in  the  number 
of  families  between  1950  and  1960.  The  number 
of  families  doubled  in  Alaska,  increased  80  per 
cent  in  Florida,  75  per  cent  in  Nevada  and  71 
per  cent  in  Arizona. 

41  le  combined  population  of  the  United 
States  and  Canada  is  now  203,600,000.  We 
added  2,950,(K)0  persons  to  our  population  in 
1961;  4,3(K),000  were  registered  live  births. 
(Janada  added  350,000;  their  increase  was  due 
entirely  to  the  excess  of  births  over  deaths. 

4 here  were  approximately  478,000  births  last 
year  and  139,(K)0  deaths.  Ontario  and  Quebec 
were  the  fastest  growing  provinces,  accounting 
for  almost  two  thirds  of  Ckmada’s  total  popula- 
tion increase. 

41k;  Health  Insuranee  Institute  ri'ports  that 
“seven  out  of  (;very  ten  employees  covered 
under  group  health  insurance  policies  issued 
by  insurance  companies  during  1961  have  the 
right  to  retain  their  jirotection  when  they  re- 
tire.” 

And  from  the  office  of  the  Surgeint  Ch;neral 


comes  the  news  that  68  per  cent  of  the  Ameri- 
ean  youths  liable  for  military  duty  have  met 
the  physical  and  mental  qualifications  for  the 
armed  forces.  This  is  less  than  the  76  per  cent 
that  qualified  during  the  Korean  War,  but  the 
mental  standards  were  raised  in  1958.  Ap- 
parently it  takes  more  brains  to  get  into  the 
Armed  Forces  today.  Most  of  the  draftees  are 
a residual  group  consisting  mainly  of  youths 
who  cannot  qualify  for  regular  enlistment  or 
enlistment  in  the  various  reserve  programs,  or 
who  have  known  disqualifying  defects  and  do 
not  try  to  enlist. 

The  Surgeon  Ceneral’s  report  also  points  out 
that  it  is  not  justifiable  to  assume  that  “all  the 
medically  disqualified  youths  can  be  rehabili- 
tated, or  that  their  disqualifxdng  conditions 
could  have  been  prevented  through  an  exercise 
program.”  In  addition,  “certain  disqualifying 
defects  such  as  hernias,  punctured  eardrums  or 
diabetes  could  hardly  be  remedied  by  such 
programs.  The  report  concludes  that  “many 
physically  fit  youths  are  not  medically  qualified 
for  military  service  — many  nationally  known 
professional  athletes  provide  such  examples.  On 
the  other  hand,  many  youths  who  are  qualified 
for  military  ser\4ce  would  rank  low  on  a physi- 
cal fitness  test.” 

Pharmaceuticals 

Roche  Laboratories  announced  recently  that 
their  new  antitumor  agent,  Fluorouracid,  is 
now  available  to  the  medical  profession.  It  was 
evaluated  in  over  3,000  patients  and  exerts  a 
palliative  effect  in  patients  with  carcinoma  of 
the  breast,  colon,  and  rectum.  Objective  im- 
provement has  been  noted  in  30  per  cent  of 
carefully  selected  patients.  But  the  manufac- 
turers want  it  known  that  the  drug  is  highly 
toxic  and  offers  neither  cure  nor  the  promise  of 
prolonging  survival  time. 

Lilly’s  antitussive  product  was  named  Nov- 
rad,  which  is  Darvon  spelled  backwards.  Ten 
years  ago  the  company  synthesized  a number 
of  new  compounds,  and  one  of  these  proved  to 
be  the  analgesic  dextro  propoxyphene,  known 
as  Darvon.  Its  mirror  image,  the  levo-isomer, 
was  found  to  be  a cough  suppressant.  Novrad 
was  the  logical  name  — now  that  we  know  the 
story. 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
which  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  os  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release  capsules 
as  MEPROSPAN®-400  and  MEPROSPAN®-200  (cantoining 
respectively  400  mg.  and  200  mg.  meprobamate). 


CM.6708 


\^^W.M.L.ACE  L.\BORATORIF„S  / Ctmihiny,  \J. 


Clinically  proven 
in  o\’er  750 
publi.shed  studies 

IAcis  dependably  — 

withcjut  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
O Parkinson-like  symptoms, 
^ liver  damage  or 
agranulocytosis 

3 Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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Clinical  Obstetrics.  Benjamin  Tenny,  M.D. 
and  Brian  Little,  M.D.  S8.50.  Pp.  440.  Phila- 
delphia, M'.  B.  Saunders  Company,  1961. 
Drs.  Tenny  and  Little  have  set  forth  clearly 
their  treatment  of  obstetrical  patients  in  a 
rather  large  clinic  in  the  Boston  City  Hospital. 
The  descriptions  reflect  their  large  experience 
and  the  careful  consideration  given  the  patients 
by  them  and  their  resident  staff. 

Obviously,  as  they  point  out,  their  technic 
and  suggestions  may  not  fit  the  problems  pre- 
sented to  many  men  practicing  obstetrics  in  dif- 
ferent t\  pes  of  hospitals  and  with  different  per- 
sonnel to  render  ancillary  services.  They  pre- 
sent clearly  their  concepts  of  the  problems  in- 
volved at  the  beginning  of  each  chapter  and 
then  proceed  to  build,  on  the  basis  of  their 
understanding  of  the  pathology  and  their  clini- 
cal experiences,  a rational  defensive  treatment. 

Various  medical  complications  are  considered, 
such  as  cardiac  lesions,  diabetes,  different  forms 
of  hypertension,  eclamptogenie  toxemia  (pre- 
eelarnpsia  and  eclampsia)  and  urinary  tract  in- 
fections. I hey  havx"  made  a summary  at  the 
(Tid  of  each  chapter. 

Blood  incompatibilities  and  their  manage- 
ment as  it  affects  both  mother  and  baby  are 
discussed,  as  well  as  b(*nign  and  malignant  tu- 
mors, antepartum  l)leeding,  abortion  and  eeto])- 
ie  pregnancy  with  which  they  have  had  a large 
expcrienci!. 

I hey  discuss  premature  rupture  of  the  mem- 
branes and  ehorioammionitis  and  th(‘  associated 
infection  of  (he  fetus,  and  treatnu'iit  by  iiidue- 
tion  of  labor  to  avoid  s(‘j)tie  shock. 

(/ood  (liseussious  of  cesarean  section  and  of 


anesthesia  and  analgesia  are  presented.  How- 
ever, a professional  anesthetist  for  every  case 
supervising  the  whole  delivery  and  putting  50 
per  cent  of  the  cases  under  surgical  anesthesia 
for  deli\  ery  has  not  as  yet  proved  practical  on 
this  side  of  the  Adirondacks.  The  safety  of  de- 
li\ery  of  complicated  cases  under  local  anes- 
thesia should  be  pointed  out  and  spinal  and 
epidural  anesthesia  reserved  for  the  few  cases 
in  which  other  forms  of  anesthesia  are  contrain- 
dicated. 

1 should  also  hesitate  to  advise  a general 
practitioner  or  general  surgeon  to  do  a hyster- 
ectomy on  a woman  dying  of  puerperal  sepsis 
or  septic  abortion  and  in  septic  shock. 

The  management  of  abnormal  presentations, 
prolonged  labor,  and  the  third  stage  of  labor 
are  well  described. 

A short  discussion  of  the  use  of  low  forceps 
and  episiotomy  followed  by  one  on  prematurity 
and  its  dangers  and  their  management  and  an- 
other on  the  problems  of  postpartum  care  are 
good. 

The  book  is  ended  with  a discussion  on  ge- 
netics and  the  possible  influence  of  drugs  and 
radiation  of  fetal  development  including  anti- 
diuretics, antimicrobial  drugs  and  hypotensive 
agents,  anticoagulants,  opiates,  hormones,  can- 
cer chemotherapy  and  poisons  including  carbon  ' 
monoxide  gas.  1 

Naturally,  we  have  found  areas  of  disagree- 
ment with  certain  statements,  such  as  the 
worthlessness  of  a uterine  pack  in  helping  to 
control  })ostpartum  hemorrhage.  (It  depends 

(continued  on  pci^,e  84) 
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L I S T I C A®  ALLAYS  TENSION/ANXIETY 


LISTICA  allays  tension/anxiety  . . . promotes 
eunoia*.  During  almost  four  years  of  clinical 
study  involving  patients  with  a wide  range  of 
conditions,  Listica  has  proven  89%  effective. 
Only  4%  of  patients  have  experienced  even 


minor  side  effects,  with  the  most  frequent 
reaction  being  mild  drowsiness  during  Listica 
therapy.  Investigators  have  not  reported  any 
toxicity,  contraindications,  habituation,  or 
cumulative  effects  or  withdrawal  symptoms. 


LISTICA® 

is  recommended 
for  the  relief  of 
anxiety  and 
tension 
states 
associated 
with 


Alcoholism 

Allergy— Asthma,  hayfever,  rhinitis,  sinusitis,  dermatitis 

Anxiety  and  Neurosis 
Bronchial  Asthma  and  Bronchitis 

Cardiovascular  Disease— Angina,  coronary  disease,  hypertension 
Dermatology— Neurodermatitis,  herpes  zoster,  pruritus,  urticaria 
G.I.— Peptic  ulcers,  ulcerative  colitis,  hemorrhoids,  regional  ileitis 
Headache  due  to  tension 

OB-GYN— Menopausal,  premenstrual  tension,  obstetrical  anxiety 
Surgery— Pre-and  postoperative  anxiety 

Trauma 


^LISTICA 


A NEW  TENSITROPICt 


ARMOUR  PHARMACEUTICAL  COMPANY  • Kankakee,  III. 

Physicians  who  prefer  generic  names  prescribe  " Hydroxy phenamate , Armour" 

*eunoia:  A normal  mental  state  (Stedman's  Medical  Dictionary).  fFavorably  alters  tension/anxiety. 
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on  by  whom  and  how  the  uterus  is  packed). 
^^'e  do  not  agree  that  water  and  sodium  reten- 
tion predispose  to  pre-eclampsia;  we  believe 
the  reverse  to  be  true.  That  a medio-lateral 
episiotomy  properly  executed  signficantly  adds 
to  postpartum  hemorrhage  and  is  very  painful 
postpartum  or  that  a midline  episiotomy  which 
directs  a tear  at  the  sphincter  and  rectum  and 
results  not  infrequently  in  third  degree  tears 
contaminating  with  feces  a surgical  wound 
within  a few  inches  of  the  inside  of  a freshly 
delivered  puerperal  uterus  is  desirable. 

We  would  also  like  to  have  seen  more 
emphasis  on  the  role  of  the  arcuate  type  of 
bicornuate  uterus  in  such  complications  as 
abortion,  dystocia,  postpartum  hemorrhage, 
transverse  lie,  uterine  inertia,  prolapsed  cord, 
incompetent  cervix,  retained  placenta,  prema- 
ture detachment  of  the  placenta  and  placenta 
previa.  However,  a diflFerence  of  opinion  is 
what  makes  a horse  race  and  as  the  Germans 
say,  “Mann  kann  nur  mit  sein  eigen  kopf  den- 
ken.” 

Physically,  the  book  is  well  set  up.  The  type 
is  clear  and  easy  to  read. 

There  are  not  many  illustrations  and  these 
are  not  too  well  done.  Fig.  32  showing  caput 
on  page  320  needs  revision. 

There  is  so  much  sound  advice  in  the  book 
that  any  man  doing  considerable  obstetrics 
should  have  access  to  it  for  ready  reference. 

I congratulate  the  authors  on  a good  piece  of 
work. 

Federick  H.  Falls,  M.D. 

Ciikmical’s  IN'  Your  Food  and  in  Farm  Pro- 
duct:: Tiikir  Harmful  Eftects:  Franklin 
Picknell,  M.D.,  $2.95.  Pp.  192.  New  York, 
Emerson  books,  Inc.  1961. 

That  this  book  is  intended  for  laymen  is 
clearly  indicated  in  the  author’s  introduction. 
3'liat  the  book  is  sprinkled  with  wit  and  humor 
is  true.  Furthermore,  there  is  appended  a 
lengtliy  list  of  references.  In  short,  there  are 
good  things  about  it,  but  in  the  opinion  of  this 


reviewer  the  book  must  be  regarded  as  unrelia- 
ble because  of  inaccurate,  unscientific  or  vague 
statements,  capable  of  being  misleading  and 
confusing  the  issues.  Examples  of  such  state- 
ments follow: 

On  the  first  page  of  chapter  I,  the  author,  in 
speaking  of  the  importance  of  foods,  states: 
“Our  health  and  the  future  health  of  our  chil- 
dren is  wholly  dependent  on  it.”  Food  is  not 
the  only  important  factor. 

On  page  63,  the  author  states  that  “fiour  is 
now  not  only  a shoddy  food  but  also  a toxic.” 
This  blanket  condemnation  of  flour  cannot  be 
supported.  The  author’s  solution  to  the  problem 
of  better  bread  is  stated  at  the  end  of  page  67 
as  follows:  “Mothers  must  make  their  family’s 
bread,  etc.,  from  untreated  stone-ground  flour 
from  small  mills.”  As  much  as  this  reviewer  en- 
joys home-made  bread,  he  would  hate  to  have 
the  job  of  finding  enough  small  mills  and  stone 
grinders  to  supply  the  needs  of  170  million  plus 
people.  Furthermore,  evidence  that  commercial 
bread  is  destroying  the  health  of  this  nation  is 
not  available. 

At  the  end  of  Chapter  XII,  The  Prevention 
of  Congenital  Abnormalities,  the  author  con- 
cludes: “Parents,  waves  and  husbands,  if  not 
for  their  own  sakes  then  for  the  sakes  of 
their  children  — unconceived,  conceived,  born 
— should  avoid  all  foods  containing  alien  sub- 
stances.” It  is  true  that  the  author  does  develop 
a case  for  the  avoidance  of  foods  containing 
harmful  ingredients,  but  his  evadence  does  not 
support  this  sweeping  all-inclusive  conclusion. 

In  Chapter  XIII,  the  Prevention  of  Cancer, 
page  118,  the  author  says:  “Of  course  the  can- 
cerous effects  of  stuffing  children  and  adoles- 
cents with  coloured  jams,  coloured  sweets, 
coloured  ices,  shop  cakes  made  with  emusifiers, 
foreign  arsenic-sprayed  apples,  etc.,  may  not, 
will  not,  show  themselves  for  so  many  years 
that  the  parents  wall  fail  to  realize,  even  if  they 
are  themselves  still  alive,  that  they  are  responsi- 
ble for  the  cancers  of  their  children.”  This  state- 
ment lacks  “the  scientific  backing”  that  the  au- 
thor promised  to  supply. 

3'his  book  is  not  recommended. 

James  R.  Wilson,  M.D. 


Hi 


Illinois  Medical  Journal 


'•  How  do 
you  feel 


lately,  Mrs.  K ? " ead'toTfiyeA^ 

^ '.. . €cCt yd(m(£^^(nu'~Cdc^  o^>€6/i^ 

I ftvuyc/iy. . . ^ (u>u^  oAto^ y^ee^c/  ea^ceA  7^ 
%Oj&^  ^(^^...""I'eel  sleepy?’’ tiat." 

,he  treatment  of  mild  to  moderate  ten-tMS  COUW  bS  yOUr  “aUXiety  PHtieilt”  Oil 

( and  anxiety,  the  normalizing  effect  of  ^ 

fiDONE  leaves  the  patient  emotionally^ 

; le,  mentally  alert.  Adult  dose:  One^ 

)mg.  tablet,  four  times  daily.  Supplied: 

i^scored  tablets,  400  mg.,  bottle  of  50. msbs  5,.=!*^  >=«  , 

~ TvTEphenoxalone  lederle 

1 3st  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

£)ERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


‘CORTISPORIN’ 

OTIC  DROPS  (Sterile) 

the  #1  therapy  for  inflamed,  infected  ears 


Because  it  provides  Polymyxin  B for  the  eradication  of  Pseudoinona?.  the 
prime  cause  of  external  otitis.  ‘Cortisporin’  is  the  logical  choice  of  treatment 
foi'  inflamed,  infected  ears.  Polymyxin  B is  the  antibiotic  s})ecific  for  Pseu- 
domonas aeruginosa  infectiotis.  and  is.  for  this  pathogen,  the  standard  of 
elTeetiveness  against  which  other  anlihaet(;rials  are  measured. 

B . 

A nl i-iiiflaninicilory  Kach  cc.  contains; 

\nlipriiritic  ‘ Acrosporin" " hrand  I’olyniyxin  B sulfate 10.000  units 

Antil.actcrial  Neomycin  ."iulfate . ^ Sing. 

(K(pii\alent  to  .'j.S  ing.  Neomycin  Ba.^e) 
il>ilrocorlison(! lOmg.  (1%) 

'd  i 't.'V/i  sterile  dropper. 
l.itcratnre  available  on  re(pi('>t. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Illitwis  Medical  Journal 


I 


Patients  sleep  soundly  with  Doriden.  More  im- 
portant, they  are  secure.  The  wide  margin  of 
safety  with  Doriden  is  confirmed  by  more  than 
5 years  of  clinical  experience  and  is  well-docu- 
mented in  published  reports.^  ® 

Clinical  evidence  clearly  supports  these  advan- 
tages of  Doriden: 

Side  effects  (including  morning  hangover) 
are  seldom  significant. 

Toxic  effects  are  rarely  a clinical  problem. 

Doriden  causes  little  or  no  respiratory  de- 
pression. 

^ Doriden  is  well-tolerated,  even  by  the  aged 
and  chronically  ill. 


Its  high  degree  of  safety  offers  you  a good 
reason  to  consider  Doriden  whenever  your 
patient  needs  a good  night’s  sleep. 
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NEH^'S  and  A^NOUNCEMENTS 


Cook  County 


400  tn  Sirratub? 


THIS  YEAR’S  ANNUAL  MEETING  began  in  festive  style  as 
400  ISMS  delegates,  officers,  members  and  their  families  were 
treated  to  a German-style  party  complete  with  the  singing 
of  “Schnitzelbank.”  The  party,  called  “Bierstube”  in  German, 
took  place  in  the  George  Bernard  Shaw  Room  of  the  Sherman 
House  after  the  first  session  of  the  House  of  Delegates  on 
Sunday  evening.  May  1 3.  It  was  made  available  for  the 
’62  annual  meeting  through  the  courtesy  of  the  United 
States  Brewers’  Association  as  part  of  its  centennial  anni- 
versary. Featured  were  a variety  of  German  foods,  including 
Wienerschnitzel,  Sauerbraten  and  Sauerkraut;  generous  quan- 
tities of  beer,  and  a small  German  “oompah”  band  dressed 
in  authentic  Tyrolean  costumes. 

MD"s  in  News 

Doctors  Frederick  S(eif!,mann,  S.  Hyman  and 
I'.  Villa  presented  a paper  on  “Mimetic  Aspects 
of  Ascites”  at  the  AMA  VIeeting,  Seetion  of 
Internal  Medicine,  in  Chicago  . . . Dr.  Steven 
Cl.  Fconomon  lias  been  named  editor  of  a new 
.scientific  fjiiarterly,  tlie  Pre.sl)yterian-St.  Luke’s 
llosiiital  Medical  Bnllctin.  The  Bulletin  is  being 
si)onsored  by  the  hospital,  tlie  Researeh  and 
Ldneation  committee  of  tlie  medical  staff,  and 
the  Alumni  k'nimdation  . . . Recent  promotions 
to  the  rank  of  full  professors  at  the  Northwest- 


ern University  Medical  School  include  Dr.  Har- 
old Latifman,  Dr.  Walter  S.  Priest  and  Dr.  Gene 
Stollerman  . . . Dr.  Loins  B.  Newman,  Chief  of 
the  Physical  Medicine  and  Rehabilitation  Ser\^- 
ice  at  the  Veterans  Administration  Hospital, 
delivered  a series  of  lectures  in  Israel  during 
April. 

N.  U.  Integrated  Program  "Encouraging^^ 

Northwestern  University’s  “integrated  pro- 
gram” designed  to  enable  top  students  to  attain 
their  M.D.  degrees  in  six  years  was  termed 
“exceptionally  satisfying  and  encouraging”  by 
Dr.  John  A.  D.  Cooper  associate  dean  of  the 
Medical  School  as  the  second  group  of  25  high 
school  graduates  selected  was  announced.  The 
21  men  and  4 women  will  follow  the  pilot  1961 
class  now  completing  their  first  year. 

Awards 

Dr.  Gene  H.  Stollerman,  professor  of  medi- 
cine at  Northwestern  University  Medical  School 
was  named  “outstanding  teacher  of  the  year” 
by  the  medical  students  of  the  school’s  senior 
class  . . . Dr.  Charles  B.  Huggins,  professor  of 
surgery  and  director  of  the  Ben  May  Laboratory 
for  Cancer  Research  at  the  University  of  Chi- 
cago has  been  named  the  1962  recipient  of  the 
Oscar  B.  Hunter  Memorial  Award  of  the  Ameri- 
can Therapeutic  Society  . . . Dr.  Morris  Fish- 
hein,  editor  and  medical  consultant,  received 
the  University  of  Chicago  Alumni  Association’s 
highest  award,  the  Alumni  Medal  for  “distinc- 
tion in  one’s  field  of  specialization  or  for  service 
to  society  or  both.”  . . . The  University  of 
Cdiicago’s  Howard  Taylor  Ricketts  Memorial 
Award  has  been  given  to  John  Franklin  Enders, 
Nobel  Prize-winning  virologist,  a professor  at 
Harvard  University. 
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Additions  to  Wesley  Memorial  Hospital 

Four  new  and  expanded  research  laboratories 
of  the  Ruth  Jones  Allison  Pavilion  at  the  Hos- 
pital opened  for  inspection  June  12.  Visitors 
attended  an  open  house  and  toured  the  new 
clinical  isotope  research  laboratory,  automatic 
amino  acid  analyzer  laboratory,  animal  study 
room,  small  animal  quarters,  a new  low  temper- 
ature laboratory  and  four  new  research  offices. 

The  laboratories,  built  with  funds  from  the 
U.S.  Public  Health  Sendee,  the  Schweppe 
Foundation  and  the  W’esley  Ser\dce  League, 
will  be  used  for  surgical  and  steroid  hormonal 
research.  Dr.  David  P.  Earle,  chairman  of  the 
department  of  research,  has  been  given  a grant 
for  a study  of  the  kidney,  utilizing  tissue  culture 
techniques,  to  begin  October  1. 

Grants 

Dr.  Shun  Wii  Chu,  assistant  professor  of 
physical  medicine  and  rehabilitation,  at  the 
College  of  Medicine  at  the  University  of  Illinois, 


has  received  a scholarship  from  the  National 
Society  for  Crippled  Children  and  Adults  and 
Alpha  Chi  Omega,  national  women’s  sorority, 
for  training  during  the  coming  year  in  dealing 
with  the  cerebral  palsied. 

Life-time  salaries  for  research  have  been 
awarded  by  the  U.S.  Public  Health  Service  to 
two  Northwestern  University  scientists  Dr.  E. 
Albert  Zeller,  Abbott  professor  of  biochemistry 
and  Dr.  Fred  Grodins,  Abbott  professor  of 
physiology. 

The  American  Heart  Association  has  ap- 
pointed two  Connecticut  Doctors,  Dr.  Leo  M. 
Smith  and  Dr.  David  Babbott,  to  study  physi- 
cian education  methods  at  the  University  of 
Illinois  College  of  Medicine. 

Elections 

Dr.  Albert  H.  Andrews,  Jr.,  attending  staff 
ear  and  throat  specialist  at  Presbyterian-St. 
Luke’s  Hospital,  has  been  elected  president  of 
the  Chicago  Laryngological  and  Otological 
Society  ...  At  the  annual  meeting  of  the 
Chicago  Urological  Society  Dr.  Edwin  C.  Graf 


"significant  hearing  improvement’ 
occurred  with  Arlidin  in 
32  of  75  patients  with  recent 
onset  hearing  impairment 
due  to  labyrinthine 
artery  ischemia. 

Rubin,  W.  and  Anderson,  J.  R.: 

Angiology  9:256,  1958. 
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ARLIDIN  IMPROVES  HEARING’ 
ARLIDIN  IMPROVES  HEARING’ 
ARLIDIN  IMPROVES  HEARING’ 


Aliidin  Is  available  in  6 mg.  scored  tablets, 
and  S mg.  per  cc.  parenteral  solution. 

See  PDR  for  packaging. 
Protected  by  U.S.  Patent  Numbers:  2,661,372  and  2,661,373. 


Arlidin  "appears  to  be  one  of 
the  most  satisfactory 
[vasodilators],  having  the 
advantages  of  minimal  side  effects, 
being  well  tolerated  and 
possessing  a sustained  action” 
in  improving  circulation 
of  the  inner  ear. 

Seymour,  J.  C.:  Laryngology  & 

Otology  74:133,  1960. 


was  elected  president  . . . Dr.  Louis  R.  Limarzi, 
professor  of  medieine  and  chief  of  the  hema- 
tology section  of  the  University  of  Illinois 
College  of  Medicine,  was  recently  elected  presi- 
dent of  the  University  of  Illinois  Medical  Alum- 
ni Association  . . . The  Chicago  Society  of 
Internal  Medicine  announces  its  new  president: 
Dr.  Peter  J.  Talso  . . . Dr.  Walter  C.  Borne- 
meier,  attending  surgeon  at  the  Illinois  Masonic 
Hospital,  was  elected  president  of  the  Tuber- 
culosis Institute  of  Chicago  and  Cook  County 
. . . Dr.  Benjamin  H.  Kesert  was  elected  presi- 
dent of  the  Chicago  Neurological  Society  re- 
cently . . . Among  the  new  officers  of  the  Chi- 
cago Surgical  Society  is  Dr.  John  Van  Prohaska, 
president . . . Dr.  Harold  Laufman,  professor  of 
surgery.  Northwestern  University  Medical 
School  and  editor  of  “Chicago  Medicine”  has 
been  elected  president  of  the  Chicago  Chapter 
of  the  American  Medical  Writers  Association. 

HOPE  Headquarters  Opened 

A Chicago  Committee  for  project  HOPE  has 


vascular  insufficiency  i 

of  the  labyrinth  is  an  important 
etiologic  factor  In  sudden 
perceptive  deafness ... 

“vasodilators  [Arlidin]  are 
of  considerable  value,’- 

Wilmot,  T.  J.  and  Seymour,  J.  C.: 

Lancet  1:1098, 1960. 


early  cases  of  sudden 
perceptive  deafness  should  be  treated 
by  immediate  stellate  block 
“supplemented  by  the  most  effective 
vasodilator  drug  [Arlidin] . . . 
energetic  measures  to 
retain  blood  supply  to  the  inner 
ear  are  imperative." 

Wilmot,  T.  J.:  J.  Laryngology  & 

Otology  73:466,  1959. 


been  formed  and  permanent  midwest  head- 
quarters opened  at  740  North  Rush  St.  Project 
HOPE  sponsors  the  hospital  ship  S.S.  HOPE 
which  is  now  traveling  in  South  America. 


Student  Awards 

Four  students  of  the  Northwestern  University 
Medical  School  were  awarded  prizes  for  their 
research  at  a Student  Research  Symposium  on 
the  Chicago  campus.  Awards  were  to  Jerry  A. 
Schneider  of  Detroit,  Douglas  R.  Gracey  of 
Dixon,  Illinois,  Steven  L.  Merrill  of  Logan, 
Utah,  and  Robert  W.  Anderson  of  Kenilworth, 
Illinois.  The  Borden  Undergraduate  Research 
Award  in  Medicine  of  the  University  of  Chicago 
went  to  Joseph  Baron  of  Chicago.  He  is  the 
top-ranking  student  in  the  1962  graduating 
class  and  received  the  research  award  of  $500 
for  his  study  of  “Ureolytic  Activity  in  Tissues 
of  Conventional  and  Germ-Free  Animals.” 

Burt  D.  Brent,  a student  at  the  Chicago  Med- 
ical School,  received  the  $250  second  place 

(continued  on  page  92) 


in  impaired  hearing, 
tinnitus,  vertigo . . . 


when  due  to  ischemia  of  the  inner  ear . . . 


brand  of  nylidrin  hydrochloride  N.F. 


Clinical  benefit  in  approximately  50%  of  cases 
of  recent  onset  hearing  loss  treated  with 
adequate  vasodilator  and  other  supportive 
therapy  is  also  reported  by  Sheehy. 

Sheehy,  J.  L.:  Laryngoscope  70:885,  1960. 
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prize  for  his  exhibit,  “Human  Brain  Dissection 
in  Latex,”  at  the  May  convention  of  the  Student 
American  Medical  Association.  The  awards  are 
sponsored  by  Lakeside  Laboratories,  Inc.,  Mil- 
waukee. 

Foreign  Doctors  Convene 

Sixtv  foreign  doctors  now^  in  the  United 
States  for  postgraduate  training  convened  at 
the  University  of  Illinois  June  24-27  at  the  Sixth 
Annual  Conference  on  Medical  Education  for 
Foreign  Scholars  in  the  Medical  Sciences. 

Rock  Island  County 

ACS  Chapter  Holds  Annual  Meeting 

The  Rock  Island  County  Chapter  of  the 
.\merican  Cancer  Society  held  its  annual  meet- 
ing recently  featuring  a panel  presentation  by 
six  members  of  the  County  Medical  Society  on 
“Recent  Progress  in  Cancer.” 

General 

The  Department  of  Registration  and  Edu- 
cation announces  a delay  this  year  in  processing 
license  renew^als  for  the  medical  profession.  A 
shortage  of  help  and  the  necessity  of  renewing 
nursing  licenses  is  causing  the  delay.  Illinois 
physicians  are  asked  to  be  patient. 

The  Illinois  Psychiatric  Society  has  elected 
Dr.  Arthur  A.  Miller  president. 

Investigations  have  been  completed  of  all 
industrial  uses  of  radiation  in  the  .state.  Dr. 
Franklin  D.  Yoder,  director  of  the  Illinois  De- 
partment of  Public  Health,  has  reported  to  the 
Legislative  Commission  on  Atomic  Energy. 

Of  the  310  industrial  installations,  25  per 
cent  were  found  to  have  defects  upon  inspec- 
tion by  the  department’s  radiological  experts. 
Practically  all  defects  have  been  corrected,  with 
the  few  remaining  in  process  of  correction  by 
industrial  users. 

I lie  j)robleni  of  the  disposal  of  natural  radio- 
active wastes  is  alr(?ady  of  sufficient  imminence 
and  magnitude  to  warrant  s{*rious  consideration 
of  a state-controlled  disposal  site  in  Illinois, 
Dr.  Yoder  said. 


ANNOUNCEMENTS 


U.  C.  Announces  Psychiatry  Fellowships 

The  University  of  Chicago  announces  the 
establishment  of  fellowships  of  six  months  or 
one  year  for  non-psychiatric  physicians  to  re- 
ceive training  in  psychiatry.  The  fellowships, 
wdiich  will  begin  July  1,  1963,  wall  be  oriented 
to  increasing  clinical  confidence,  greater  ca- 
pacity for  treating  emotionally  disturbed  pa- 
tients and  a practically  applicable  theoretic 
background. 

Information  about  these  fellowships  may  be 
secured  from  Dr.  Robert  S.  Daniels,  University 
of  Chicago  Department  of  Psychiatry,  950  East 
59th  Street,  Chicago  37,  Illinois. 

National  Bilirubin  Survey 

In  order  to  stimulate  interest  in  the  accuracy 
of  bilirubin  determinations,  the  College  of 
American  Pathologists’  Standards  Committee 
announces  a National  Bilirubin  Survey,  open 
to  all  physicians  and  hospitals.  Participants  will 
first  receive  a set  of  survey  samples.  Following 
the  survey,  a critique  of  Bilirubin  Standards 
and  methods  of  analyses  will  be  provided.  Those 
wishing  to  participate  in  the  survey  may  do  so 
by  sending  $8  to  the  Standards  Committee, 
College  of  American  Pathologists,  Prudential 
Plaza,  Chicago  1.  Applications  must  be  received 
not  later  than  August  1,  1962. 

PG  Courses 

“Cardiopulmonary  Problems  in  Children”  will 
be  the  theme  of  the  July  23-27  course  being 
offered  by  the  American  College  of  Chest  Phy- 
sicians in  cooperation  with  the  American  Acad- 
emy of  Pediatrics.  It  will  be  held  at  Chicago’s 
I^dgewater  Beach  Hotel  and  will  have  a teach- 
ing faculty  of  41.  Informal  discussions  will  be 
conducted  at  the  luncheons,  with  a guest 
lecturer  at  each  table. 

Tuition  includes  luncheons  and  will  be  $75 
for  members  of  the  College  and  the  Academy 
and  $100  for  non-members.  Write  the  College  at 
112  E.  Chestnut  St.,  Chicago  11,  for  complete 
details. 
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September  24  through  October  6 are  the  dates 
of  the  University  of  Illinois  College  of  Medi- 
cine’s course  in  Lanjng^ology  and  Bwnclio- 
esophagology.  It  is  sponsored  by  the  depart- 
ment of  otolaryngology,  under  the  direction  of 
Dr.  Paul  H.  Holinger.  Registration  is  limited  to 
fifteen  physicians  who  will  view  animal  demon- 
strations and  practice  in  bronchoscopy  and 
esophagoscopy,  as  well  as  diagnostic  and  sur- 
gical clinics  and  didactic  lectures. 

Interested  registrants  should  write  the  de- 
partment at  the  University,  1853  W.  Polk  St., 
Chicago  12. 

Crippled  Children  Clinics 

August  1 Alton  Rheumatic  Fever,  Alton  Me- 
morial Hospital 

August  1 Hinsdale,  Hinsdale  Sanitarium 
August  2 Litchfield,  Madison  Park  School 
August  2 Macomb,  McDonough  District  Hos- 
pital 

August  3 Chicago  Heights  (Cardiac),  St. 
James  Hospital 


August  8 Champaign-Urbana,  McKinley  Hos- 
pital 

August  9 Springfield  (General),  St.  John’s 
Hospital 

August  10  Evanston,  St.  Francis  Hospital 
August  14  East  St.  Louis,  St.  Mary’s  Hospital 
August  14  Peoria  (General),  Children’s  Hos- 
pital 

August  15  Chicago  Heights  (General),  St. 
James  Hospital 

August  16  Elmhurst  ( Cardiac ) , Memorial  Hos- 
pital of  DuPage  County 
August  16  Rockford,  Rockford  Memorial  Hos- 
pital 

August  21  Belleville,  St.  Elizabeth’s  Hospital 
August  22  Aurora,  Copley  Memorial  Hospital 
August  23  Bloomington  (General  a.m.),  St. 
Joseph’s  Hospital 

August  28  Effingham  (Rheumatic  Fever),  St. 

Anthony  Memorial  Hospital 
August  28  Peoria  (General),  Children’s  PIos- 
pital 


Est.  1909 


RE ST HAVEN 

This  modernly  equipped  institution  located  in  the  beautiful  Fox  River 
Valley  35  miles  west  of  Chicago,  cooperates  with  physicians  to  the  full- 
est extent. 

It  provides  accommodations  for  100  patients  in  single  and  double 
rooms.  Resthaven  accepts  patients  as  guests,  voluntary,  and  committed 
by  court. 

RESTHAVEN  SANITARIUM,  600  VILLA  ST.,  ELGIN,  ILL. 

Phone:  SH  2-0327 
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1962  Awards  for  Studies  of  Sterility 

The  American  Society  for  the  Study  of  Steril- 
it\'  is  extending  three  1962  awards.  The  Ortho 
Medal  and  S 1,000  will  be  given  for  highly  sig- 
nificant work  of  the  past  three  years.  Money  is 
to  be  used  by  the  recipient  for  visiting  medical 
and  research  centers  of  his  interest. 

The  Rubin  Award  of  a certificate  of  merit 
and  $250  will  go  to  the  author  of  the  paper 
deemed  the  most  significant  contribution  of 
those  in  Ferfilittj  and  Sterility  from  the  March- 
April  through  November-December  1961  issues. 

The  Carl  G.  Hartman  $500  Grant-In-Aid  will 
be  given  for  research  in  fertility  and  sterility  or 
related  subjects  in  1962. 

Applications  should  be  sent  to  Dr.  Michael 
Newton,  chairman  of  the  committee,  2500  N. 
State  St.,  Jackson  6,  Miss.  The  application  must 
be  accompanied  by  six  copies  of  a brief  outline 
of  the  research  project. 

Meetings 

August  21 -September  6 The  Pan  American 
Sanitary  Conference  in  Minneapolis.  Top 
ranking  officials  from  throughout  the  Western 
Hemisphere  will  discuss  about  300  public 
health  projects,  a program  and  a budget  for  the 
coming  year. 

September  17-20  The  American  Hospital 
Association  in  Chicago.  60  program  sessions  and 
500  exhibits  are  planned  for  McCormick  Place 
for  the  over  15,(X)0  delegates  expected  to  attend. 

September  9-15  The  Twelfth  International 
Congress  of  Dermatology  in  Washington,  D.C. 
Dermatologic  conditions  from  acne  to  zoster  — 
and  what  to  do  about  them  — will  command  the 
attention  of  more  than  2,000  dermatologists 
from  all  over  the  world.  Hie  core  of  the  pro- 
gram will  be  15  symposia,  designed  to  apply 
advances  in  basic  sciences  to  clinical  derma- 
tology. 

I he  Social y for  ('linical  and  Experimental 
Ilyjmosis  plans  its  annual  meriting  for  tlu;  week 
of  Angnst  6 through  10  in  Portland,  Ore.  A 
workshop  in  hyj^nosis  and  a meeting  of  the 
International  Society  for  Clinical  and  Experi- 


mental Hypnosis  will  be  included  in  addition 
to  the  scientific  meeting. 

More  information  may  be  obtained  from  Dr. 
Mdlliam  Cane,  301  A Ave.,  Lake  Oswego,  Ore. 

State  Medical  Meetings 

August  23-25  West  Virginia  Medical  Asso- 
ciation Meeting  will  be  held  in  White  Sulphur 
Springs. 

September  11-14  Utah  State  Medical  Asso- 
ciation convenes  for  its  67th  Annual  Meeting 
in  Salt  Lake  City. 

Available  Literature 

Up-to-date  information  of  camping  programs 
and  facilities  for  the  handicapped  is  available 
in  “Directory  of  Camps  for  the  Handicapped” 
published  by  the  National  Society  and  available 
for  50  cents  from  local  Easter  seal  societies  or 
from  the  National  Society  for  Crippled  Children 
and  Adults,  2023  West  Ogden  Avenue,  Chicago 
12,  Illinois.  The  directory  lists  and  describes  250 
resident  camps  and  more  than  100  day  camp 
programs. 

Reprinted  copies  of  a Classification  of  Head- 
ache, prepared  by  a committee  appointed  by 
the  National  Institute  of  Neurological  Diseases 
and  Blindness  are  available  to  interested  groups 
or  individuals  without  charge  from  the  Infor- 
mation Office,  NINDB  Bethesda  14,  Maryland. 

Symposia  on  two  of  the  newer  areas  in  heart 
disease  study,  entitled  “Angiotensin”  and  “Use 
of  Indicator-Dilution  Technics  in  the  Study  of 
the  Circulation,”  have  been  reprinted  in  book 
form  by  the  American  Heart  Association.  Copies 
of  the  book  are  available  at  $2.50  each  from 
the  Chicago  Heart  Association,  22  West  Madi- 
.son,  Chicago  2,  Illinois. 

A booklet,  “Cerebral  Palsy  — Dr.  Meyer  Perl- 
stein  Answers  Questions  Parents  Ask,”  has  been 
brought  out  by  the  National  Society  for  Crip- 
pled Children  and  Adults.  The  questions  cover 
the  nature  of  cerebral  palsy,  relationships  be- 
tween the  handicapped  child  and  his  parents, 
the  inner  life  of  the  cerebral  palsied,  and  the 
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Cook  County 

Graduate  School  of  Medicine 
Continuing  Education  Courses 

STARTING  DATES-FALL,  1962 

Surgical  Technic,  Two  Weeks,  September  10,  November  5 
Surgery  of  Colon  & Rectum,  One  Week,  September  17 
Urology,  Two  Weeks,  October  29 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Sept.  10 
Obstetrics,  General  & Surgical,  Two  Weeks,  October  8 
Gynecology,  Office  & Operative,  Two  Weeks,  September  17 
Proctoscopy  & Sigmoidoscopy,  One  Week,  September  10 
General  Practice  Review,  One  Week,  October  8 
Gallbladder  Surgery,  3 Days,  October  8 
Surgery  of  Hernia,  3 Days,  October  1 1 
Basic  Electrocardiography,  One  Week,  October  1 
Board  Review,  Internal  Medicine — Part  I,  September  10 
Advances  in  Medicine,  One  Week,  October  15 
Advances  in  Surgery,  One  Week,  December  10 
Blood  Vessel  Surgery,  One  Week,  October  22 
Board  of  Surgery  Review,  Part  I,  Two  Weeks,  November  5 
Board  of  Surgery  Review — Part  II,  Two  Weeks,  November  26 
Fractures  & Traumatic  Surgery,  Two  Weeks,  October  1 
Information  concerning  numerous  other  continuation 
courses  available  upon  request. 

TEACHING  FACULTY— 
Attending  Staff  of 
Cook  County  Hospital 

Address:  REGISTRAR 
707  South  Wood  Street 
Chicago  12,  Illinois 


CONSIDER  NOW 

These  Outstanding  Insurance  Plans  available  to  Members 
of  THE  ILLINOIS  STATE  MEDICAL  SOCIETY: 

1.  THE  DISABILITY  PLAN: 

Provides  an  income  when  unable  to  practice  at  your 
profession  due  to  an  accident  or  illness  condition. 

2.  MAJOR  HOSPITAL  & NURSE  EXPENSE  PLAN: 

The  new  Catastrophic  Hospital  and  Nurse  Expense  Plan 
makes  up  to  $10,000.00  available  for  you  and  your 
dependents. 

Both  Plans  provide  a substantial  premium  saving. 

Write  or  telephone  today  for  further  details 

PARKER,  ALESHIRE  & COMPANY 

Established  1901 

175  West  Jackson  Blvd.  Chicago  4,  Illinois 

Telephone  WAbash  2-1011 

Administrators  of  Special  Group  Plans 
for  Professional  Organizations 
and 

General  Insurance — Life,  Fire 
Automobile,  all  Casualty  Lines 


/ 1220  DEWEY  AVENUE  WAUWATOSA  13,  WISCONSIN 

/ A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 

For  information  write  to  Department  of  Admissions 
Tei.  No.:  Biuemound  8-2600 

ESTABLISHED  1884  . . . BOOKLET  ON  REQUEST 

Fully  Accredited 


Sleyster  Hall 
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responsibilities  of  society  to  the  physically  han- 
dicapped. 

Copies  are  25  cents  each,  and  requests  should 
be  addressed  to  the  society’s  Publications  Sec- 
tion, 2023  Ogden  Ave.,  Chicago  12, 

Aid  to  Reviewing  the  Literature 

The  1961  “Bibliography  of  Medical  Review,” 
prepared  by  the  National  Library  of  Medicine, 
will  be  a cumulative  issue,  containing  all  ma- 
terial published  in  BMR  since  the  beginning  of 
the  series  in  1955,  in  addition  to  new  material 
for  1960.  Copies  became  available  in  late  1961. 

Medical  Film  File  Moves 

The  medical  motion  picture  archives  of  the 
National  Library  of  Medicine,  Washington, 
D.  C.,  have  been  transferred  to  the  Audio- 
\isual  Facility  of  the  U.  S.  Public  Health 
Scrx  ice’s  Communicable  Disease  Center  in  At- 
lanta. This  involves  the  entire  reference  and 
historical  collection  of  medical  films  and  as- 
sociated files. 


Peacock  Camp  for  Crippled  Children 

Physicians  treating  handicapped  children  who 
might  benefit  from  a summer  camp  will  be  in- 
terested to  know  of  the  Peacock  Camp  for 
Crippled  Children  at  Lake  Villa,  in  Lake  Coun- 
ty. Peacock  Camp  is  a not-for-profit  organiza- 
tion where  each  camper  pays  according  to  his 
means.  Organized  26  years  ago,  it  is  supported 
by  a Woman’s  Board  and  donations  from  Chi- 
cagoans and  others  in  the  vicinity. 

Handicaps  represented  at  the  camp  sessions 
include  rheumatoid  arthritis,  post  polio,  cere- 
bral palsy,  multiple  sclerosis,  spinal  bifida, 
spastic  paraplegia,  cystic  fibrosis,  muscular  dys- 
trophy and  blindness. 

The  camp,  on  the  shores  of  Crooked  Lake, 
has  no  stairs  to  hinder  walking  in  braces  or  on 
crutches.  The  doors  are  extra-wide  for  wheel 
chairs,  and  each  room  has  an  inside  and  outside 
exit.  The  heated  swimming  pool  is  equipped 
with  a hydrolic  lift,  and  expert  swimmers  watch 
the  campers, 

A staff  of  experienced  councilors  and  a nurse 


THERAPEUTIC— NOT  CUSTODIAL 


Forest  Hospital  is  devoted  to  intensive,  short-term  treatment  for  psychiatric  patients. 

The  guiding  philosophy  is  therapeutic — not  custodial.  The  goal  is  early  return  to 
the  community, 

is  this  a realistic  goal?  Our  records  show  that  it  is.  Average-patient-stay  at  Forest 
Hospital  compares  well  with  average-patient-stay  at  general  hospitals.  When  your 
patient  requires  psychiatric  care,  consider  the  advantages  of  therapeutically  oriented 
Forest  Hospital. 

Fully  Approved:  Central  Inspection  Board  of  American  Psychiatric  Association 
Joint  Commission  on  Accreditation  of  Hospitals 
A Blue  Cross-Blue  Shield  Plan  Hospital 

Rudolph  G.  Novick,  M.D. 

Medical  Director 

555  WILSON  LANE  • DES  PLAINES,  ILLINOIS  • VANDERBILT  4-2193 
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PROFESSIONAL  LIABILITY  INSURANCE 

'huUUh^  tAc  dactox'i  frMcUec  io^et" 


Professional  Protection  Exclusively  since  1899 


CHICAGO  OFFICE: 

T.  J.  Hoehn,  E.  M.  Breier,  W.  R.  Clouston,  T.  J.  Pandak  and  J.  C.  Kunches,  Representatives 
1334  Pittsfield  Bldg.  Telephone  STate  2-0990 

SPRINGFIELD  OFFICE:  F.  A.  Seeman,  Representative 
Mailing  Address:  Rochester,  Illinois  Telephone  (Springfield)  527-2251 


On  its  doorstep,  the  restful  vista  of 

Lake  Michigan  and  cool,  bracing 

breezes. 


for  information  contact: 
Milton  A.  Dushicin,  M.D. 

MEDICAL  DIRECTOR 


North 

Shore 

Nospitat 


Fully  accredited 
A BLUE  CROSS 
MEMBER  HOSPITAL 
for  psychiatric 
treatment  and  research 

225  Sheridan  Rd. 
WINNETKA,  ILLINOIS 
Hlllcrest  6-0211 
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are  on  duty  at  all  times,  with  medical  and  hos- 
pital facilities  pro\ided. 

Campers  participate  in  overnight  trips,  cook- 
outs,  games  and  boating.  There  is  a craft  shop 
for  manual  arts  and  a ne^^’  pa\illion  for  rainy- 
day  acti\  ities  and  ping-pong  and  shuffleboard 
tournaments.  Evening  programs  are  gi\^n  by 
local  entertainers. 

This  year  there  was  a June  session  for 
both  boys  and  girls  between  eight  and  eleven. 
Nonnally  the  camp  accepts  children  from  12 
through  high  school.  The  boy’s  session  is  July 
9-31;  the  girl’s  session  August  3-24. 

^^4th  the  exception  of  a few  openings  for 
boys  the  camp  is  filled  for  this  year.  However, 
applications  can  be  made  for  next  year  by  con- 
tacting the  camp  at  Lake  Villa. 

Merger  for  CARE  and  MEDICO 

Two  international  aid  agencies  — CARE, 
which  sends  food  and  self-help  supplies  abroad, 
and  MEDICO,  which  sends  teams  of  Ameriean 
doctors,  nurses,  and  technicians  overseas,  joined 
forces  in  February.  The  merger  was  intended 
to  decrease  the  multiplicity  of  fund  appeals  and 
to  reduce  administrative  costs  by  eliminating 
duplicate  facilities. 

MEDICO  will  operate  as  a service  of  CARE, 
with  the  latter  assuming  administrative  respon- 
sibilities and  providing  material  support. 


Contributions  on  hand  at  MEDICO,  and  fu- 
ture donations  so  designated,  will  be  used 
solely  for  its  program.  CARE  wall  maintain 
separate  records  for  that  purpose,  although  gen- 
eral funds  and  procedures  will  be  consolidated. 


Motion  Pictures 

The  16  mm.  color  and  sound  film  “Eaton 
Agent  Pneumonia”  reenacts  the  first  study  in 
isolating  and  defining  the  eausative  agent  of 
the  disease  made  by  Dr.  Monroe  Eaton,  and 
the  later  confirmation  of  the  agent  with  the 
fluorescent  antibody  technique.  Further  studies 
are  depicted  among  Marine  recruits  at  Parris 
Island,  N.  C.,  and  with  prison  volunteers.  The 
Eaton  agent  was  indueed,  and  then  effectively 
treated  wath  the  drug,  demethylchlortetra- 
eycline. 

The  Communieable  Disease  Center,  Atlanta, 
produced  the  17-minute  movie  for  the  National 
Institute  of  Allergy  and  Infectious  Diseases, 
National  Institutes  of  Health,  in  cooperation 
with  the  Bureau  of  Medicine  and  Surgery  of 
the  Department  of  the  Navy. 

The  movie  is  on  loan  from  the  Center’s 
audiovisual  department,  Atlanta  22,  or  may  be 
purchased  from  United  World  Films,  1445 
Park  Ave.,  New  York  29,  for  $130.76. 


• * 
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According  to  the  ISMS  Constitution  . . . 


ChiAi>Ti;R  VIII.  Dues  axd  Expensp:s.  Annual  Dues.  Funds  shall  be 
raised  by  an  cxpial  per  capita  assessment  on  each  component  society. 
4'he  amount  of  the  dues  shall  be  fixed  by  the  House  of  Delegates  and 
shall  include  the  dues  and/or  assessments  approved  by  the  House  of 
Delegates  of  the  American  Medical  Association. 

4'he  animal  dues  shall  include  the  annual  subscription  to  the  Illinois 
M(‘dical  Journal  whicli  sliall  be  at  least  fifty  per  cent  of  the  regular 
snbscrijition  price  of  tlie  Journal. 
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Deaths 

Marcus  R.  Caro*,  M'innetka,  a graduate  of  the  Uni- 
versity of  Illinois  College  of  Medicine  in  1928,  died 
May  17,  aged  59.  He  was  certified  in  dermatology  and 
syphilology  in  1938  and  was  head  of  the  department 
of  dermatology  of  the  University  of  Illinois  from  1955 
to  1958.  In  1945  he  was  president  of  the  Chicago 
Dermatological  Society  and  was  a life  member  of  the 
medical  staff  of  Michael  Reese  Hospital.  He  was  a 
member  of  the  American  Board  of  Dennatology  since 
1951  and  served  as  president  in  1959.  His  memberships 
included  the  American  Dermatological  Association,  the 
American  Academy  of  Dermatology  and  the  Mississippi 
Valley  Dermatology  Society. 

David  Davis,  Chicago,  a graduate  of  Friedrich- 
Wilhelm  University  Medical  School,  Berlin,  Germany 
in  1936,  died  April  8,  aged  57.  He  was  head  of  Chi- 
cago’s Southwestern  Medical  Center  and  served  as  a 
Cook  County  Coroner’s  physician  from  1950-1955  and 
as  a Chicago  police  surgeon  for  15  years. 

Harry  Greengard*,  Chicago,  a graduate  of  North- 
western University  Medical  School  in  1938,  died  Feb- 
ruary 19,  aged  58. 

James  J.  Heydanek,  retired,  Chicago,  a graduate  of 
the  Chicago  College  of  Medicine  and  Surgery  in  1913, 
died  March  24,  age  76.  During  the  1930’s  and  1940’s 
he  was  a department  head  at  St.  Anthony  Hospital. 

Henry  J.  Hillebrand*,  retired,  Chicago,  a graduate 
of  the  University  of  Illinois  College  of  Medicine  in 
1899,  died  April  I,  aged  85.  He  held  membership  in 
the  50-Year  Club  of  the  ISMS  and  was  also  an  emeritus 
member.  He  was  a former  health  officer  of  the  Chieago 
Board  of  Health. 

Herbert  Rattner*,  Chicago,  a graduate  of  North- 
western University  Medical  School  in  1926,  died  April 
4,  aged  62.  Certified  in  dermatology  and  syphilology 
in  1937,  he  was  chairman  of  the  department  of  derma- 
tology at  Northwestern  University,  Michael  Reese, 
Cook  County  and  Passavant  hospitals.  He  was  an 
honorary  member  of  dermatologic  societies  in  England, 
Israel,  Austria,  Venezuela,  and  Argentina  and  was 


editor  of  the  Archives  of  Dennatology  since  1952.  A 
past  president  of  the  Chicago  Dermatlogical  society,  he 
was  a member  of  the  American  Academy  of  Derma- 
tology, the  Society  of  Investigative  Dermatology,  the 
American  Geriatric  Society  and  the  New  York  Academy 
of  Sciences. 

Frank  Miller  Reed*,  Elmhurst,  a graduate  of  North- 
western University  Medical  School  in  1947,  died  May 
16,  age  41. 

Renato  Rosini*,  retired,  Chicago  Heights,  a graduate 
of  the  University  of  Naples,  Italy  School  of  Medicine  in 
1920,  died  May  17,  aged  70.  He  was  a staff  member 
of  St.  James  Hospital,  Chicago  Heights  and  during 
World  War  I he  served  with  the  Italian  Army  Medical 
Corps. 

Robert  Emanuel  Stern,  retired,  Chicago,  a graduate 
of  Ludwig-Maximilian  University  Medical  School,  Mu- 
nich, Germany  in  1906,  died  April  1,  aged  79.  He  was 
a gynecologist  in  Germany  for  30  years  before  coming 
to  Chicago  in  1940,  where  he  practiced  until  his  1961 
retirement. 

Francis  D.  Wolfe*,  Chicago,  a graduate  of  North- 
western University  Medical  School  in  1927,  died  April 
1,  aged  61.  Certified  in  proctology  in  1950  and  senior 
surgeon  at  M'esley  Memorial  Hospital,  he  also  was 
associate  proctologist  at  Northwestern  University  Medi- 
cal School’s  department  of  surgery'.  He  had  fellowships 
in  the  American  College  of  Surgeons,  International 
College  of  Surgeons  and  American  Proctologic  Society. 

Joel  D.  Worrell*,  retired,  Monmouth,  a graduate  of 
Bennet  Medical  College  in  1914,  died  April  13,  aged 
84.  Until  his  1953  retirement  he  had  practiced  in  Mon- 
mouth for  36  years.  He  was  an  emeritus  member  of 
the  ISMS,  and  during  M'orld  War  I was  a medical 
examiner. 

Erwin  Paul  Zeisler*,  retired,  W’innetka,  a graduate 
of  Northwestern  University  Medical  School  in  1912, 
died  April  1,  aged  73.  Certified  in  dermatology  and 
syphilology  in  1934,  before  his  retirement  10  years  ago 
he  was  attending  dermatologist  at  Cook  County  Hos- 
pital and  assistant  professor  at  Northwestern  University- 
School  of  Medicine. 

"^Indicates  member  of  Illinois  State  Medical  Society. 


a Private  Psychiatric  Center  at  Jacksonville,  Illinois,  5//7ce/P{?/ 


Complete  psychiatric  treatment  in  an  environment 
for  cure.  A 75  bed  hospital  \with  the  most  modern 
diagnostic  and  therapeutic  equipment  for  the  treat- 
ment of  nervous  and  mental  disorders. 


LICENSED:  Illinois  Department  Of  Mental 
Health 

MEMBER:  Illinois  Medical  Service  (Blue 
Cross- Blue  Shield) 
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THE  MARCHING  CHILDREN 

How  long  would  it  take  500,000  children  to  pass  through  your  office? 

That’s  a tremendous  army  of  patients— but  it  is  the  number  of  children  under  14  whose  lives  you 
and  your  colleagues  have  saved  since  1935  in  just  four  diseases— tuberculosis,  syphilis,  intlucnza  and 
pneumonia.  And  among  working-age  victims  2,000,000  are  alive  today  who  would  not  have  survived 
if  the  1935  death  rate  had  remained  constant. 

In  the  past  25  years,  new  and  potent  drugs  have  played  a significant  role  in  reducing  mortality 
from  these  diseases.  Such  an  achievement  results  from  the  combined  elTorts  of  many  organizations, 
professions  and  enterprises . . . including  people  working  in  medical  and  pharmaceutical  research,  pro- 
duction, and  distribution,  who  make  drug  products  available  to  doctors  and  dentists,  hospitals  and 
pharmacies,  and  to  public  and  voluntary  health  agencies. 

The  prescription  drug  industry  is  proud  of  its  role  in  this  great  work. 


THIS  MESSAGE  IS  BROUGHT  TO  YOU  ON  BEHALF  OF  THE  PRODUCERS  OF  PRESCRIPTION  DRUGS. 
PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION  • Nil  K.  STREET,  N.  It  .,  IVASIHNG TON,  D.  C. 
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OVER  80  YEARS' 

SPECIALIZED  EXPERIENCE 

IN  THE  RESTORATIVE 

TREATMENT  OF 

"THE  PROBLEM 
DRINKER” 

At  The  Keetey  Institute  your  patients 
are  assured  of  receiving : 

• the  most  modem,  coordinated,  comprehensive, 
rehabilitative  regimen 

• in  addition  to  medical,  nutritional  and  physio- 
therapeutic treatment,  we  also  offer  psychiatric 
diagnosis  and  psychotherapy 

• full  cooperation  throughout  with  the  referring 
physician 

• surprisingly  low  cost — to  cover  all  medical 
care,  medicines,  laboratory  work,  room  and 
excellent  cuisine 

You  can  obtain  more  detailed  information 
by  writing  us  direct. 

WE  WELCOME  YOUR  REFERRALS... 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 

Member  American  Hospital  Association,  Member  Illinois  Hos- 
pital Association.  Licensed  by  the  Department  of  Public  Health, 
State  of  Illinois. 


CLASSIFIED  ADVERTISING 


CALIFORNIA-MODESTO-SENIOR  PSYCHIATRIST  to  head  up  Admission 
Unit.  Staffing  includes  Psychiatrists,  Social  Workers.  Psychologists  and 
secretarial  help.  With  certification  in  psychiatry  pays  $16,056  a year 
to  start  and  $16,860  after  two  years.  Professional  Training  Director 
position  available  also  at  higher  salary.  Pleasant  community  with 
excellent  schools  and  recreational  facilities  including  nearby  boating 
and  fishing.  Two  hours  to  ocean  beaches.  Sierra  Nevadas  and  San 
Francisco.  Furnished  home  available  at  hospital.  40  hour  week,  3 
weeks  paid  vacation,  liberal  retirement  program.  Write:  W.  M.  O’Brien, 
M D.,  Superintendent  and  Medical  Director,  Modesto  State  Hospital, 
Modesto,  California. 


MEDICAL  RESIDENTS— TWO  WANTED:  Due  to  change  in  selective 
service  policy  on  drafting  residents,  there  is  an  opening  for  a 
second  year  medical  resident  and  a third  year  medical  resident  in 
a 709  adult  bed  hospital  with  74  bassinets,  house  staff  of  53.  Large 
number  of  charity  patients  for  full  house  staff  coverage.  Welfare  clinic 
attached  to  hospital,  beween  5,000-6,000  admissions  per  year.  Full 
time  Director  of  Medical  Education.  Stipend,  $4,200  second  year, 
$5,100  third  year.  Married  interns  and  residents  quarters  or  housing 
allowance.  Excellent  hunting,  fishing,  skiing  and  boating  in  area 
and  good  practice  opportunities  for  the  future.  Research  building 
being  completed  in  the  summer  of  1962.  Inquire:  Dr.  R.  Roderic  Ab- 
bott, Director  of  Medical  Education  and  Research,  Hurley  Hospital 
Flint,  Michigan. 


GENERAL  PRACTITIONER  WAHTED  for  prosperous,  Central  Hlinoii 
County  seat.  College  town  of  12,000.  Will  rent  reasonably  com- 
pletely  furnished  office.  Leaving  for  further  psychiatric  residency 
training  Write:  Albert  H.  Feinerman,  M.D.,  127  W Washington 
Street.  Macomb,  III. 


GENERAL  SURGICAL  PRACTICE  grossing  $50,000  plus  in  lovely  com- 
munity 50  miles  from  Chicago.  100-bed,  well  equipped  modern  hos- 
pital. Unlimited  opportunities  for  partnership.  Write  Box  354  c/o 
Illinois  Medical  Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


GENERAL  PRACTICE  available  because  of  illness,  for  reasonable  offer 
large  annual  income  Northwest  side  of  Chicago.  Will  introduce! 
Success  assured.  Reply  Box  355,  c/o  Illinois  Medical  Journal,  360  N 
Michigan  Ave.,  Chicago  1,  III. 


BELLEVUE  PLACE 


For 

NERVOUS  and  MENTAL 
DISEASES 

★ 

Edward  Ross,  M.D.,  Medical  Director 

BATAVIA  PHONE 

ILLINOIS  TRemont  9-1520 


PHYSICIAN  with  or  without  psychiatric  experience  for  1700  bed 
Progressive  Neuropsychiatric  Hospital.  Salary  $10,635  to  $13,730. 
Extra  allowance  of  15%  if  board  certified.  Write:  Hospital  Director, 
Veterans  Administration  Hospital,  Danville,  Illinois. 


RELOCATION  FOR  GENERAL  PRACTITIONER  with  a group  in  General 
and  Industrial  Practice.  Guaranteed  income  and  early  partnership.  Fast 
growing  suburban  community.  Write  Box  356,  c/o  Illinois  Medical 
Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


PHYSICIANS  SEEKING  LOCATIONS  IN  ILLINOIS— are  notified  to  con- 
tact the  Physician's  Placement  Service  in  the  office  of  the  Illinois  State 
Medical  Society.  360  N.  Michigan  Ave.,  Chicago  1,  Illinois.  A file 
listing  communities  seeking  physicians  is  maintained.  There  is  no  charge 
for  this  service  of  the  Society. 


MEDICAL  OFFICE  available.  Established  medical  building.  4 rooms  fac- 
ing street.  Receptionist  service.  Elevator.  Good  Parking.  Excellent  op- 
portunity for  E.N.T.  or  Eye  Specialist.  1150  N.  State  Street,  Chicago. 
SU  7-3632  or  SU  7-0460. 


OFFICE  SUITE  in  medical  building,  newly  air  conditioned,  designed 
for  physician.  Desirable  Alton,  Illinois  location.  Ample,  free  parking. 
Write:  V.  J.  Wardein,  307  Henry  Street,  Alton,  Illinois.  Ph. 

HO  5-2966. 


FULL  OR  PART  TIME  suites  available  by  day  or  month  for  general  prac- 
titioners or  specialists  in  new  Barrington  Medical  Center  centrally  located. 
Basic  equipment  available.  Receptionist  and  phone  furnished.  DUnkirk 
1-4010. 


FOR  SALE:  Modern  office  equipment  of  general  practitioner  in  LaSalle, 
Illinois.  Prefer  s.;lling  complete.  For  details  write  Box  346,  c/o  Illinois 
Medical  Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


FOR  SALE:  Thirty-amp.  G.  E.  two-position  table,  floor  mounted  tube 
stand,  all  accessories;  three  metal  examining  tables;  Breck-Lee  Cardiall; 
Jones  metabolism  machine  and  other  equipment.  West-central  Illinois. 
Write  Box  349,  c/o  Illinois  Medical  Journal,  360  N.  Michigan  Ave., 
Chicago  1,  III. 


For  Results  . . . Use  the 
IMJ  Classified  Section 

Classified  advertising  rates: 


30  words  or  less — 

1 insertion  . . . 

$ 3.00 

3 insertions  . . 

. . $ 8.00 

6 insertions  . . 

. $14.00 

12  insertions  . . 

$24.00 

30  to  50  words — 

1 insertion  . 

$ 4.00 

3 insertions  . 

$10.50 

6 insertions  . 

. $20.00 

12  insertions  . . 

$30.00 

A charge  of  25c.  is  made  if  replies  are  sent  to  a box 
number  in  care  of  the  Journal. 

(]a.sli  with  order.  No  general  advertising  accepted  in 
classified  columns. 
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An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 

Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allergic,  arthritic  or  other  inflammatory  conditions. 

This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,.  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  corticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 

If  you  have  been  prescribing  the  older  corticosteroids — 
such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone ...  8 times 
more  potent  than  prednisone  or  prednisolone . . .28  times  more  potent  than  hydro- 
cortisone... and  35  times  more  potent  than  cortisone. 

If  you  are  now  prescribing  the  newer  corticosteroids  — 

such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  retention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  therapeutic  effect. 

For  complete  information  concerning  HEXADROL  — 
including  indications,  dosage,  precautions  and  side  effects  — or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to:  Director,  Profes- 
sional Services,  Organon  Inc.,  West  Orange,  N.  J. 

*Organon* — your  professional  assurance  of  quality 
HexadroF — your  patienVs  assurance  of  economy! 
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Fear  is  sharpsighted... 


and  has  excellent  ears  as  well.  Witness  the  apprehensive  cardiac  who  can  hear  his  own 
heartbeat  in  the  noisiest  surroundings  — the  primigravida  who  experiences  birth  pangs  six  months 
ahead  — the  surgical  patient  who  sees  doom  in  the  frown  of  a nurse. 

It  is  in  highly  tense  and  anxious  patients  such  as  these  that  the  “Librium  Effect”  shows  up  most 
distinctly.  What  is  the  Librium  Effect?  It’s  difficult  to  describe,  but  a patient  treated  with  Librium 
feels  different,  even  after  a few  doses.  He  appears  different  to  his  family  and  to  his  physician. 
Different  not  only  in  the  sense  of  a change  from  the  previous  state  of  anxiety  and  tension,  but  also 
from  the  effect  created  by  daytime  sedatives  or  tranquilizers.  Of  very  practical  importance, 
too,  is  the  fact  that  Librium  does  not  depress  the  anxious  patient  and  hence  may  be  used  safely 
even  in  the  presence  of  depression.  If  you  have  patients  whose  “fear-sharpened”  senses  are 
making  them  — and  those  about  them  — miserable,  why  not  investigate  the  “Librium  Effect”  for 
yourself?  Consult  literature  and  dosage  information, available  on  request,  before  prescribing. 

FOR  RELIEF  OF  ANXIETY  ANO  TENSION 

UBRIUM 

THE  SUCCESSOR  TO  THE  TRANQUILIZERS 

librium*  Hydrochloride  — 7-chlofO-?-mpthylamino  5 phr ny|.3H-l ,4 -benyodiazcpine  4-o<idc  hydrochloride 


Abstract  of  Board  Actions,  p.  1 
> New  Postcircumcision  Treatment,  p.  133 
> ISMS  at  AM  A Annual  Meeting,  p.  196 


;‘‘[BanthTne].  Extraordinarily 
effective.  . . . Prefer  even 
newer  Pro-Banthine. . . 


“[Banthme®]  . . . effectively  lg|j 
inhibits  motility  of  the  gas- 
trointestinal  and  genitouri- 
nary  tracts.  . [Pro-^® 
Banthlne]  is  somewhat  more^K 
potent. . . 


“The  value  of  Banthlne  . . . can 
be  considered  established.  . . . 
Pro-Banthine  is  a more  potent 
cholinergic  blocking  agent  . . . . 
the  incidence  of  untoward  re- 
actions is  less.” 


“...diminishes  gastric  secretion  and 
reduces  gastric  and  intestipal  mo- 
tility  less  liable  than  atropine  to 

produce  dryness  of  the  mouth ” 


"The  basal  gastric  secretion 
of  duodenal  ulcer  patients 
may  be  significantly  reduced 
. . . . The  pain  associated  with 
hypermotility  may  be  promptly 
relieved. . . 


“(Banthlne)  . . . has  sufficiently 
selective  action  ...  to  recom- 
mend its  use  as  an  adjuvant 
agent.  . . . [Pro-BanthTne] 
causefs]  fewer  side  effects. 


“.  . . Its  effect  IS  2 to  5 times  greater 
than  Banthine  and  side  effects  are 
reduced  or  - — - 
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"Pro-BanthTne  may  also  relieve  pain  by  its  effect  on 
the  sympathetic  nervous  system.  Jt  depresses  gastric 
secretion  and  motility  which  in  turn  diminishes  pan- 
creatic output.” 


PRO-BANTHINE 

{brand  of  propantheline  bromide) 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS  Research  in  the  Service  of  Medicine 


SAUNDERS 


Abstract  of  Board  Actions 

Meeting  of  July  29,  1962 


^ MATERNAL  WELFARE  COMMITTEE  ^ STUDY  CONGENITAL  ANOMALIES 

In  coperation  with  the  Illinois  Department  of  Public  Health  and  the 
Chicago  Board  of  Health,  the  Maternal  Welfare  Committee  is  undertaking  a 
detailed  study  of  congenital  anomalies  in  Illinois  over  the  past  year,  in- 
cluding those  caused  by  the  drug  Thalidomide.  In  this  study  the  Committee  is 
enlisting  the  aid  of  the  county  society  Maternal  Welfare  Committees.  Commit- 
tee Chairman  Dr.  W.  C.  Scrivener  is  serving  as  Project  Director  for  the  Tha- 
lidomide phase  of  the  study. 

► MILITARY  DEPENDENTS  MEDICAL  CARE  PROGRAM  CONTRACT  TO  BE  RENEGOTIATED 

It  was  agreed  that  renewal  of  the  Medicare  contract  providing  care  for  the 
military  by  "home  town  physicians"  be  renegotiated.  The  meeting  will  be  held 
in  Washington  August  8,  1962.  As  fiscal  administrator  in  Illinois,  Blue  Shield 
will  send  representatives.  They  have  suggested  that  payment  for  drugs  be  one 
item  of  renegotiation.  To  resolve  present  difficulties,  it  is  suggested  that 
a flat  fee  representing  the  cost  of  injectibles  by  category  be  established  to 
replace  the  "actual  cost"  basis  for  payment. 

Also,  two  types  of  consultations  are  authorized  at  different  rates,  code 
0026  and  0027.  The  former  concerns  consultation  not  requiring  a complete 
medical  history  and  physical  examination  and  not  including  the  detailed  study 
contemplated  by  code  0027,  which  requires  a complete  medical  history  and 
physical  examination.  Administratively,  it  is  difficult  to  establish  which 
of  these  services  has  been  performed  from  the  customary  report  initially  sub- 
mitted. Therefore,  renegotiations  are  to  include  the  proposal  that  0026  be 
redesignated  as  involving  a single  system,  and  0027  as  involving  a complete 
neurologic  review  or  requiring  a complete  physical  examination. 

It  was  agreed  that  the  physicians  designated  to  represent  ISMS  to  rene- 
gotiate the  Medicare  contract  be  asked  to  use  their  best  judgment  in  the 
matter  of  adjusting  fees  in  any  specialty  under  consideration. 

^ REPORT  OF  ISMS  ADVISORY  COMMITTEE  W IPAC 

To  assure  a more  even  distribution  of  work  load  among  physicians  par- 
ticipating in  the  care  of  IPAC  patients,  it  was  recommended  that  1)  a roster 
of  all  physicians  participating  in  the  program  be  made  available  to  physician 
participants  and  IPAC  Staff  in  counties  where  needed,  and  2)  county  public 
aid  departments  should  issue  identification  cards  to  assure  physicians  of 
the  recipient's  eligibility  for  services. 

^ EXTENSION  ASKED  ^ P^A  DIETARY  FOODS  HEARING 

In  the  interest  of  the  public,  the  Committee  on  Nutrition  will  request 
that  FDA  extend  by  at  least  6 months  its  current  deadline  of  August  20,  1962, 
for  public  consideration  of  their  prooosed  regulations  concerning  dietary 
foods.  This  time  extension  would  permit  exploration  of  other  means  of  con- 
trolling abuses  of  existing  regulations. 


y SELF-ACCREDITATION  OF  NURSING  HOMES 


A self-accreditation  program  for  nursing  homes  has  been  developed  under 
the  auspices  of  the  American  Nursing  Home  Association.  Concurrently,  an 
accreditation  program  is  under  consideration  by  the  Joint  Commission  on 
Accreditation  of  Hospitals,  which  the  Nursing  Home  group  is  willing  to  sup- 
port. A decision  on  the  Joint  Commission  program  is  anticipated  soon.  If 
inaugurated,  the  ANHA  program  would  serve  as  a listing  program  similar  to 
AHA  listing  for  hospitals.  ANHA  is  vigorously  opposed  to  AHA  listing  or  an 
affiliation  agreement  with  a hospital  as  required  under  the  Joint  Commission 
program. 

The  Illinois  Nursing  Home  Association  is  planning  to  implement  the  pro- 
gram in  Illinois  on  the  premise  that  something  needs  to  be  done  now.  The  Illi- 
nois Hospital  Association  has  formally  declined  participation  on  the  grounds 
that  the  Joint  Commission  program  will  be  in  operation  by  January,  1963. 
INHA  has  been  advised  of  ISMS  support  to  upgrade  nursing  home  care  but  a 
desire  to  refrain  from  active  participation  pending  decisions  by  AMA  with 
respect  to  the  national  program. 

^ BOARD  MEETING  AND  COMMITTEE  WORKSHOPS  SCHEDULED 

The  next  meeting  of  the  Board  will  be  held  in  conjunction  with  a workshop 
with  Committee  Chairmen  at  the  Ambassador  West  Hotel  September  15-16,  1962. 
On  the  15th  a meeting  of  the  Finance  Committee  and  Executive  Committee  will 
be  held  at  4 p.m.  and  a dinner  meeting  of  the  Board  at  6 p.m.  A general  session 
will  open  the  committee  workshops  at  9 a.m.  on  the  16th,  followed  by  five  group 
sessions  each  moderated  by  a member  of  the  Board  of  Trustees.  Following 
luncheon,  there  will  be  a closing  session  and  critique. 

> ISMS  COOPERATES  WITH  ATTORNEY  GENERAL 

It  was  agreed  that  the  Chairman  of  the  Board  appoint  a committee  to  co- 
operate with  the  attorney  general  in  his  request  to  receive  from  the  medical 
profession  information  on  quacks  and  quackery. 

^ REQUEST  W REPORT  PHYSICAL  DEFECTS  OF  DRIVERS  CONSIDERED 

A request  from  the  Department  of  Health  relative  to  a bill  requiring 
physicians  to  report  physical  defects  affecting  the  ability  to  drive  a car 
is  being  considered  by  the  Committee  on  Public  Service.  A report  will  be  made 
to  the  Board  of  Trustees  following  the  study. 

> COMMUNITY  HEALTH  WEEK 

Dates  for  Community  Health  Week  in  Illinois  have  been  set  for  the  week 
of  October  21.  To  assist  the  county  medical  societies  and  the  Board  in  par- 
ticipation and  in  answering  inquiries,  a list  of  suggested  activities  will 
be  prepared  and  distributed. 

^ HEALTH  PLAN  CONSULTANTS  SERVICE  INVESTIGATED  m 

The  activities  of  the  Health  Plan  Consultants  Service,  Inc.,  of  Chicago, 
which  apparently  includes  entering  into  a written  agreement  with  some  Chicago 
physicians  to  supply  medical  services  to  the  Upholsterers*  International 
Union  under  their  health  and  welfare  plan,  is  under  investigation  by  the  Chi- 
cago Medical  Society.  A more  detailed  report  of  this  activity  is  being  pre- 
pared for  presentation  to  the  Board  of  CMS.  No  action  by  ISMS  is  recommended 
at  this  time. 

^ FINANCE  COMMITTEE  REPORT 

Authorization  to  purchase  stock  was  transmitted  to  the  Continental  Na- 
tional Bank  trust  department.  Twenty  thousand  dollars  now  in  a savings  ac- 
count is  to  be  held  for  such  investment  as  the  bank  recommends  to  the  Finance 
Committee. 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis,.. 

In  year-long  study  on 
peptic-ulcer  patients 

New 

Creamalin' 

Antacid  Tablets 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confiVmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 


. . faster  in  onset 
of  action . . . and  for 
a longer  period”* 


Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  IG  fl.  oz. 

Creamalin,  trademark  reK-  U.  S.  Pat.  Off. 

*Schwartz,  I.  R.: 

Current  Therap,  Res.  3:29,  Feb.,  1961. 


104 


Illinois  Medical  Journal 


Volume  122,  No.  2 


August,  1962 


The  ILLINOIS 


Medical  Journal 


Editor 

T.  R.  Van  Dellen,  M.D. 

Assistant  Editor 

William  E.  Anderson 

Business  Manager 
John  A.  Kinney 

Director  of  Publications 
Albert  G.  Boeck 

Executive  Administrator 
Robert  L.  Richards 


Editorial  Board 

Edwin  F.  Hirsch,  M.D., 
Chairman 

James  H.  Cross,  M.D. 
Frederick  H.  Falls,  M.D. 
James  H.  Hutton,  M.D. 
Francis  L.  Lederer,  M.D. 
Samuel  A.  Levinson,  M.D. 
Jacob  E.  Reisch,  M.D. 
Arkell  M.  Vaughn,  M.D. 
Edward  F.  Webb,  M.D. 

John  R.  Wolff,  M.D. 

Journal  Committee 

Jacob  E.  Reisch,  M.D., 
Chairman 

W.  H.  Palmer,  M.D. 

Albert  VanderKloot,  M.D. 
Paul  P.  Youngberg,  M.D. 


Published  monthly  by  the  Illinois  State 
Medical  Society,  360  N.  Michigan  Avenue, 
Chicago  1,  111.  Subscription  $5.00  per  year, 
in  advance,  postage  prepaid,  for  the  United 
States,  Cuba,  Puerto  Rico,  Philippine  Is- 
lands, and  Mexico.  $7.00  per  year  for  all 
foreign  countries  included  in  the  postal 
union.  Canada,  $5.50.  Single  current  copies 
75  cents. 

Second  class  postage  paid  at  Chicago, 
Illinois.  POSTMASTER:  Send  notices  on 

form  No.  3579  to  Illinois  State  Medical 
Society,  360  N.  Michigan  Ave.,  Chicago  1, 
111. 

Copyright  1962,  The  Illinois  State  Medical 
Society. 


Contents 


Clinical  Articles 


Ettect  of  Hexachlorophene-Detergent  Baths 
in  a Newborn  Nursery 

With  Emphasis  on  the  Care  of  Cireumcisions 
Harvetj  Kravitz,  M.D.,  John  B.  Murphy,  M.D., 

Kasern  Edadi,  M.D.,  August  Rosetti,  M.D., 

and  Hehatollah  Ashraf,  M.D.,  Evanston 133 

Benign  Inflammatory  Dermatoses  of  the  Vulva 

Louis  Rubin,  M.D.,  Roekford 140 

Clinical-Surgieal  Conference — Head  Injuries 
John  A.  Boswick,  Jr.,  M.D.,  and 

Joseph  Evans,  M.D.,  Chicago 144 

Clinical  Evaluation  of  Bendroflumethiazide  in 
Hypertension  and  Edematous  States 

Joseph  C.  King,  M.D.,  F.A.C.P.,  Chicago  148 

The  \hew  Box 

Franz  Garnpl,  M.D.,  Chicago 151 

Medicine  in  the  Out-of-Doors — Salt  and  Water 

Julius  M.  Kowalski,  M.D.,  Princeton  . 153 

Delayed  Postoperative  Effects  of  Antihypertensive  Therapy 
Ivan  Zahonij,  M.D.,  Alon  P.  Winnie,  ^LD.,  and 
Vincent  J.  Collins,  M.D.,  Chicago 155 

Unexplained  Hemorrhage  in  the  Late  Postpartum  Period 

Henry  A.  Hartman,  M.D.,  Kankakee 159 

Intussusception  Due  to  Henoch-Sehbnlein  Purpura 
Case  Reports  and  Review  of  the  Literature 
B.  Emanuel,  M.D.,  A.  D.  Lieherman,  M.D.,  and 
S.  Rosen,  M.D.,  Chicago 162 

Feeding  Demonstration  Project  Utilizing  Sur\ival  Biscuits 
Edward  A.  Piszczek,  M.D.,  l\LP.JE, 

Frederick  Plotke,  M.D.,  M.P.H.,  and 

Hebert  J.  Neumayer,  M.A.,  Chicago  168 

Editorials 

The  Price  of  Tranquility 170 

Drug  Addiction  Among  Physicians  170 

Oral  Contraceptives 171 


At  The  Editor’s  Desk 


Announcements 
News  of  the  State 

As  I See  It  

ISMS  at  AMA 
Project  Hope 


for  August,  1962 


105 


/ SEE  IT  FROM  '360' 


By  Robert  L.  Richards 
Executive  Administrator 


Congressional  Vote  Against  Rin^- Anderson:  A Gift  of  Time 


The  Noteworthy  Decision  by  Congress  on 
July  17  to  reject  King-Anclerson  represents  a 
giant  step  forward  in  our  campaign  to  preserve 
free  enterprise  in  American  medicine.  Much 
credit  for  this  favorable  decision  rightfully  goes 
to  the  American  Medical  Association  and  its 
component  societies.  Their  concerted,  coopera- 
tive effort  in  informing  the  public  undoubtedly 
did  much  to  help  influence  the  Congressional 
decision. 

While  we  are  gratified  by  this  decision,  we 
cannot  relax  our  efforts.  The  administration 
will  re-introduce  King- Anderson  next  January. 
Meanwhile,  organized  medicine  at  the  state  and 
county  levels  has  been  given  the  precious  gift 
of  time  to  prove  that  Kerr-Mills,  properly  im- 
plemented, meets  the  need  of  health  care  for 
the  aged  in  a manner  confluent  with  the  tradi- 
tions of  American  medicine. 

In  Illinois,  Kerr-Mills  implementation  is  part 
of  a 12-point  program  for  medical  care  of  the 
aged,  adopted  last  December  by  the  Board  of 
Trustees.  In  summary,  these  12  points  state: 

1.  Chronologic  age  should  not  be  the  sole 
criteria  for  retirement. 

2.  The  cost  of  personal  health  care  is  prima- 
rily the  responsibility  of  the  individual  and  his 
family.  When  the.se  sources  are  not  adequate, 
he  should  look  first  to  the  local  community  for 
assistance  before  resorting  to  governmental 
assistance. 

3.  Voluntary  prepayment  plans  and  health 
insurance  can  and  should  j^rovide  the  basis 
for  meeting  the  health  care  cost  of  most  people. 

'I'lie  physicians  of  Illinois  will  continue,  as 
they  have  in  the  past,  to  j)rovide  medical  care 
to  the  aged,  at  fees  they  can  afford  or  without 
charge,  as  the  rc'sonrces  of  these  patients  indi- 
cate. 

5.  3'he  Kerr-.Mills  Hill,  properly  implemented, 


will  fulfill  all  additional  governmental  respon- 
sibility by  providing  medical  care  for  the  med- 
ically indigent  aged. 

6.  Expansion  of  skilled  personnel  training 
programs  in  the  health  field  at  all  levels  is 
needed  to  provide  adequate  care  for  the  grow- 
ing number  of  aged. 

7.  Improvement  of  medical  and  related  fa- 
cilities and  services  is  needed,  particularly  in 
the  fields  of  long-term  and  chronic  care,  reha- 
bilitation, and  neuropsychiatric  care. 

8.  Health  maintenance  programs  should  be 
supported,  with  special  emphasis  on  proper 
diet,  exercise,  and  living  habits  in  earlier  years 
to  assure  better  health  in  later  years. 

9.  Efforts  should  continue  to  stimulate  physi- 
cians and  allied  groups  to  make  full  use  of 
restorative  and  rehabilitation  services,  so  that 
older  patients  may  return  to  some  degree  of 
independent  living  as  quickly  as  possible. 

10.  Emphasis  should  be  given  to  programs 
which  integrate  the  older  person  with  the  com- 
munity as  a whole,  such  as  found  in  churches, 
senior  achievement  groups,  “Golden  Age”  clubs, 
and  day  centers. 

11.  Medicine  will  continue  to  support,  en- 
courage, and  participate  in  research  on  both 
the  medical  and  socioeconomic  aspects  of  aging. 

12.  All  county  societies  are  urged  to  increase 
their  activity  forming  special  committees  to  take 
local  leadership  in  the  development  of  specific 
programs  to  improve  health  care  of  the  aged. 

ft  should  be  remembered  that  these  policies 
ai(‘  not  a defensive  measure  against  the  current 
threat  of  socialized  medicine,  but  have  been 
developed  o\'er  a period  of  years  as  a realistic, 
fair  system  of  helping  the  medically  indigent 
ag(*d.  As  these  12  points  are  our  plan  of  action, 
may  the  recent  victory  in  Congress  be  an  added 
incentive  to  carry  them  out. 
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An  important  announcement 
to  physicians  who  prescribe 
corticosteroids 

Organon’s  new  technical  process  now  makes  one  of  the  newer,  most  highly  potent 
and  well  tolerated  corticosteroids  available  at  greatly  reduced  cost  to  your 
patients  with  allergic,  arthritic  or  other  inflammatory  conditions. 

This  new  product  is  being  marketed  under  the  trade  name  of  Hexadrol,  brand 
of  dexamethasone  ‘Organon’.  Hexadrol  is  now  being  offered  to  your  pharmacist 
at  a price  which  should  make  it  available  to  your  patients  at  a cost  well  within 
the  price  range  of  older  generically  prescribed  corticosteroids.  It  is  supplied  as 
0.75  mg.  white  scored  tablets,  in  bottles  of  100. 

If  you  have  been  prescribing  the  older  corticosteroids — 

such  as  prednisone,  prednisolone,  hydrocortisone  or  cortisone,  and  have  hesitated 
to  prescribe  the  newer  corticosteroids  because  of  economic  consideration  for  your 
patients,  you  can  now  secure  all  of  the  clinical  advantages  of  dexamethasone  at 
approximately  the  same  prescription  expense.  Mg.  for  mg.,  Hexadrol  is  approxi- 
mately 6 times  more  potent  than  triamcinolone  or  methylprednisolone ...  8 times 
more  potent  than  prednisone  or  prednisolone ...  28  times  more  potent  than  hydro- 
cortisone...  and  35  times  more  potent  than  cortisone. 

If  you  are  now  prescribing  the  newer  corticosteroids — 

such  as  triamcinolone,  betamethasone,  paramethasone  or  another  brand  of  dexa- 
methasone, because  of  reduced  risk  of  sodium  and  fluid  retention,  potassium 
depletion,  or  disturbance  of  glucose  metabolism  — you  can  obtain  all  of  these 
benefits  with  Hexadrol,  at  marked  savings  — yet  with  complete  assurance  of 
unsurpassed  quality  and  therapeutic  effect. 

For  complete  information  concerning  HEXADROL  — 

including  indications,  dosage,  precautions  and  side  effects  — or  if  you  would  like 
a trial  supply,  ask  your  Organon  Representative,  or  write  to:  Director,  Profes- 
sional Services,  Organon  Inc.,  West  Orange,  N.  J. 

*OrganorC — gour  professional  assurance  of  quality 
Hexadrol® — your  patient's  assurance  of  economy! 
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MEiii  iisnMFiins  MiiNiwinniEPiuiN  niin 

BENADRYl 

antihistaminic-antispasmodic 

RELIEVES  SYMPTOMS  OF  HAY  FEVER 

BENADRYL  provides  effective  dual  action  to  help  control 
the  allergic  attack. 

Antihistaminic  action:  A potent  antihistaminic, 
BENADRYL  breaks  the  cycle  of  allergic  response,  bringing 
relief  of  nasal  congestion,  sneezing,  lacrimation,  and  pruritus. 
Antispasmodic  action:  Because  of  its  inherent  atropine-like 
properties,  BENADRYL  affords  relief  of  bronchial  spasm. 

BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is 
available  in  a variety  of  forms  including:  Kapseals,®  50  mg.;  Capsules,  25  mg.; 
Emplets®  (enteric-coated  tablets),  50  mg.;  in  aqueous  solutions:  1-cc.  Am.poules, 
50  mg.  per  cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per 
4 cc.;  Cream,  2%;  and  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with 
25  mg.  ephedrine  sulfate. 

This  advertisement  is  not  intended  to  provide  complete  information  for  use. 
Please  refer  to  the  package  enclosure,  medical  r— —————— 

brochure,  or  write  for  detailed  information  on  PARKE-DAVIS 

indications,  dosage,  and  precautions.  93162  PARKS.  DAVIS  A COMPANY.  D9troH  37.  Michigan 
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Symposium  on  Nutrition 

2:45-  3:30 

Bruce  H.  Morgan,  Ph.D. 

and  Food  Technology 

“Food  Technology  and 
Nutrition  Today” 

Date:  September  26,  1962 

3:30-  3:45 

Coffee  Break 

Place:  Lake  Shore  Club  of  Chicago,  850 

3:45-  4:30 

F.  P.  Mehrlich,  Ph.D. 

North  Lake  Shore  Drive,  Chicago 

“New  Horizons  in 

Sponsored  by:  Chicago  Section,  Institute  of 

Nutrition  Through  Food 

Food  Technology,  Chicago  Nutrition  Associa- 

Technology” 

tion  Committee  on  Nutrition,  ISMS. 

5:00-  5:30 

Fireside  Conferences 

9:00-9:30  a.m.  Registration 

6:30-  7:45 

Dinner 

9:30-  10:00  Philip  L.  White,  Sc.D. 

8:00-  8:45 

Daniel  F.  Gerber 

“Nutrition,  Technology 

“The  Corporate  View  of 

and  Health  . . . Food  Ties 

Nutrition” 

the  Triad” 

10:00  - 10:15  Paul  Dailey,  M.D. 

Fellowships 

“An  M.D.  Looks  at 

Today’s  Foods” 

The  American 

College  of  Postgraduate 

10: 15  - 1 1 :00  Margaret  A.  Ohlson,  Ph.D. 

Studies,  chartered  March  30,  1961,  has  officially 

“Dietary  Patterns  and 

opened  its  roster 

to  applicants  for  Founder 

:00  - 11:30 


12:00  noon  - 
2:00  p.m. 


2:00-  2:45 


Effect  on  Nutrient  Intake” 
Robert  Lawson,  M.D. 

“Metabolic  Fault  Diseases 
and  the  Dietary” 

I iUNC:iIIX)N 

Luncbeon  Speaker  — 

T.  R.  Van  Dellen,  M.D. 
“What  People  Don’t 
Know  Does  Hurt  Tlieiti” 
Nevin  S.  Seriinsliaw, 

M.D.,  Pii.D. 
“Interrelationsliips 
Relween  Nutritional 
Status  and  Disease 
Resistance” 


Fellowship.  The  main  objective  of  the  College 
is  to  unite  in  one  postgraduate  teaching  asso- 
ciation those  who  are  engaged  in  the  practice 
of  medicine  and  surgery.  Doctors  who  are  inter- 
ested in  affiliating  with  the  college,  or  obtain- 
ing further  information,  may  communicate  with 
the  Executive  Officer,  Alfred  J.  Cantor,  M.D., 
147-41  Sanford  Avenue,  Flushing,  Long  Island, 
New  York. 

4’he  Chicago  and  Illinois  Heart  Associations 
have  announced  the  availability  of  research 
fellowships  for  1963-64. 

4’he  Post-Doctoral  Fellowships  are  open  to 
individuals  with  oue  year  or  less  of  post- 
doctoral research  training  and  experience  for 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
whicli  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg,  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  os  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release  capsules 
os  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


^^^AV.\LL.\CE  L.\BORA  rORIE.S  /Craiihiny,  X,  J. 


Clinically  proven 
in  o\’er  750 
published  studies 


1 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 


2 

3 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

Does  not  muddle 
the  mind  or  affect 
normal  hehavior 
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research  in  the  cardiovascular  field.  These  fel- 
lo^^'ships  will  be  awarded  for  one  to  two  years. 
Applications  must  be  received  on  or  before 
October  15,  1963. 

Further  information  and  application  forms 
are  available  from  the  Research  Department, 
Chicago  and  Illinois  Heart  Association,  22  West 
Madison  Street,  Chicago  2,  Illinois.  . . . Finan- 
cial 6-4675. 


PG  Courses 

The  Medical  Staff  of  Silver  Cross  Hospital 
in  Joliet  has  planned  a review  course  in  “Hema- 
tology” to  be  held  Wednesday  a.m.,  September 
19.  All  physicians  are  welcome  and  the  regis- 
tration fee  is  $5.00.  Anemia,  Isotopes  in  its  di- 
agnosis and  Leukemia  will  be  the  topics  of  the 
3 lectures. 

The  Annual  Course  in  Postgraduate  Gastro- 
enterology of  the  American  College  of  Gas- 
troenterology will  be  given  at  the  Morrison 


Hotel  in  Chicago,  Nov.  1-3.  The  faculty  for 
the  Course  will  be  drawn  from  the  Medical 
Schools  in  the  Chicago  area.  Further  informa- 
tion may  be  obtained  from  the  American  Col- 
lege of  Gastroenterology,  33  West  60th  Street, 
New  York  23,  New  York. 

Physicians  in  Seattle  for  the  Fair  will  have 
the  opportunity  to  take  advantage  of  several 
post  graduate  cources  being  offered  at  the 
University  of  Washington  School  of  Medicine. 
Topics  of  the  courses  include:  “Surgery  and 
Early  Detection  of  Disease;  Hand  Injuries;  and 
Management  of  Water,  Sodium,  Potassium  Im- 
balances.” 

The  New  York  University  Post-Graduate 
Medical  School  is  offering  two  courses  for  the 
fall  session.  “Surgery  of  the  Gornea”  will  be 
offered  from  September  10  through  14,  1962. 
Given  under  the  direction  of  Dr.  Ramon  Gas- 
troviejo,  the  tuition  for  the  course  will  be  $250. 
All  practical  aspects  of  corneal  surgery,  dis- 
cussion of  clinical  material  and  patient  treat- 
ment. “Gynecological  Endocrinology”  will  be 


arlidin 


increases 
blood  flow 
to  the  brain 
in  the 
senility  syndrome 
. associated 
•'  with 

cerebrovascular 
insufficiency 


offered  from  October  1-5.  Practical,  didactic, 
and  clinical  presentations  with  emphasis  on  the 
therapeutic  management  of  endocrine  disorders 
in  the  female,  including  a discussion  of  the 
diagnosis  and  management  of  intersex,  will  be 
offered.  Tuition  will  be  $140  and  the  course 
will  be  under  the  direction  of  Dr.  Herbert  S. 
Kupperman.  Applications  and  further  informa- 
tion may  be  obtained  by  writing  Office  of  the 
Associate  Dean,  New  York  University  Post- 
Graduate  Medical  School,  550  First  Avenue, 
New  York  16,  New  York. 


The  Cook  County  Graduate  School  of  Medi- 
cine is  offering  a one  week  course  in  Surgery 
of  the  Hand,  scheduled  to  start  September  24, 
1962.  Dr.  Adrian  E.  Flatt  of  the  University  of 
Iowa  will  be  the  Special  Guest  Lecturer.  Regis- 
tration will  be  limited,  and  further  information 
may  be  obtained  by  writing  the  Registrar,  Cook 
County  Graduate  School  of  Medicine,  707 
South  Wood  Street,  Chicago  12,  Illinois. 


Conferences  in  pediatrics  and  urology  to  be 
held  in  September  will  open  the  1962-63  series 
of  18  Medical  Postgraduate  Conferences  at  the 
State  University  of  Iowa  College  of  Medicine. 
The  program  for  the  Pediatrics  Conference  on 
September  19-20  will  focus  on  malignant  disease 
in  children;  the  problems  of  mental  retardation, 
including  management;  chronic  disease  in  chil- 
dren; ulcerative  colitis;  and  a group  of  interest- 
ing pediatric  cases.  Among  the  speakers  will  be 
Dr.  Donald  Pinkel,  Medical  Director  of  St. 
Jude  Hospital  at  the  University  of  Tennessee, 
and  Dr.  Milton  Rapoport,  Professor  of  Pediatrics 
at  the  Childrens  Hospital  of  Philadelphia.  The 
Urology  Conference  on  September  28-29  will 
deal  with  problems  of  pediatric  urology.  One 
area  of  discussion  will  be  infections  of  the 
urinary  tract  in  children  and  management  of 
the  infections.  Physicians  who  desire  programs 
and  registration  materials  should  write  to  John 
A.  Gius,  M.D.,  Director  of  Postgraduate  Medi- 
cal Studies,  Office  of  the  Dean,  College  of 
Medicine,  Iowa  City,  Iowa. 


Inadequate  cerebral  blood  flow  — often  due  to  cerebral  arteriosclerosis  — may 
result  in  the  “senility  syndrome”  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems. 

43%  increase  in  cerebral  blood  flow  with  Arlidin* 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg^  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
orally  for  more  than  two  weeks  beginning  with  a dosage  of  12  mg.  t.i.d.  and 
increasing  to  18  mg.  t.i.d.  There  was  a decrease  in  cerebral  vascular  resist- 
ance in  mbst  instances. 

Winsor  and  associates3  found  Arlidin  “of  particular  value  clinically  in  reliev- 
ing some  of  the  symptoms  of  cerebral  vascular  insufficiency  (vertigo,  light- 
headedness, mental  confusion,  diplopia).” 


n 

(BRAND  OF  NYLIDRIN  HCI  NND) 
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references:  1.  Madow,  L.:  Penn.  M.  J.  62:861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 

NOTE  — before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects  and  contraindi- 
cations, etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceuticai  corporation 

Arlington-Funk  Labs.,  division  • 800  Second  Ave.,  New  York  17,  N.  Y. 


Crippled  Children  Clinics 

September  5 Carmi,  Carmi  Township  Hospital 
September  5 Hinsdale,  Hinsdale  Sanitarium 
September  5 Rock  Island  (Cerebral  Palsy), 
Foss  Home,  3808  8th  Avenue 
September  6 Effingham  (General),  St.  An- 
thony Memorial  Hospital 
September  6 Peoria  (Cerebral  Palsy),  Roose- 
velt School 

September  6 Sterling,  Community  General 
Hospital 

September  7 Chicago  Heights  (Cardiac),  St. 
James  Hospital 

September  11  East  St.  Louis,  Christian  Wel- 
fare Hospital 

September  11  Peoria  (General),  Children’s 
Hospital 

September  12  Champaign -Urbana,  McKinley 
Hospital 

September  12  Joliet,  Silver  Cross  Hospital 
September  13  Anna,  County  District  Hospital 
September  13  Springfield  (General),  St.  John’s 
Hospital 

September  18  Alton  (General),  Alton  Memo- 
rial Hospital 

September  19  Evergreen  Park,  Little  Company 
of  Mary  Hospital 

September  19  Jacksonville,  Our  Saviour’s  Hos- 
pital 

September  20  Decatur,  Decatur  & Macon 
County  Hospital 

September  20  Elmhurst  (Cardiac),  Memorial 
Hospital  of  DuPage  County 
September  20  Rockford,  Rockford  Memorial 
Hospital 

September  25  Peoria  (General),  Children’s 
Hospital 

September  26  Centralia,  St.  Mary’s  Hospital 
September  26  Elgin,  Sherman  Hospital 
September  26  Springfield  (Cerebral  Palsy  — 
p.m.).  Memorial  Hospital 
Se])t(‘mber  27  Effingham  (Rheumatic  Fever), 
St.  Anthony  Memorial  Hospital 
September  27  Sparta,  Sparta  Community  Hos- 
pital 

Meetings 

riie  Amc’iieaii  Medical  Association  will  hold 
its  first  i\atioiial  Congress  on  Mental  llhujss 


and  Health  in  Chicago,  October  4-6.  The  pur- 
pose of  the  meeting,  held  with  the  cooperation 
of  the  American  Psychiatric  Association  and  the 
support  of  the  National  Association  for  Mental 
Health  is  to  implement  the  AMA’s  new  mental 
health  program. 

The  International  College  of  Surgeons  will 
hold  its  Biennial  Congress  at  the  Waldorf- 
Astoria,  New  York,  September  9-13.  A.  Mario 
Dogliotti,  M.D.,  Torino,  Italy,  President  of  the 
College,  will  preside  at  the  meeting  which  will 
attract  3,500  surgeons  from  all  over  the  world. 

The  Midwest  Interprofessional  Conference 
will  be  held  at  Iowa  State  University,  Ames, 
Iowa,  September  17-18,  1962.  This  conference 
was  formed  several  years  ago  to  aid  members 
of  the  various  professions  to  keep  abreast  of 
research  on  diseases  common  to  animals  and 
man.  Papers  will  be  presented  in  the  areas  of 
leukemia  complex,  toxoplasmosis,  salmonellosis, 
trichinosis  and  aging  and  vascular  change. 

The  American  Heart  Association  has  sched- 
uled six  all-day  programs  on  clinical  cardiology 
of  primary  interest  to  the  practicing  physicians 
at  its  annual  Scientific  Sessions.  The  1962  Sci- 
entific Session  will  be  held  from  October  26 
through  28  in  Cleveland. 

The  Annual  Scientific  Assembly  of  Interstate 
Postgraduate  Medical  Association  to  be  held 
in  Chicago,  October  1-4,  offers  20/2  hours  of 
varied  teaching  for  a registration  fee  of  $10. 
The  program  is  especially  suited  to  the  needs 
of  generalists,  as  all  lectures,  panels  and  clinics 
are  closely  related  to  medical  problems  familiar 
to  the  physician  who  does  not  devote  his  time 
to  a single  specialty.  Details  may  be  obtained 
from  N.  A.  Hill,  M.D.,  Interstate  Postgraduate 
Medical  Association,  Box  1109,  Madison  1, 
Wisconsin. 

The  American  Pid;>lic  Health  Association’s 
Annual  meeting  is  scheduled  for  Miami  Beach, 
October  15-19. 

“The  Clinical  Impact  of  a Quarter  Century 
of  Cancer  Research”  is  the  topic  of  the  1962 
Scientific  Session  of  the  American  Cancer  So- 
ciety in  New  York  October  22-23. 
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PERCODAN  BRINGS  SPEJSD... DURATION 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  middle  region  of  pain 


(Saits  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 


TABLETS 


fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  5-15  minutes*  relief  usually 
lasts  6 hours  or  longer*  constipation 
rare  * sleep  uninterrupted  by  pain 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18, New  York 


Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  presci’iption.  Also  Available:  Percodaii'^- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  thr 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  tercphtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  *U.S.  Pats.  2,628,185  and  2,907,768 


both  victims 
of 

'^communicable”  * 
ANXIETY 

both 

responsive  to 

AT  A MX 

(brand  of  hydroxyzine  HCO 


widely 
favored  for 
children 

71171  MX  syrup 

because  of  its  efficacy,  relative  freedom  from 
side  effects . ..and  its  excellent  flavor  which  makes 
administration  a pleasure  instead  of  a project 


equally 
effective  for 
grownups 

7IT7IR7IX  tablets 

and  equally  well  tolerated  by  patients  of 

any  age. . . no  dulling  of  mental  acuity  to  interfere 

with  normal  activities  of  busy  adults 


FOR  COMPLETE  PRESCRIPTION  INFORMATION, 

CONSULT  PRODUCT  BROCHURE 

♦Literally,  of  course,  anxiety  is  not  "communicable 
as  the  word  is  commonly  used,  but  you  probably  see  many 
patients  whose  emotional  disturbances  ore  transmitted 
to  and  reflected  in  the  people  who  ore  closest  to  them. 


VITERRA®  Capsules-Tostitobs® 

Therapeutic  capsules  for  vitomin-minerol  supplementation 


New  York,  N.Y.  Division,  Chos.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Beino® 


Carry 

Even  a petite  nurse  can  easily  pick  up  and  carry  a Sanborn  Visette®  electrocardiograph 
wherever  it’s  needed  — in  the  office,  on  house  calls,  in  the  clinic  or  laboratory.  Not  much 
bigger  than  a doctor’s  bag,  the  Visette  weighs  only  18  pounds  — with  all  accessories. 

And  as  portable  as  it  is,  a Visette  nevertheless  equals  any  “office  standard’’  EGG  in  recording 
quality  and  accuracy.  Every  record  is  sharp,  clean,  permanent  and  — as  you  expect  from 
Sanborn  Company  — diagnostically  accurate.  Compactness  and  ruggedness  for  travel  are 
achieved  by  the  practical  means  of  modern  miniaturized  circuitry,  not  by  sacrificing  accuracy, 
if  you  prefer  the  greater  versatility  of  two  chart  speeds,  three  recording  sensitivities  and 
provision  for  recording  and  monitoring  other  phenomena,  the  Model  100  Viso-Cardiette  is  a 
logical  choice.  And  when  these  capabilities  are 
needed  in  a mobile  instrument,  the  mobile  cabinet 
version  (Model  lOOM)  is  designed  to  be  easily 
rolled  to  bedsides  in  hospital  or  clinic. 

Regardless  of  which  of  these  three  instruments 
you  choose,  each  has  a valuable  and  unique  fea- 
ture: Sanborn  service.  It  lasts  long  after  the  sale 
. , . from  people  who  know  your  ECG  and  value 
your  satisfaction. 


wharever 
you  need 
**on~the~spot^^ 

cardiography 


SANBORN  COMPANY 

MEDICAL  DIVISION  Waltham  54,  Mass. 


Chicago  lirantli  Offuf  20  10  IjmcoIii  Tail  West,  Bittersweet  8-.‘3737 
Sr.  \ An  IS  lit  am  h Olfuf  S(jl.3  Manchester  Blvd. 

Woodland  I-I0I2  ik  I- 1 01. ‘3 
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DIAGNOSI 


cellulitis 


THERAPEUTIC  NEED 


Suppression  of  the  causative 


organisms  and 


drainage. 


because  it  has  been  proved  clinically  effective  in  abscess  and  other 
soft-tissue  infections. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  yout  Lederh  representative,  ot  wr.te  to  r.‘  : ulvi- 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N:v.  Y.-"k 


Contact 

dermatitis 


The  patient,  a 
22-year-old  male, 
had  contact 
dermatitis  caused  by 
reaction  to  leather 
and  rubber  cement. 
The  dermatosis  was 
cleared  after  8 days 
of  topical  therapy 
with  Medrol  Acetate, 
Veriderm,  1 % . 


The  topical  steroid  with  the  “bonus”  base 

Medrol  Acetate,  Veriderm  and  Neo-Medrol  Acetate,  Veriderm 
provide  prompt,  highly-efficient  control  of  dermatoses.  Because 
the  Veriderm  base  duplicates  the  oils  found  in  normal  human 
skin,  there  is  optimal  dispersion  of  the  anti-inflammatory  Medrol 
content,  and  of  the  antibiotic,  neomycin. 

Less  greasy  than  ointment,  less  drying  than  lotion, 
Medrol  Acetate,  Veriderm  and  Neo-Medrol  Acetate,  Veriderm 
spread  evenly  and  merge  well  with  the  tissues. 

Medrol  Acetate,  Veriderm  is  indicated  in  atopic,  contact, 
or  seborrheic  dermatitis,  and  in  neurodermatitis,  anogenital 
and  allergic  pruritus.  Neo-Medrol  Acetate,  Veriderm  is  indi- 
cated when  dermatoses  are  complicated  by  infection.  Prompt 
control  of  excessive  tissue  reaction  to  allergens,  irritants,  and 
trauma  may  be  anticipated  following  the  topical  use  of  Medrol. 


Acetate 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Upjohn 


*TRAOEMARK,  REG.  U.S.  PAT.  Off.  *TRAOfMARK  COPYRIGHT  1962,  - . UPJC  ■.  Mi 

(Reminder  advcrliscmcnl.  Please  sec  package  insert  for  detailed  product  information.) 
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KiUs  pain 


For  nruralgias,  dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  of  Soma,  phenacetin  and  cajfeine  kills  pain,  stops  tension,  reduces  fever — 
gives  more  complete  relief  than  other  analgesics  . . . acts  fast,  relief  lasts  four  to  six  hours 


Composition:  200  mg.  Soma  (carisoprodol), 
160  mg.  phenacetin,  32  mg.  cafTcinc.  Dosage: 
1 or  2 tablets  q.i.d.  Supplied:  Bottles  of  50 
apricot-colored,  scored  tablets. 


AIho  Available  As 

SO.MA  COMPOUND  + CODEINE 

Soma  Compound  boosts  the  effectiveness  of 
codeine.  Soma  C'ompound  I ('odi  ink 


therefore  contains  only  Va  grain  of  codeine 
phosphate  to  relieve  the  more  severe  pain  that 
usually  requires  Vi  grain.  Otherwise,  its  com- 
position—and  dosage  — is  the  same  as  Soma 
Compound.  Supplied  in  bottles  of  50  white, 
lozenge-shaped  tablets. 


soma*  Compound 


vWWAI.UACE 


I.AIU)RATORIES/C  ranbury,  N.J.  j 
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If  you  have  patients  on  a cholesterol  depressant  diet,  this  will  be  welcome  news: 


General  Mills  is  now  making  available,  through  grocery  stores,  a Safflower 
Oil  which  is  totally  acceptable  in  the  diet,  and  which  is  priced  reasonably. 

SAFFOUFE 

Safflower  Oil 


poly-unsaturated 


SAFFLOWER  OIL  ^ 


for  salads,  baking 
and  frying 


As  you  know,  Safflower  Oil  is 
higher  in  poly-unsaturates  and 
lower  in  saturated  fats  than 
any  other  type  of  readily  available 
vegetable  oil. 

When  an  increased  poly- 
unsaturated fatty  acid  intake  is 
desirable,  you  can  recommend 
Saff-o-life  Safflower  Oil.  You 
can  do  so  with  the  assurance  that 
the  patient  will  find  it  completely 
appetizing— clear,  light  and 
fresh-smelling— and  priced  at  a 
level  which  poses  no  problem. 

Ratio  of  Linoleates*  to  Saturates 

*(Poly-Unsaturates) 

SAFFLOWER  OIL  *9.0  to  1.0 
CORN  OIL*  5.3  to  1.0 
SOYBEAN  OIL  *3.5  to  1.0 
COTTONSEED  OIL  • 2.0  to  1.0 
PEANUT  OIL  • 1.6  to  1.0 

Physicians  who  wish  recipes 
using  Saff-o-life  Safflower  Oil 
are  invited  to  write  directly 
to  General  Mills,  Inc. 

Address  your  Inquiries 
to  Professional  Services 
Director,  General  Mills,  Inc. 

Dept.  120,  9200  Wayzata  Blvd., 
Minneapolis  26,  Minnesota. 
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gratifying 
relief 

in  bronchial 
asthma 


t' 

unsurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


* 


With  ARISTOCORT,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing , dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  sernous  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema, 
emotioned  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED:  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


L K I)  E K L E L A H ( ) R A T ( ) 1 U K S 
A Division  of 

Amerifan  Cyanainid  Conijiany 
Poai  l Rivt'r,  New  York 


FOR 


parenteral  hemostat 


CAPILLARY 


AND 


VENOUS 


BLEEDING 


CONTROL 


4f.  « 


& 


m 


|A> 


SUPPLIED  IN  lOcc  MULTIPLE. DOSE  VIALS 
COMPLETE  INFORMATION  AVAILABLE  ON  REQUEST 


CHATHAM  PHARMACEUTICALS,  INC.  • NEWARK  2,  NEW  JERSEY 

DISTRIBUTED  IN  CANADA  BY  AUSTIN  LABORATORIES  • PARIS,  'CANADA 
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decreased 
inflammation” 
in  dry,  pruritic 
skin  disorders 

SENILE  DERMATOSES 
ATOPIC  DERMATITIS 
PSORIASIS 
STASIS  DERMATITIS 
CONTACT  DERMATITIS 

LOCALIZED  . 
NEURODERMATITIS  | 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  "after  the  first  bath." 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  improved.”  No  irritation  or  sensitization  was  observed. 


This  new  study  corroborated  others^  "^  showing  that  SARDO  helps  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 

Pleasant,  easy-to-use  SARDO  releases  millions  of  microfine  water-dispersible  globules*  in 
the  bath.  Bottles  of  4,  8 and  16  OZ.  ©1962  *Patent  Pending  T.M. 


SAMPLES  and  literature  available  from  . . 

SARDEAU,  INC. 

76  East  66th  Street,  New  York  22,  N.  Y. 


1.  Borota,  A.,  and  Grinell,  R.  N.: 

J.  Amer.  Geriatrics  Soc.,  10:413,  1962. 

2.  Spoor,  H.  J.:  N.Y.  State  J.M.  68:3292, 1968. 

3.  Lubowe,  I.  I.:  Western  Med.  1:46, 1960. 

4.  Weissberg,  G.:  Clin.  Med.  7:1161, 1960. 
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AN  AMES  CLINIQUICK’ 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY 

TEST 

URINE 

ROUTINELY 

FOR 

PMimn 

7 

■ 


In  a recent  series  of  278  diabetic  patients,  34.2  per  cent  (95)  had  proteinuria. 
Of  this  group,  almost  3 out  of  5 had  previously  unrecognized  renal  disease,  usually 
asymptomatic  and  untreated.^  Proteinuria  may  give  valuable  warning  not  only  of 
infectious  and  other  renal  disorders,  but  also  of  degenerative  diabetic  nephropathy 

With  Uristix  Reagent  Strips,  testing  for  proteinuria  and  glucosuria  may  be  conven- 
iently done  at  the  same  time.  Uristix  is  “. . . reliable  for  routine  clinical  use.”^  It  will 
not  give  false-positive  protein  reactions  with  oral  hypoglycemic  agent  metabolites. 
Uristix  is  simple  for  patients  to  use  at  home  and  is  timesaving  for  technicians. ^ 

References:  (1)  Moss,  J.  M.;  Schreiner,  G.  E.,  and  Sweeney,  V:  M.  Times  89:12  (Jan.)  1961.  (2)  El  Mahallawy,  M., 
and  Sabour,  M.  S.:  J.A.M.A.  77i:  1783  (Aug.  20)  1960. 


for  broader  day-to-day  protection  of  the  diabetic  patient 


1 dip  ...  10  seconds  ...  2 readings  available:  Uristix  Reagent  Strips,  bottles  of  125 
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IVl^W!  automatic  dialers 
1 1 Li  T T • speed  office  phoning 


Now,  a touch  of  your  finger  speeds  lo- 
cal or  long  distance  calls  on  their  way. 

Rapidial®  and  Card  Dialer  store 
the  numbers  you  call  most,  and  dial 
them  for  you  instantly.  You  can  make 
more  calls,  faster— with  no  time- 
consuming  dialing  errors. 

Automatic  dialing  equipment  can 
boost  office  efficiency  for  any  business- 


man who  makes  many  calls,  or  calls 
the  same  numbers  frequently.  Find 
out  which  of  these  new  products  is  best 
suited  to  your  needs.  Call  an  Illinois 
Bell  Communications  Consultant  for 
complete  information.  (In  Chicago, 
372-8438;  outside  Chicago,  your  tele- 
phone business  office. ) Or,  send  in  the 
coupon  below.  There’s  no  obligation. 


Rapidial  —stores  up  to  290  numbers  on  a 
magnetic  tape.  Turn  the  knob  to  select  num- 
ber, and  press  the  start  bar. 


Card  Dialer— uses  pre-coded 
plastic  cards,  has  unlimited 
number  capacity.  Just  place  a 
card  in  the  slot  and  press  the 
start  bar. 

Rapidial®  is  a registered  trademark  of 
McGraw-Edison  Co. 


ILLINOIS  BELL  m TELEPHONE 

Dept.  K-1805 

208  W.  Washington  Street,  Chicago,  Illinois 
Please  send  me  information  about 

Rapidial 

Card  Dialer 


Name  

Address  . 
Te'.ephone 
City 


Zone 


State 


o- 
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Emotional  control  regained. ..a  family  restored... 
thanks  to  a doctor  and  Thorazine’ 


During  the  past  seven  years,  ‘Thorazine’ 
has  become  the  treatment  of  choice  for 
moderate  to  severe  mental  and  emotional 
disturbances  because  it  is: 

■ specific  enough  to  relieve  underlying 
fear  and  apprehension 

■ profound  enough  to  control  hyperactivity 
and  excitement 

■ flexible  enough  so  that  in  severe  cases 
dosage  may  be  raised  to  two  or  three 
times  the  recommended  starting  level 

Experience  in  over  14,000,000  Americans 
confirms  the  fact  that,  in  most  patients, 
the  potential  benefits  of  ‘Thorazine’  far 


outweigh  its  possible  undesirable  effects. 

Of  special  value  in  mental  and  emotional 
disturbances:  Tablets  for  initial  therapy; 
Injection  (Ampuls  and  Vials)  for  prompt 
control;  Spansule®  sustained  release  cap- 
sules for  all-day  or  all-night  therapy  with 
a single  oral  dose. 

Smith  Kline  & French  Laboratories 


Thorazine 

brand  of  chlorpromazine 

A fundamental  drug 

in  both  office  and  hospital  practice 


for  proscribing  information,  please  see  PDR  or  SK&F  literature. 


Posed  by  professional  models. 


ooo 


is  Not  a one  man  job! 


Recovery  from  a severe  physical  disabil-  At  this  hospital,  modern  rehabilitation 
ity  depends  largely  upon  the  patient’s  provides  that  assistance  as  needed, 

motivation  to  return  to  self-dependence.  through  a team  effort  combining  the  tal- 


But  the  majority  require  help. 


• Vocational  Cn 

Counselor 


. The  Social  Service  Worker 


* The 


Spe 


ech 


-^hetaP's'  *. 


Th® 


,hP' 


ents  of  these  professionals— 

• You— the  Referring  Physician 


. Your 

The  Occupational  Therapist 
The  Registered  Nurse 


"^'ca/ 


P 


^yc/j 


O/o 


Sff'sf 


• . . this  team  concept  is  applied  to 

• hemiplegia  • paraplegia  •quadriplegia  • amputations  • arthritics  • degenerative  diseases 
of  the  nervous  system  • traumatic  disabilities  of  the  hand  • cardiac  work  classification. 


. . . Admission  by  Medical  Referral — referring  physician  has  courtesy  staff  privileges,  receives 
interim  progress  reports,  and  at  discharge  of  his  patient,  a summary  with  recommendations 
for  continued  treatment.  Out  patient  therapy  is  encouraged. 

DIRECT  INQUIRIES  TO:  M.  R.  PASSARELLI,  CO  - O R Dl  N ATO  R — R O O M 112 

THE  REHABILITATION  INSTITUTE  OF  CHICAGO  i ZrfrnV^n 

. CHICAGO  11 , ILL. 

an  accredited  hospital,  affiliated  with  Northwestern  University  I DEIaware  7-0775 
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••  Treatment  results  were  good, 


and  in  many  cases  a dramatic  response  was  noted. 
Many  of  the  cases  had  previously  failed  to  respond 
to  various  types  of  therapy  including,  m some  in- 
stances, other  topical  corticosteroid  preparations.^* 

— Gray,  H.  R.,  Wolf,  R.  L.,  and  DonefT,  R.  H.:  Evaluation  of  Fluran- 
drenolone,  a New  Topical  Corticosteroid,  Arch.  Dermat.,  84:\Q,  1961. 

A look  at  the  products — Cordran  cream  and  ointment  are  new  cortico- 
steroid preparations  especially  formulated  for  the  skin.  Each  Gm.  contains 
0.5  mg.  Cordran. 

Cordran^'^-N  cream  and  ointment  combine  Cordran  and  the  wide-spectrum 
antibiotic,  neomycin.  Each  Gm.  contains  0.5  mg.  Cordran  and  5 mg.  neo- 
mycin sulfate  (equivalent  to  3.5  mg.  base).  Cordran-N  is  particularly  useful 
in  steroid-responsive  dermatoses  complicated  by  potential  or  actual  skin 
infections. 

All  forms  are  .supplied  in  7.5  and  15-Gm.  tubes. 

(j)rdran^’*-N  (Jluraudretwloyie  with  riromyciu  sulfate,  Lilly) 

'Jins  is  a reminder  adverhsemenl.  I'or  adequate  informa- 
tion for  use,  please  consult  matinfacturer''s  literature.  Eli 
JJlly  and  Company,  Indianapolis  6,  Indiana.  240241 
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Effect  of  Hexachloropfiene-Detergent  Baths 
in  a Newborn  Nursery 


With  Emphasis  on  the  Care  of  Circumcisions 

Harvey  Kravitz,  M.D.,  John  B.  Murphy,  M.D.,  Kasem  Edadi,  M.D.,  August  Rosetti,  M.D., 

and  Hebatollah  Ashraf,  M.D.,  Evanston 


Numerous  Studies  and  Reports  showing  the 
effectiveness  of  hexachlorophene-detergent  in 
reducing  infection  due  to  staphylococci  in  new- 
born nurseries  have  been  reported  in  the  litera- 
ture, The  primary  purpose  of  this  paper 
was  to  study  the  long  term  bacteriologic  and 
clinical  effects  following  the  introduction  of  a 
comprehensive  hexachlorophene-detergent  pro- 
gram in  a newborn  nursery  and  compare  the 
data  with  the  results  obtained  in  a control 
nursery  using  the  dry-skin  care  technique.  The 
second  purpose  was  to  investigate  tlie  effect 
of  hexachlorophene-detergent  baths  and  anti- 
biotic ointments  in  the  postoperative  care  of 
the  circumcised  newborn  infant.  The  entire 
study  was  carried  out  over  a period  of  42 
months,  including  a continuous  16-month  sur- 
vey of  two  newborn  nurseries. 

Methods  ' ' 

At  St.  Francis  Hospital  there  are  two  com- 

From the  Deportment  of  Pediotrics,  St.  Fronds 
Ftospitol,  Evonston,  Illinois. 

*Hexachlorophene-detergent  (pHisoHex®)  was 
supplied  by  Winthrop  Laboratories,  New  York, 
N.  Y. 


pletely  separate  nurseries  on  different  floors  of 
the  hospital. 

! The  fourth  floor  nursery  was  chosen  as  .the 
1 experimental  (hexachlorophene-detergent)  nurs- 
j ery.  The  newbom  infants  on  this  floor  were  all 
I given  a hexachlorophene-detergent  bath  imme- 
diately after  birth  and  every  other  day  during 
their  stay  in  the  hosj)ital.  The  newborn  infants 
were  bathed  on  a special  metal  rack  which  was 
placed  over  a large  sink;-  Every  part  of  the 
body,  including  the  face,  hair,  umbilical  cord 
and  genitalia  was  bathed  with  hexachlorophene- 
' detergent* *  and  nmning  tap  water.  No  alcohol 
or  dye  was  used  to  cleanse  the  umbilical  cord. 
Each  mother  on  the  fourth  floor  was  given  a 
plastic  dispenser  of  hexachlorophene-detergent 
for  washing  her  hands  prior  to  receiving  the 
baby.  Hexachlorophene-detergent  was  also  em- 
ployed exclusively  on  this  floor  by  the  examin- 
ing physicians  and  nurses  in  scrubbing  their 
hands. 

The  third  floor  nursery,  used  as  the  control 
nursery,  used  the  dry-skin  technique  of  caring 
for  the  skin.  No  infant  was  bathed  during  the 
hospital  stay.  No  alcohol  or  dye  was  used  to 
cleanse;  the  cord.  A soap  containing  no  he.xa-> 
chloiophcne  was  employed  by  the  nurses  and 
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FIGURE  1.  Comparative  incidence  of  coagulase  positive 
Staph,  aureus  in  experimental  and  control  nurseries. 


examining  physicians  for  washing  their  hands. 
I'he  mother  received  no  special  instructions  in 
regard  to  washing  the  liands  prior  to  receiving 
their  infants  for  feeding. 

The  first  four  months  were  an  observation 
period  wherein  both  nurseries  were  kept  on  dry 
care.  Cultures  were  obtained  from  infants  in 
both  nurseries  from  the  nose,  skin  of  the  axilla, 
umbilicus  and  penis.  I'he  cultures  were  done 
simultaneously  and  were  done  only  on  the 
fourth  or  fifth  day  in  order  that  the  infants 
would  lie  thoroughly  exposed  to  any  Staph, 
aureus  jiresent  in  the  nursery.  Nose  and  throat 
cultures  were  done  on  the  nurses  of  both  floors 
every  month  for  six  months.  The  technique 
of  (jbtaining  the  culture  was  to  inoculate  a dry 
sterile  swab  containing  the  specimen  into  a 
sterile  beef  brotli  media  which  was  then  trans- 
ferred to  5 [)cr  cent  lilood  agar  plates.  Phage 
fyin'ng  on  cijagulase  positive  Staph,  aureus  was 


done  at  the  laboratories  of  the  Illinois  Depart- 
ment of  Public  Health. 

A separate  series  of  cultures  of  the  penis 
was  done  before  and  two  days  after  circum- 
cision. Antibiotic  ointments  were  applied  each 
day  postoperatively  to  the  penis  of  all  of  the  519 
male  infants  in  the  fourth  floor  nursery.  Cul- 
tures of  the  penis  were  obtained  on  186  new- 
born infants.  The-  hexachlorophene-detergent 
bath  technique  continued  to  be  used  in  this 
group.  A second  series  of  cultures  of  the  penises 
of  the  circumcised  newborn  infants  in  the 
fourtli  fk)or  nursery  was  done  using  a Poly- 
myxin B-Neomycin  combination  (Neosporin®*) 
alone  without  the  hexachlorophene-detergent 
baths.  Cultures  of  the  penis  in  the  dry  care 
nursery  were  also  done  and  the  results  com- 


*Supplied  by  Burroughs  Wellcome  Co.,  Tucka- 
hoe,  N.  Y. 
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Table  1. 

Nasal  CultLiUcs  of  Newborn  Infants 


Control  Nursery  — 3 .South 

E.xperimental  Nursery  — 

- 4 South 

Ortzanisms 

(Dr>'Q 

rre) 

( Hexachlorophene  Detergent  Bath ) 

Pre- 

Hexachlorophene 

Pre- 

Hexachlorophene 

Hexachlorophene 

Detergent 

Hexachlorophene 

Detergent 

Detergent 

Period 

Detergent 

Period 

Period 

4 south  only 

Period 

4 south  only 

Cases 

Cult.-f-  % 

Cases 

Cult.-P 

% 

Cases 

Cult.-f-  % 

Cases 

Cult.-f- 

% 

Staph,  aureus 

coagulase -f- 

38 

22  57.9 

113 

23 

20.3 

64 

32  50.0 

167 

18 

10.7 

Proteus  vulgaris 
Staph,  aureus 

113 

2 

1.6 

coagulase — 

38 

5 13.1 

113 

5 

4.3 

64 

13  20.3 

167 

19 

11.3 

Beta  hemo.  strep. 

38 

2 5.2 

113 

2 

1.6 

64 

1 1.5 

167 

3 

1.8 

Alpha  strep. 

38 

8 22.2 

113 

46 

40.7 

64 

15  23.4 

167 

29 

17.4 

Ciamma  strep. 

113 

6 

5.3 

167 

13 

7.7 

Aerobucter  aerogenes 

38 

2 5.2 

113 

3 

2.6 

64 

5 7.8 

167 

8 

4.8 

E.  coli 

38 

11  28.9 

113 

24 

21.2 

64 

18  28.1 

167 

39 

23.3 

Staph,  albus 

38 

15  39.4 

113 

112 

99.1 

64 

20  31.2 

167 

107 

60.5 

Pseud,  aeroginosa 

167 

4 

20.3 

Xciserria  catarrhalis 

167 

1 

.6. 

E.  intermedium 

113 

2 

1.6 

167 

1 

.6 

pared  to  those  obtained  in  the  group  of  new-  ' 
born  infants  having  hexachlorophene-detergent 
baths  alone.  Circurncisions  in  botli  nurseries 
were  done  with  Gomco  clamp  in  ah  cases.  ‘The 
skin  of  the  penis  was  prepared  with  hexachloro- 
phene-detergent  in  the  fourth  floor  nursery.  A 
liquid  soap  not  containing  hexachlorophene  was 
used  on  the  skin  of  the  penis  of  newborn  in- 
fants in  the  control  nursery.  Cultures  were 
obtained  in  the  same  manner  as  in  the  previous 
series. 

A total  of  753  infants  were  studied  and  1,884 
cultures  were  obtained. 

Results 

The  results  of  simultaneous  cultures  taken 
from  the  nose,  axilla,  umbilicus  and  penis  are 
recorded  in  Tables  1 through  4.  These  show  the 
significant  drop  in  the  percentage  of  coagulase- 
positive  Staph,  aureus  in  the  experimental  nurs- 
er>'. 

Figure  I illustrates  the  overall  monthly  de- 
crease in  the  incidence  of  coagulase-positive 
Staph,  aureus  in  the  experimental  (hexachloro- 
phene-detergent) nursery.  Table  5 summarizes 
tlic  phage  types  found  in  the  nurseries  prior  to  j 


and  after  the  introduction  of  hexachlorophene- 
detergent.  The  results  of  a preliminary  study  of 
the  effect  of  antibiotic  ointments  applied  to  the 
circumcised  penises  of  newborn  male  infants 
are  shown  in  Table  6. 

The  incidence  of  coagulase-positive  Staph, 
aureus  in  the  nursery  personnel  was  somewhat 
higher  in  the  (hexachlorophene-detergent)  ex- 
perimental nursery  than  in  the  control  nursery. 
The  incidence  was  3.5  per  cent  in  the  hexa: 
chlorophene-detergent  nursery  and  1.7  per  cent 
in  the  control  nursery.  The  chief  nurse  in  the 
former  nursery  had  an  80/81  strain  of  coagulase 
positive  Staph,  aureus  on  four  occasions.  This 
coincided  with  the  high  incidence  of  Staph, 
aureus  in  the  experimental  (hexachlorophene- 
detergent)  nursery  during  the  first  four  months 
of  the  study  prior  to  the  introduction  of  hexa- 
chlorophene-detergent baths.  Following  the  in- 
troduction of  hexachlorophene-detergent  baths 
infrequent  sporadic  cases  of  coagulase  positi\'e 
Staph,  aureus  carriers  were  detected  in  the 
nurses  of  botli  nurseries. 

Discussion 

It  is  clear  from  the  data  that  the  hexachl6ro- 
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Table  2. 


Skin'  Cultures  ok  Newborn  Infants 


Organisms 

Control  Nursery  — 3 South 
( Dry  Care) 

Experimental  Nursery  — 4 South 
( tlexachlorophene  Detergent  Bath)  T 

Pre- 

He.xachlorophene 

Pre- 

Hexachlorophene 

Hexachlorophene 

Detergent 

Hexachlorophene 

Detergent 

Detergent 

Period 

\ 

Detergent 

Period 

Period 

4tsouth  only 

Period 

4 south  only 

Cases 

Cult.-l-  % 

Cases 

Cult.-j- 

% 

Cases 

Cult.-j-  % 

Cases  Cult.-j- 

% 

Staph,  aureus 

coagulase-f- 

38 

16  42.1 

113 

24 

21.2 

64 

17  26.5 

167  17 

9.5 

Proteus  vulgaris 

38 

1 2.7 

113 

1 

0.7 

64 

1 2.7 

167  6 

3.5 

Staph,  aureus 

•r 

coagulase — 

38 

6 15.7 

113 

5 

4.3 

64 

17  26.5 

167  14 

Beta  hemo.  strep. 

38 

2 5.2 

113 

2 

1.6 

64 

1 1.5 

167  4 

2.3 

Alpha  strep. 

38 

3 7.8 

113 

30 

26.5 

64 

2 3.1 

167  16 

9.5  , 

G;unma  strep. 

113 

10 

8.8 

167  9 

5.3 

Aerobacter  aerogenes 

38 

2 5.2 

113 

5 

4.3 

64 

4 6.2 

167  15 

8.9  , 

E.  coli 

38 

5 13.1 

113 

39 

34.4 

64 

14  ;21.8 

167  56 

29.9  -p 

Staph,  albus 

38 

14  36.8 

113 

98 

86.7 

64 

35  54.6 

167  103 

61.6 

Alcaligenes  faecalis 

38 

1 2.7 

167  1 

0.5 

Pseud,  aeroginosa 

167  6 

3.5  * 

Neiserria  catarrhalis 

167  1 

0.5  • 

E.  intermedium 

113 

3 

0.7 

Proteus  mirabilis 

167  1 

0.5  ^ 

phene-detergent  causes  significant  reduction  in 
the  Staph,  aureus  coagulase  positive  cultures 
in  all  sites  cultured  in  the  fourth  floor  experi- 
mental (hexachlorophene-detergent)  nursery. 
Our  results  also  show  that  hexachlorophene- 
detergent  does  not  exert  a significant  change 
in  the  rest  of  the  flora  found  on  the  skin, 
umbilicus  and  penis.  The  highest  incidence  of 
coagulase  positive  Staph,  aureus  prior  to  the 
introduction  of  hexachlorophene-detergent  was 
found  to  be  in  the  penis  and  the  umbilicus. 
This  is  in  accordance  with  the  work  of  Ilurst.^^ 
These  observations  demonstrate  that  cultures 
of  a single  site,  such  as  the  nose  or  throat,  do 
not  give  us  an  accurate  picture  of  the  wide- 
spread presence  of  Staph,  aureus  over  several 
sites  in  the  newborn  infant. 

It  is  interesting  to  note  that  our  data,  as  well 
as  the  data  of  Hurst, Gczon,^  * Wolinsky^'^  and 
Cluck^^*'^’^  seem  to  support  the  greater  impor- 
tance of  jierson  to  person  transmission  when 
cornj^ared  to  the  aerial  route.  The  percentage 
of  Staph,  aureus  coagulase  positive  in  the  nurs- 
ery employing  licxachloroj)hene-detergent  was 
9 per  cent  compared  to  3 per  cent  in  Gluck’s 
series. 3’his  can  he  attributed  to  a chronic 


' carrier  of  Staph,  aureus  in  the  hexachlorophene- 
detergent  nursery  and  the  higher  incidence  of 
Staph,  aureus  in  our  nurseries  prior  to  the 
introduction  of  hexachlorophene-detergent 
baths. 

The  finding  of  a small  percentage  of  beta- 
hemolytic  streptococci  on  all  four  sites  in  our 
newborn  nursery  is  not  surprising  since  this 
has  been  frequently  reported  in  the  older  liter- 
ature and  has  been  the  subject  of  a recent  study 
by  Kwantes  in  1956.^^ 

It  is  also  interesting  to  note  that  during  the 
four  month  observation  period  of  both  nurser- 
ies, prior  to  the  introduction  of  hexachloro- 
phene-detergent, a drop  in  the  incidence  of' 
coagulase  positive  Staph,  aureus  occurred  in 
both  nurseries  as  a result  of  the  personnel  see- 
ing and  knowing  about  the  cultures  being 
taken  on  themselves  as  well  as  the  newborn 
infants.  This  illustrates  how  short  term  evalu- 
ation of  the  effect  of  hexachlorophene-detergent 
without  adequate  controls  can  be  misrepre- 
sented. The  nurses  in  the  hexachlorophene- 
detergent  nursery  reported  no  skin  initation 
or  dermatitis  on  the  skin  of  the  infants  due  to 
washing  with  the  hexachlorophene-detergent. 
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Table  3. 


Umbtlicus  Cultures  of  Newborn*  Infants 


()r;4.aiisnis 

Control  Nursery  — 3 South 
( Dry  Care) 

Experimental  Nursery  — 4 South 
( Hexachlorophene  Detergent  Bath) 

Pre- 

Hexachlorophene 

Pre- 

Hexachlorophene 

He.xachloroiohene 

Detergent 

Hexachlorophene 

Detergent 

Detergent 

Period 

Detergent 

Period 

Period 

X 4 south  only 

Period 

4 south  only 

Cases 

Cult.-|- 

% 

Cases 

Cult.-f- 

a 

/o 

Cases 

CuIt.-f- 

% 

Cases 

Cult.-j- 

% 

Staph,  aureus 

coagulase-f 

38 

15 

39.4 

113 

30 

26.5 

64 

34 

53.1 

167 

17 

10.2 

Proteus  vulgaris 

0 

113 

2 

1.0 

64 

2 

3.1 

167 

5 

2.9 

Staph,  aureus 

coagulase — 

38 

7 

18.4 

113 

9 

7.9 

64 

9 

14.0 

167 

15 

8.9 

Beta  hemo.  strep. 

38 

2 

5.2 

113 

1 

0.8 

64 

2 

3.1 

167 

4 

2.3 

Alpha  strep. 

38 

12 

31.5 

113 

28 

24.6 

64 

24 

37.5 

167 

17 

7.7 

Gamma  strep. 

0 

113 

7 

6.1 

64 

1 

1.5 

167 

6 

3.5 

Aerobacter  aerogenes 

38 

3 

7.8 

113 

2 

1.6 

64 

7 

10.9 

167 

15 

8.9 

E.  coli 

38 

11 

28.9 

113 

22 

19.4 

64 

13 

20.3 

167 

52 

31.1 

Staph,  albus 

38 

8 

22.2 

113 

82 

72.5 

64 

24 

37.5 

167 

87 

52.1 

Alcaligenes  faecalis 

38 

1 

2.7 

113 

1 

0.7 

0 

Pseud,  aeroginosa 

0 

0 

167 

4 

2.3 

Neiserria  catarrhalis 

0 

0 

167 

1 

0.5 

E.  intermedium 

0 

0 

167 

1 

0.5 

Proteus  mirabilis 

0 

0 

167 

1 

0.5 

E.  freundi 

0 

0 

167 

1 

0.5 

No  epidemics  of  impetigo  or  skin  abscesses 
occurred  in  either  nursery.  No  skin  irritation  or 
skin  rashes  were  observed  on  the  skin  of  new- 
born infants  in  the  experimental  (hexachloro- 
phene-detergent)  nursery.  The  incidence  of 
impetigo  during  the  study  was  very  low,  only 
one  case  of  impetigo  being  found  in  the  experi- 
mental (hexachlorophene-detergent)  nursery  and 
five  cases  in  the  control  nursery  for  an  incidence 
of  0.03  per  cent  and  0.11  per  cent  respectively 
for  the  years  1958-1959.  This  compares  with  an 
incidence  of  impetigo  of  0.22  per  cent  in  the 
pre-hexachlorophene-detergent  experimental 
nursery  and  0.19  per  cent  in  the  control  nursery 
for  the  1956-1957  period.  No  cases  of  sepsis  or 
neonatal  meningitis  were  found  in  either  nurs- 
ery from  1958  to  1960,  while  four  cases  of  neo- 
natal meningitis  and  one  case  of  fatal  sepsis 
due  to  coagulase  positive  Staphylococcus  aure- 
us were  found  in  1956-1957. 

The  improvement  in  the  Hora  of  the  umbilical 
cord  with  hexachlorophene-detergent  baths 
gives  rise  to  the  question  of  using  triple  dyes 
as  described  by  Jellard.^®  Gluck^^  states  that 
hexachlorophene-detergent  baths  appear  to  be 


superior  to  the  triple  dye  technique  in  reduc- 
ing the  incidence  of  coagulase  positive  Staph, 
aureus  on  the  umbilicus.  Our  percentage  of  co- 
agulase positive  Staph,  aureus  was  8 per  cent 
compared  to  2 per  cent  in  Gluck’s  series.  This 
difiFerence  was  probably  due  to  the  higher  inci- 
dence of  the  coagulase  positive  Staph,  aureus 
in  our  nursery  personnel.  It  is  important  to 
note  that  the  umbilical  cords  healed  unevent- 
fully following  the  hexachlorophene-detergent 
baths.  No  clinical  evidence  of  omphalitis  was 
observed  in  either  nursery. 

Special  attention  to  the  care  of  the  penis  was 
given  because  of  the  unexpected  high  incidence 
of  coagulase  positive  Staph,  aureus  at  that  site. 

The  postoperative  care  of  the  circumcision 
has  been  a problem  since  biblical  times  when  it 
was  practiced  by  the  Jews,  Phoenicians  and  the 
Egyptians. 

References  to  the  various  types  of  substances 
used  in  the  postoperative  care  of  the  circum- 
cision are  found  in  Remondino’s  classical  book 
of  the  history  of  circumcision.-*^  He  mentions 
the  use  of  cumin  seeds,  alum  powder,  creosote, 
benzoated  zinc  oxide,  “dragon’s”,  blood,  oint- 
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Table  4. 


Penis  Cultures  of  Newborn  Infants 


Org.ir.isms 

Control  Nursery  — 3 South 
( Dry  Care ) 

Experimental  Nursery  — 4 South 
( Hexachlorophene  Detergent  Bathl  . f. 

Pre- 

Hexachlorophene 

Pre- 

Hexachlorophene 

I lexachlorophene 

Detergent 

Hexachlorophene 

Detergent 

Detergent 

Period 

Detergent 

Period 

Period 

4 south  only 

Period 

4 south  only 

Cases 

Cult.-f 

% 

Cases 

Cult.-f- 

% 

Cases 

Cult.-{-  % 

Cases  Cult.-f- 

% 

Staph,  aureus 

coagulase-f- 

32 

22 

68.7 

84 

12 

14.2 

27 

18  66.6 

125 

10 

8.0  ^ 

Proteus  vulgaris 

32 

0 

0 

84 

o 

2.3 

27 

1 3.7 

125 

0 

0 

Staph,  aureus 

coagulase — 

32 

6 

18.7 

84 

37 

44.0 

27 

1 3.7 

125 

50 

40.0''"^ 

Beta  hemo.  strep. 

32 

2 

6.2 

84 

1 

1.1 

27 

0 — 

125 

3 

2.4 

Alpha  strep. 

32 

9 

28.2 

84 

15 

17.8 

27 

4 14.4 

125 

24 

19.5 

Gamma  strep. 

32 

0 

0 

84 

0 

0 

27 

0 — 

125 

0 

0 

Aerobacter  aerogenes 

32 

5 

15.6 

84 

4. 

4.8 

.27 

4 14.4 

125 

17 

13.4 

E.  coli 

32 

16 

50.0 

84 

21 

25.0 

27 

2 7.4 

125 

25 

20.0  - 

Staph,  albus 

32 

12 

37.5 

84 

22 

26.1 

27 

6 22.*2 

12o 

30 

30.4  J;. 

Alcaligenes  faecalis 

32 

2 

6.2 

84 

0 

0 

27 

0 — 

125 

0 

_» 

Pseud,  aeruginosa 

32 

0 

— 

84 

0 

0 

27 

0 — 

125 

1 

0.7  , 

Proteus  morgagni 

32 

0 

0 

84 

3 

3.5 

27 

0 — 

125 

1 

0.7 

Proteus  mirabilis 

32 

0 

— 

84 

4 

4.8 

27 

0 — 

125 

0 

Proteus  rettgeri 

32. 

0 

— 

84 

1 

1.1 

27 

0 — 

125 

1 

0.7 

merit  of  roses  and  lycopodium  powder.  Up  to 
the  present  time  sterile  vaseline  has  been  the 
only  addition  to  our  postoperative  care  of  the 
circumcision.  It’s  use  is  almost  universal  in  this 
country. 

Our  data  shows  the  hexachlorophene-deter- 
gent  baths  and  the  pre-circumcision  hexachloro- 
phene-detergent  washes  of  the  penis  alone  and 
in  combination  with  antibiotic  ointments  re- 
sulted in  a significant  decrease  in  the  percent- 
age of  coagulase  positive  Staph,  aureus.  The 
lowest  percentage  obtained  with  a combina- 
tion of  antibiotic  ointments  and  hexachloro- 
phene-detergent  baths  was  1.1  per  cent.  The 
next  lowest  percentage  was  3.1  per  cent  with 
Neosporin  alone  and  no  bath.  The  hexachloro- 
Iihene-detergent  baths  and  the  pre-circumcision 
hexachloroi)hene-detergent  washes  of  the  penis 
without  the  antibiotic  ointment  resulted  in  an 
increase  to  8 per  cent.  Dry  skin  care  with  sterile 
vaseline  gau/e  to  the  penis  result(*d  in  an  in- 
crease to  14.3  per  cent. 

'J’hese  results  indicate  that  both  hexachloro- 
phene-detergent  and  the  antibiotic  ointment 
exert  a greater  protection  against  the  coloni/a- 
tion  of  coagulase  positive  Sla])h.  aureus  com- 


pared to  the  traditional  dry  .skin  care  and  vase-'' 
, line  and  gau::e  technique.  No  case  of  delay  in 
, healing  of  the  circumcision  was  noted  in  519 
cases  in  which  postoperative  antibiotics  and' 
hexachlorophene-detergent  baths  were  em- 
ployed. 

No  report  or  observation  of  sensitization  to  ! 
the  topical  antibiotics  was  noted. 

Tlie  high  incidence  of  coagulase  positive 
Staph,  aureus  on  the  penis  and  the  umbilical, 
cord  and  smaller  incidence  in  the  nose  and 
throat  can  be  e.xplained  by  the  fact  that  these 
areas  are  more  frequently  touched  by  the  hands 
of  the  nurses  than  any  other  part  of  the  body 
due  to  the  frequent  diaper  changes.  The  blood* 
on  the  cord  and  the  circumcised  penis  provide 
an  excellent  media  for  growing  bacteria.  Gluck  ; 
believes  that  the  infant’s  random  hand  move- 
ments spread  Staphyloccoci  from  the  umbilicus 
and  skin  to  the  nose  and  throat.  Shaffer-^  has 
shown  that  cultures  of  the  diapers  in  the  new- 
born nurseries  have  a v'^ery  high  count  of  co-  • 
agulase  positive  Sta})h.  aureus  providing  further 
support  to  the  high  incidence  of  coagulase 
positive  Staph,  aureus  in  the  penis  and  umbilical 
area. 
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Table  5. 


Table  6. 


Phage  Typings  Found  in  Cultures  of  Infants  After 
Hexachloropliene-Detergent  Baths  Were  Begun 


CONTKOL  NuBSEUY 

Experimental 

Nursery 

SO/81  (2) 

80/81 

29/79/52/52A/80/42D/81  (2) 

79/47/53/77/9"71 

3 A/42D 

52  A 

52/80/54/73 

52  A 

3 A 

7/42E/47/54/75 

7/77 

79/52A/80 

79/53/77/83/(VA4)  (4) 

52/52A/420 

53/77 

7/77 

Summary 

Cultures  of  the  nasopharynx,  axilla,  umbilical 
cord  and  the  penis  were  obtained  simultane- 
ously showing  a higher  incidence  of  coagulase 
positive  Staph,  aureus  in  the  penis  and  umbili- 
cal cord  of  the  newborn  infants  in  our  study. 

Hexachlorophene-detergent  baths  and  pre- 
circumcision hexachlorophene-detergent  washes 
of  the  penis  decreased  the  incidence  of  coagu- 
lase positive  Staph,  aureus  in  the  nasopharynx. 


Eflect  of  Hexachloropliene-Detergent  Baths  and 
Pre-Circumcision  Hexachloropliene-Detergent 
Washes  Alone  with  Antibiotic  Ointments  on  the 
Cultures  of  Coagulase  Positive  Staphylococcus  Aureus 
on  the  Penises  of  Circumcised  Newborn  Infants 


Trelytment 

Cases 

Positive 

Cuxtures 

Per- 

centage 

Hexachlorophene- 
Detergent  alone 

125 

10 

8 % 

Diy  care 
(control) 

84 

12 

14.3% 

Hexachlorophene- 
detergent  anti- 
biotic ointment 

90 

1 

1.1% 

Dry  care 

76 

11 

14.4% 

Neosporin  alone 

i 93 

3 

3.1% 

! axilla,  penis  and  umbilical  cord  of  the  newborn 
I infants  in  our  series. 

Antibiotic  ointments  applied  to  the  circum- 
cised penis  alone  and  in  combination  with  hex- 
achlorophene-detergent baths  resulted  in  a 
greatly  reduced  incidence  of  coagulase  positive 
Staph,  aureus  at  this  site. 

It  is  suggested  that  hexachlorophene-deter- 
I gent  baths  and  Polymyxin  B-Neomycin  oint- 
ment  be  employed  in  the  postoperative  man- 
I agement  of  the  circumcision  of  newborn  infants. 
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Benign  Inflammarory  Dermatoses  of  the  Vulva 


Louis  Rubix,  M.D., 
< 

Many  of  tiie  Hundreds  of  skin  diseases  may 
manifest  themselves  on  the  vulva.  However, 
the  classical  appearance  of  these  diseases  may 
be  markedly  modified  in  intertrigiiious  areas  by 
friction,  occlusion,  and  maceration.  These  fac- 
tors lead  to  striking  similarities  in  the  clinical 
picture  of  many  dermatoses  occurring  on  the 
vulva,  and  consequent  difficulty  and  confusion 
in  diagnosis  of  diseases  which  on  non-inter- 
triginous  areas  would  present  little  problem. 

Since  effective  and  successful  therapy  is  de- 
pendent on  accurate  diagnosis,  it  is  necessary 
to  be  as  familiar  as  possible  with  the  minor 
clinical  characteristics  which  usually  will  dif- 
ferentiate the  various  dermatologic  entities  by 
careful  visual  inspection.  It  is  also  necessary 
to  be  familiar  with,  and  prepared  to  use,  the 
special  techniques  of  culture,  biopsy,  and  im- 
mediate microscopic  examination  of  skin  scrap- 
ings. However,  even  these  important  measures 
often  become  unnecessary  following  a careful 
history  and  examination  of  the  complete  integu- 
ment of  the  patient.  Frequently  what  seems  to 
be  a non-specific  and  confusing  inflammation 
when  viewed  on  the  vulva  only,  becomes  strik- 
ingly clear  when  a classical  lesion  of  a specific 
skin  disease  is  found  elsewhere  on  the  body. 

Fungus  Infections 

Errors  in  diagnosis  of  fungus  infections  of 
the  groins  and  genitalia  seem  to  be  more  com- 
mon with  females  than  with  males.  Diagnosis 
is  more  commonly  overlooked  in  the  female, 
perhaps  because  of  a lower  index  of  suspicion. 
Conversely,  dermatitis  of  the  vulva  and  groins 
is  often  treated  as  a ringworm  infection  with- 
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out  adequate  clinical  or  laboratory  justification. 

Although  the  clinical  picture  may  be  dis-^' 
guised  by  maceration,  scratching,  and  previ-f 
ously  applied  medications,  the  characteristic  ic 
picture  is  that  of  reddish,  brownish,  or  fawn-' 
colored,  slightly  scaling  patches  with  rather  " 
sharp,  slightly  elevated,  more  active  borders. 
Clearer  clinical  confirmation  often  may  be  ob-  , 
tained  by  examining  the  posterior  upper  thighs  : 
and  buttocks,  where  lesions  undisturbed  by 
previously  mentioned  factors  may.  sometimes 
be  found.  ' ■ 

Rapid  confirmation  of  a clinical  impression 
of  tinea  infection  may  be  made  in  the  office  by 
microscopic  examination  of  a KOH  preparation 
of  skin  scrapings.  Confidence  in  treatment  is* 
greatly  enhanced  by  the  finding  of  hyphae. 

In  the  treatment  of  all  inflammatory  derma- 
toses of  the  vulva  basic  dermatologic  principles 
of  therapy  must  be  followed.  The  more  acute 
the  process,  the  milder  and  more  soothing  the- 
treatment  must  be  before  starting  more  specific 
and  energetic  measures.  Factors  of  occlusion 
and  maceration  which  may  cause  flare  of  the 
dermatitis  originally  also  frequently  operate  to 
enhance  the  irritating  action  of  topical  medica- 
tions; therefore  medications  which  may  be  tol- 
erated elsewhere  on  the  skin  may  severely 
aggravate  the  vulva.  After  the  acute  process 
has  been  calmed  by  rest,  exposure,  wet  dress- 
ings, and  soothing  lotions,  mild  fungicidal  topi- 
cal preparations  may  be  instituted.  If  these 
measures  are  not  sufficient,  griseofulvin  may  be 
given  orally. 


I 


Moniliasis 


■'IS 


This  disease  has  a predilection  for  moist  in- 
ter trigi  nous  areas,  and  when  lesions  are  found 
on  the  vulva,  groins,  perineum,  or  gluteal  cleft, 
the  other  intertriginous  areas  also  should  be 
examined.  The  primary  lesion  is  a small  reddish 
papule  which  rapidly  develops  into  a vesicle  or 


T 


140 


Illinois  Medical  Journal 


vesico-pustule.  As  these  become  grouped,  and 
then  macerated,  a smooth,  bright  red,  moist 
area  surrounded  by  sodden,  whitish,  under- 
mined epithelium  appears.  This  finding  alone 
or  with  numerous  characteristic  satellite  pri- 
mary lesions  described  above  may  be  sufficient 
for  diagnosis. 

However,  the  collarette  of  undermined  scale 
around  the  margin  of  large  plaques  or  ruptured 
vesicles  of  primary  lesions  may  reveal  numer- 
ous small  hyphae  and  spores  on  microscopic 
examination  of  a KOH  preparation,  thus  sup- 
porting the  clinical  impression.  Culture  on  dex- 
trose agar  usually  results  in  rapid  growth. 

Treatment  of  all  inflammatory  diseases  of  the 
vulva  is  improved  by  minimizing  the  aggravat- 
ing mechanical  factors.  Correction  of  obestiy 
may  be  an  important  adjuvant  in  keeping  the 
are  as  dry  and  clean.  Diabetes  and  monilial 
vaginitis  must  be  detected  and  treated  when 
present  to  insure  best  results  of  therapy.  Gen- 
tian violet  solution  is  the  time-honored  treat- 
ment for  moniliasis.  Nystatin,  amphotericin  or 
vioform  lotions  and  creams  may  be  effective 
with  less  mess,  and  nystatin  by  mouth  may  help 
eliminate  a gastrointestinal  focus. 

Seborrheic  Dermatitis 

This  condition  of  the  vulva  and  groins  is  fre- 
quently overlooked.  It  may  present  the  charac- 
teristic picture  of  superficial,  erythematous, 
scaly  patches  with  a yellowish  cast  and  ill-de- 
fined borders  seen  on  non-intertriginous  areas, 
but  more  often  the  clinical  picture  in  inter- 
triginous  areas  is  nonspecific,  and  diagnosis  is 
made  by  1)  eliminating  the  possibility  of  spe- 
cific infection  and  2)  the  finding  of  other  simi- 
lar lesions  in  the  classical  sites,  i.e.,  scalp,  ears, 
eyebrows,  nasolabial  folds  and  sternal  area.  As 
a result  of  chronic  scratching,  seborrheic  derma- 
titis of  the  vulva  may  become  lichenified  and 
be  indistinguishable  from  lichen  simplex  chron- 
icus. 

Classic  treatment  consists  of  sulfur  and  sali- 
cylic acid  in  concentrations  and  vehicles  suited 
to  the  clinical  stage  of  the  dermatitis.  Hydro- 
cortisone preparations  have  been  a tremendous 
aid  in  treatment  without  risk  of  irritation  when 
the  appropriate  vehicle  is  chosen.  Liquor  car- 
bonis  detergens  may  be  added  to  combat  lichen- 


ification,  and  Grenz  rays  as  employed  by  the 
dermatologist  usually  speed  recovery. 

Psoriasis 

There  usually  is  no  difficulty  in  diagnosis, 
even  for  the  non-dermatologist,  when  psoriasis 
appears  classically  on  the  usual  sites.  On  the 
vulva,  however,  consideration  may  not  be  given 
to  this  fairly  common  disease  because  its  ap- 
pearance may  be  less  specific.  Psoriasis  should 
be  considered  in  the  differential  diagnosis  of 
all  inflammatory  conditions  of  the  vulva  where 
a diagnosis  cannot  be  made  by  clinical  inspec- 
tion, and  clues  as  to  the  diagnosis  sought  bv 
complete  inspection  of  the  integument.  Psoriasis 
of  the  vulva  and  other  intertriginous  areas  is 
frequently  referred  to  as  psoriasis  inversus,  and 
although  psoriatic  lesions  on  the  elbows,  knees, 
scalp,  and  trunk  may  be  absent  in  this  condi- 
tion, they  should  be  sought.  Often  small  classi- 
cal lesions  may  be  found  just  beyond  the  mar- 
gins of  large  patches  which  have  been  subject 
to  maceration.  Thickening  and  crumbling  of  the 
nails,  separation  of  the  nail  plate  from  its  bed, 
or  fine  pinpoint  stippling  of  the  nail  plate  may 
provide  valuable  diagnostic  clues. 

There  is  no  specific  therapy  for  psoriasis,  but 
salicylic  acid,  ammoniated  mercury,  and  tar 
preparations  in  appropriate  concentrations  are 
effective.  Topical  steroids  applied  to  psoriatic 
lesions  in  intertriginous  areas  sometimes  have 
an  effect  equivalent  to  that  seen  when  they  are 
applied  under  occlusive  dressings  in  nonmace- 
rated sites.  Grenz  rays  also  may  be  markedly 
helpful. 

Lichen  Planus 

This  may  be  one  of  the  easiest  conditions  to 
diagnose  if  one  is  familiar  with  its  apperance 
on  mucous  membranes  as  well  as  ordinary  skin. 
However,  it  is  frequently  mistaken  for  leuco- 
plakia.  On  the  mucous  membranes  of  the  yuWa 
and  mouth  it  may  appear  as  a distincti\’e  lacy 
network  of  fine  white  lines  or  circles,  as  small 
white  papules,  or  as  larger  white  pkupies.  In 
at  least  50  per  cent  of  cases,  lichen  planus  of 
mucous  membranes  is  associated  with  lesions 
on  the  skin,  and  although  the  most  common 
sites  are  inner  thighs,  wrists,  lower  back,  and 
ankles,  any  part  of  the  integument  may  be  in- 
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\ olved.  Chronic  papules  and  plaques  have  a 
rather  characteristic  purplish  color,  and  the 
surface  may  be  greyish  and  rough.  More  acute 
lesions  are  usually  smaller  and  have  a charac- 
teristic flat,  shiny  surface.  Sometimes  a net- 
work of  grey  lines  may  be  seen  in  the  lesion. 

If  as\Tnptomatie,  lichen  planus  lesions  on  the 
N’ulva  may  be  ignored  and  the  patient  reassured. 
However,  itehing  may  be  severe,  and  no  specific 
remedy  is  available.  Oral  tranquilizers,  seda- 
tives and  antiprurities  may  be  employed,  as  well 
as  topical  antipruritics  and  topical  hydrocorti- 
sone under  occlusive  dressings  held  in  place  by 
tight  panties. 

Lichen  Simplex  Chronicus 

This  condition,  also  known  as  localized  neuro- 
dermatitis, may  start  of  itself,  or  it  may  be 
secondary  to  any  of  the  previously  discussed 
conditions  or  to  other  irritation.  Principal  clini- 
cal features  are  thickening  of  the  skin  and 
exaggeration  of  the  normal  skin  lines  due  to 
eontinual  scratching  (itching  usually  is  in- 
tense). Although  the  exact  cause  is  unknown, 
nervous  tension  and  habit  formation  are  con- 
sidered important  contributing  factors.  The 
patches  may  occur  practically  anywhere,  but 
in  women  the  labia,  inner  thighs,  perianal  area 
and  nape  of  the  neck  are  common  sites.  Differ- 
ential diagnosis  may  be  aceomplished  by  clinical 
appearance,  history,  absence  of  fungi  in  scrap- 
ings, and  biopsy. 

Successful  treatment  is  based  on  control  of 
the  pruritus,  which  may  be  aecomplished  by 
elimination  of  external  irritants,  topical  steroid 
and  tar  preparations,  occlusive  and  protective 
dressings,  small  doses  of  Grenz  rays,  and  relief 
of  aggravating  emotional  factors.  Steroids  in- 
jected into  and  under  small  patches  are  effec- 
tive. 

Bacterial  Infections 

Folliculitis  and  abcesses  have  much  the  same 
appearance  as  elsewhere.  Treatment  consists 
of  cleanliness,  frequent  change  of  clothing  in 
contact  with  the  area,  topical  antiseptics,  topi- 
cal antibiotics  which  are  not  used  systemically 
and  tl  lus  po.ssess  minimal  sensitizing  potential, 
and  elimination  of  the  source  of  infection  when 
po.ssible.  Hidradenitis  suppurativa  is  a more 


difficult  problem,  often  requiring  compresses, 
oral  antibiotics,  and  surgery.  Steroids  adminis- 
tered orally  for  a short  period  in  combination 
with  antibiotics  may  help  bring  an  otherwise 
severe  recalcitrant  process  under  control. 

Impetigo  on  the  vulva  may  be  secondary  to 
scabies  or  pediculosis,  and  these  must  be  elimi- 
nated if  the  impetigo  is  to  remain  cured.  Aph- 
thous vulvitis  manifested  by  numerous  shallow, 
sharply  marginated  uleers  may  simulate  impe- 
tigo or  hei*pes,  but  the  cause  is  unknown,  and 
the  symptoms  often  more  severe.  It  subsides 
spontaneously  with  rest,  exposure  of  the  parts 
as  much  as  possible,  cleanliness,  and  application 
of  soothing  wet  dressings. 

Vesicular  Lesions 

These  include  allergic  contact  dermatitis, 
herpes  simplex  progenitalis,  herpes  zoster, 
dermatitis  herpetiformis,  and  erythema  multi- 
forme, among  others.  Recurrent  grouped  ves- 
icles on  an  erythematous  base  will  suggest 
herpes  simplex,  though  recurrent  drug  eruption, 
and  erythema  multiforme,  which  may  be  drug- 
induced,  may  mimic  the  clinical  picture.  Herpes 
zoster  of  the  vulva  will  usually  be  associated 
with  other  grouped  vesicular  lesions  in  the 
same  sensory  nerve  zone.  Dermatitis  herpeti- 
formis will  be  extremely  pruritic  and  associated 
with  patches  of  grouped  vesicles  seattered  ir- 
regularly elsewhere  on  the  body.  Erythema 
multiforme  may  present  diverse  appearances, 
but  lesions  on  the  vulvar  mucosa  may  be  asso- 
ciated with  lesions  on  the  buccal  mucosa,  and 
fever,  as  in  the  Stevens-Johnson  syndrome,  as 
well  as  classical  iris  type  lesions  on  the  elbows, 
knees,  and  hands.  Drugs  may  cause  a simple 
red  or  purple  macular  patch,  or  an  edematous 
plaque,  as  well  as  vesicular  lesions,  constantly 
flaring  in  the  same  site  on  re-administration  of 
the  drug,  and  waning  spontaneously  on  absti- 
nence from  exposure. 

Treatment  for  herpes  simplex  is  sympto- 
matic, with  search  for  the  trigger  factor.  Herpes 
zoster  is  self-limited  also,  as  is  erythema  multi- 
forme. Drug  eruptions  naturally  require  with- 
drawal of  the  offending  agent,  and  dermatitis 
herpetiformis  is  eontrolled  by  constant  admin- 
istration of  sulfa  drugs,  of  which  sulfapyridine 
is  usually  best,  in  dosage  just  sufficient  to  sup- 
press symptoms. 
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Allergic  Contact  Dermatitis 

This  condition  may  occur  on  the  vulva  as 
elsewhere,  and  be  due  to  innumerable  contact- 
ants  such  as  antiseptics,  deordorants,  douche 
solutions,  sanitary  pads,  soaps,  clothing,  dyes, 
nail  polish,  and  topical  medications,  to  name 
just  a few.  Diagnosis  is  based  on  the  classical 
acute  signs  of  sudden  onset,  erythema,  edema, 
vesicles,  and  margins  limited  to  areas  of  con- 
tact. With  chronicity,  thickening  and  scaling 
become  evident.  Careful  questioning  is  neces- 
sary to  elicit  the  possible  cause,  for  many  pa- 
tients refuse  to  accept  the  fact  that  something 
they  have  used  for  years  may  now  be  the  cause 
of  their  difficulty.  Thus,  the  cause  must  be 
proved  to  the  patients,  as  well  as  to  ourselves, 
by  the  use  of  patch  tests. 

Successful  cure  is  dependent  upon  the  elimi- 
nation of  the  oflFending  agent  and  soothing 
therapy.  Topical  anesthetics  should  be  avoided 


because  of  their  potential  sensitizing  action, 
and  often  they  are  an  unrevealed  cause  of  the 
patient’s  difficulty. 

Unfortunately,  discussion  of  inflammatory 
dermatoses  of  the  vulva  still  must  include 
mention  of  syphilis,  for  primary  and  secondary 
lesions  of  this  disease  may  mimic  many  of  the 
diseases  already  discussed,  and  we  cannot  yet 
eliminate  it  from  consideration  in  our  diagnosis. 

Conclusion 

Diagnosis  of  dermatologic  conditions  on  the 
vulva  may  at  times  be  exceedingly  easy  and 
based  on  simple  visual  inspection.  At  other 
times  the  establishment  of  an  accurate  diag- 
nosis may  be  difficult  and  demand  extensive 
clinical  and  laboratory  examination.  It  is  neces- 
sary that  every  effort  be  used  to  establish  an 
accurate  diagnosis  before  treatment  is  begun, 
for  when  treatment  fails,  it  may  also  make  an 
already  difficult  diagnosis  even  more  obscure. 


Normal  Drinking  in  Recovered  Alcoholics 

That  complete  cures  of  alcohol  addiction,  as 
shown  by  a return  to  normal  drinking,  do  occur 
has  been  reported  from  time  to  time,  though 
in  somewhat  diffident  terms  because  of  the 
strength  of  the  widely  held  view  that  they  do 
not  occur.  Thus  Lemere  found,  on  analyzing 
accounts  by  patients  of  their  antecedents,  that 
3 per  cent  of  500  presumed  problem  drinkers 
had  reverted  to  normal  drinking  and  concluded 
that  “once  an  alcoholic  always  an  alcoholic”  is 
not  wholly  true.  Shea  reported  a single  “excep- 
tional” case  history  of  a psychoanalytic  patient 
“who  drank  to  violent  excess  for  more  than  20 
years,”  then  abstained  for  5 years,  “and  since 
then  for  5 years  . . . has  been  a sparing,  con- 
trolled drinker.”  Norvig  and  Nielsen,  in  a fol- 
low-up of  221  Danish  alcoholics,  found  that 
“some  . . . drink  occasionally  though  not  more 


than  is  compatible  with  attention  to  their  work 
and,  in  most  eases,  with  preservation  of  their 
social  status.”  After  recording  the  prevailing 
view  that  “moderate”  drinking  is  never  restored, 
they  added,  “nevertheless  we  believe  we  ha\'e 
seen  patients  here  who  have  been  able  to 
achieve  this  in  their  resocialized  existence.” 
Selzer  and  Holloway,  in  a 5-year  follow-up  of 
98  alcoholics,  reported  that  “The  fact  that  16 
per  cent  of  83  patients  were  able  to  return  to 
social  or  nonpathological  drinking  seems  to 
warrant  a second  look  at  the  long-cherished 
theory  that  no  alcoliolic  can  ever  become  a 
moderate  drinker.” 

We  may  conclude,  on  the  basis  of  the  present 
series  and  the  other  reports  cited  from  the 
literature,  that  some  alcohol  addicts  do  return 
to  normal  drinking.  D.  L.  Davies,  M.A.  Normal 
Drinking  in  Recovered  Alcohol  Addicts.  Quart. 
J.  Stud.  Alcohol.  Vol.  23. 
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Clinical/  Surgical 


Cook  County  Hospital 


Head  Injuries 


Moderator:  John  A.  Boswick,  Jr.,  M.D. 

Department  of  Surgical  Education, 
Cook  County  Hospital 
Department  of  Surgery,  Northwest- 
ern University  Medical  School 
Discussant:  Joseph  Evans,  M.D. 

Professor  of  Neurosurgery,  Univer- 
sity of  Chicago 

Dr.  John  Boswick:  The  possibility  of  a 
patient  who  has  had  an  acute  head  injury  ob- 
taining his  initial  treatment  from  a trained 
neurosurgeon  is  slight  indeed.  However,  these 
injuries  are  not  rare,  and  the  improvements  in 
their  diagnosis  and  treatment  speaks  well  for 
the  medical  profession  and  the  teaching  of  this 
specialty  of  surgery.  This  hospital  has  always 
treated  a large  number  of  patients  with  head 
injuries  and  has  recognized  its  obligations  in 
the  teaching  of  this  problem.  In  fulfillment  of 
this,  we  have  with  us  today  an  anthority  in  the 
field  of  head  injuries.  Dr.  Joseph  Evans,  Pro- 
fessor of  Neurosurgery  at  the  University  of 
Chicago.  He  is  also  the  author  of  a book  on 
acute  head  injuries,  and  has  produced  a movie 
for  the  ACS  on  this  problem.  We  will  change 
our  protocol  slightly  and  start  this  conference 
with  the  showing  of  this  movie  (the  movie  was 
shown  at  this  point),  after  which  we  will  pre- 
sent a case  report  and  ask  for  Dr.  Evans’  com- 
ment. 


Case  Report 

This  50-year-old  Negro  male  was  admitted  to  Cook 
County  Hospital  at  3:45  P.M.  on  April  15,  1958  in  a 
semi-comatose  state.  History  was  essentially  unobtain- 
able. The  patient  was  disoriented  as  to  time,  place,  or 
person.  Past  history  obtained  from  a daughter  revealed 
treatment  for  hypertension  for  several  years  and  for  a 
bleeding  ulcer  during  the  past  year.  Approximately 
three  months  prior  to  admission,  the  patient  was  in- 
volved in  an  automobile  accident  and  was  unconscious 
for  fifteen  to  twenty  minutes.  He  had  complained  of  a 
nonspecific  progressive  headache  for  about  two  weeks. 
On  the  morning  of  admission  he  was  found  in  bed, 
complaining  of  being  sick  and  unable  to  walk.  Physical 
examination  revealed  a well-developed,  well-nourished, 
Negro  male  with  a pulse  of  112  and  a blood  pressure 
of  160/100.  There  was  a slight  ptosis  of  the  right  eye 
lid,  and  the  patient  responded  slightly  to  painful  stim- 
uli. An  apical  .systolic  murmur  was  noted  as  well  as  a 
2/3  finger  enlargement  of  the  liver.  Deep  tendon  reflexes 
were  symetrical  but  diminished  and  no  pathological 
reflexes  were  noted.  The  patient  rapidly  became  less 
responsive  and  four  hours  after  admission  his  blood 
pressure  had  risen  to  210/130,  the  pulse  had  slowed 
to  100/min.  A slight  generalized  tremor  developed  in 
the  left  upper  extremity,  the  right  pupil  became  slightly 
dilated  with  a sluggish  light  re.sponse.  Eight  hours  after 
admission  neurosurgical  consultation  was  requested.  At 
this  time  the  patient  was  completely  comatose,  with  no 
respon.se  to  painful  stimuli.  The  right  pupil  was  com- 
pletely dilated  and  did  not  respond  to  light,  the  Babin- 
ski  reflex  was  positive  on  the  left  side.  The  blood  pres- 
sure had  slowly  risen  to  220/140  and  the  pulse  was  92. 
Surgical  intervention  was  elected. 

Dr.  Joseph  Evans:  I think  that  this  case 
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presents  a number  of  points  that  will  serve  to 
emphasize  what  has  been  indicated  in  the  movie. 
As  is  so  often  the  case,  a valid  history  was  not 
obtained  so  one  has  to  work  in  the  dark,  par- 
ticularly when  matters  are  moving  along  rapidly. 
At  this  stage  I would  remind  you  that  any  head 
injury  is  a dynamic  situation,  diflFerent  from 
hernia  or  other  static  conditions.  The  situation 
is  a progressive  one.  Whether  or  not  the  history 
of  hypertension  bears  particularly  on  this  prob- 
lem I do  not  know,  but  one  would  have  to  think 
of  the  possibility  that,  as  the  result  of  intra- 
cerebral h\^^ertensive  bleeding,  the  patient  is 
getting  into  trouble,  but  I do  not  think  this  is 
likely.  A history  of  head  injury  accompanied  by 
loss  of  consciousness  of  15  to  20  minutes  pre- 
sumably sets  the  stage  for  what  follows  on  a 
slower  time  scale,  and  I would  suspect  that 
this  man  had  some  bleeding  in  the  subdural 
space  and  that  this  went  on  to  form  a clot  in 
much  the  fashion  that  was  shown  in  the  movie. 
For  the  sake  of  discussion,  we  will  assume  this 
is  the  pathologic  mechanism  going  on  and  we 
can  then  approach  the  problem  as  it  was  pre- 
sented at  the  stage  following  his  admission.  He 
was  sufficiently  weak  that  he  was  unable  to 
walk.  He  had  an  elevated  blood  pressure  which 
was  not  particularly  significant.  The  first  lead 
was  the  fact  there  was  ptosis  of  the  right  eyelid. 
We  usually  look  for  pupillary  dilatation  and 
think  that  it  is  the  first  sign  of  trouble,  but  some- 
times there  is  a subtle  ptosis,  and  I would  sus- 
pect that  was  the  case  here.  Another  significant 
point  is  that  the  level  of  consciousness  was  de- 
clining progressively.  By  the  time  he  was  exam- 
ined, even  painful  stimuli  gave  no  response.  As 
the  movie  showed,  compression  of  structures  in 
the  midbrain  may  lead  to  increasing  coma.  Mc- 
Goon  and  his  co-workers  have  shown  that  the 
mechanism  that  supports  consciousness  is  lo- 
cated in  the  mid-brain  and  impairment  of  the 
reticular  substance  is  manifested  by  depression 
in  the  level  of  consciousness.  I suppose  the  pa- 
tient’s systolic  murmer  had  no  relation  to  this 
problem.  His  liver  enlargement  may  be  a reflec- 
tion of  impairment  of  circulation  or  a clue  to  the 
use  of  alcohol.  Individuals  who  are  chronic  al- 
coholics are  more  prone  to  subdural  hematoma. 
These  individuals  fall  more  often;  they  cannot 
give  you  a history,  there  is  a good  possibility 
that  their  vessels  are  more  fragile,  and  that  their 


clotting  mechanism  is  disturbed. 

During  the  period  of  observation  of  this  pa- 
tient the  coma  became  deeper,  the  blood  pres- 
sure higher,  and  the  pulse  slower  This  is  a find- 
ing which  has  very  real  and  great  physiologic 
validity.  On  the  other  hand,  it  is  exceedingly 
deceptive  because  you  cannot  rely  on  blood 
pressure  and  pulse  changes  as  necessary  accom- 
paniments of  increased  intracranial  pressure. 
When  these  changes  are  present  they  provide  a 
very  important  lead. 

Tremor  developed  in  the  left  upper  extremity. 
I cannot  explain  this  physiologically.  Now  we 
see  that  the  right  pupil  is  becoming  dilated  and 
gives  a sluggish  light  response.  Eight  hours  have 
elapsed  since  admission  and  these  are  eight 
hours  that  may  be  vital  for  the  patient.  One 
must  have  a real  sensitivity  to  the  dynamic 
nature  of  intracranial  injuries  because,  if  you 
allow  time  to  pass  in  which  the  clot  becomes 
larger,  the  uncus  is  displaced  further  and 
further  against  the  brain  stem,  and  the  stage  is 
then  set  to  produce  irreversible  changes  in  the 
stem.  If  the  surgeon  is  called  late,  he  may  be 
defeated  before  he  begins. 

This  patient  was  comatose  and  did  not  re- 
spond. His  right  pupil  was  dilated.  There  was 
a Babinski  sign  on  the  left.  This  latter  sign  pre- 
sumably is  evidence  of  compression  of  the  pari- 
etal lobe.  I would  judge  that  probably  the  pa- 
tient’s extremities  were  flaccid  throughout  and 
the  Babinski  would  be  a sign  of  invoKement  of 
the  right  parietal  lobe.  Now  his  pressure  has 
risen  again  but  in  the  hypertensive,  one  must  be 
careful  of  the  interpretation. 

I would  certainly  agree  that  surgical  inter- 
vention was  indicated.  The  question  would  be 
how  one  would  proceed  at  the  time  of  consul- 
tation. There  are  some  differences  of  opinion 
about  the  best  way  of  handling  such  a prob- 
lem. The  introduction  of  the  angiogram  has 
changed  our  concepts.  In  the  old  days  there 
was  no  question  but  that  burr  holes  would  be 
placed.  In  ever)'  hospital  there  is  a set  of  rules 
that  warn  people  of  difficulties,  and  \\  hen  1 was 
first  introduced  to  the  Gincinnati  General  Hos- 
pital, one  of  the  general  surgeons  ga\e  me  the 
ad\ice  that  “localization  necessitates  explora- 
tion.” The  fact  is  that  the  appearance  of  local- 
ized signs  demands  serious  consideration  of 
exploration.  Before  the  days  of  tlie  angiogram. 
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this  meant  three  burr  holes  on  each  side,  be- 
cause subdural  hematomas  are  often  bilateral. 

In  exploration  of  the  subdural  space  we  like 
to  place  the  occipital  region  in  the  head  rest, 
the  patient  facing  up,  because  this  position 
allows  ready  exploration  of  both  sides.  It  is  an 
a\\'kward  position  in  which  to  operate  and  it 
cannot  be  used  if  the  patient  is  in  shock,  but  it 
is  a useful  way  of  working  and  one  can  handle 
epidural  hematoma  as  well  in  this  position.  Since 
the  introduction  of  angiography,  one  oftentimes 
has  a clear  idea  in  advance  of  what  the  situation 
is.  But  angiography  must  be  used  with  care.  At 
a neurosurgical  meeting  last  week  discussion 
came  up  of  the  use  of  angiography  in  head  in- 
juries, and  several  of  the  men  expressed  a defi- 
nite inclination  to  use  exploratory  burr  holes  in 
preference.  Wdiether  the  dye  interferes  with 
the  function  of  the  blood-brain  barrier  was  a 
point  of  the  discussion.  There  is  some  valid 
evidence  that  it  does  and  may  militate  against 
a patient’s  recovery,  but  often  it  is  a very  useful 
test.  One  must  use  judgment  whether  to  use  it 
in  a particular  instance. 

In  this  case  I would  say  one  was  probably 
dealing  with  a subdural  hematoma.  I presume  on 
the  right  side,  or  perhaps  bilaterally.  One  could 
use  angiography  or  explore  directly.  If  a clot 
were  found,  it  is  quite  possible  that  the  patient 
responded  rapidly,  and  did  not  present  a special 
nursing  problem,  but  if  the  clot  is  present  as 
long  as  this  one  was,  with  the  development  of 
sucli  definite  signs,  one  might  assume  there  was 
some  irreversible  damage  done  to  the  brain 
stem,  because  the  patient  has  been  comatose 
for  some  time.  In  that  event,  handling  from  then 
on  requires  exceedingly  good  nursing  care.  This 
is  what  counts  most  in  the  post-operative  period 
in  dealing  with  head  injury.  It  is  often  difficult 
to  achieve,  but  the  neurosurgeon  depends  very 
heavily  on  the  (piality  and  devotion  of  his  nurs- 
ing staff. 

Dh.  Boswjck:  I would  like  to  ask  about  the 
interval.  Do  you  think  operation  could  have  or 
slioiild  have  been  performed  before  these  eight 
hours  w(;r(;  up? 

Du.  I'A'ANS:  It  is  difficult  to  judge  from  the 
protocol  what  (he  secjiience  has  been,  but  I 
would  (liink  that  one  could  have  picked  this 
iij)  earlier  if  the  person  who  saw  him  initially 
liad  a liigli  degree  of  suspicion,  'rhen  perhaps 


angiography  might  be  called  for.  Judgment  is 
difficult.  The  point  I would  like  to  make  is  that 
one  must  remember  that  this  is  a dynamic 
physiologic  situation  and  the  time  allotted  to 
you  is  variable.  If  this  had  been  an  epidural 
clot  one  might  have  lost  the  patient  after  an 
hour  or  two. 

Dr.  Boswick;  If  this  patient  had  presented 
without  a history  of  trauma  would  you  consider 
ruptured  aneurysm? 

Dr.  Evans:  Certainly  this  would  have  to 
enter  into  the  differential  diagnosis  but  with 
a history  of  trauma,  one  would  consider  sub- 
dural hematoma  rather  than  aneurysm. 

Dr.  Boswick:  What  about  the  use  of  spinal 
tap  in  making  a diagnosis? 

Dr.  Evans:  I think  one  must  disabuse  himself 
of  the  idea  that  pressure  readings  are  signifi- 
cant. If  you  do  a lumbar  puncture,  and  if  the 
pressure  is  increased,  one  really  has  information 
of  value.  But  if  the  pressure  is  low  it  may  be 
that  one  is  dealing  with  a fair  sized  clot  in  a 
patient  with  an  atrophic  brain. 

Dr.  Boswick:  Would  you  comment  on  the 
possible  danger  of  lumbar  puncture? 

Dr.  Evans:  I have  felt  that  it  is  very  difficult 
to  judge  what  the  danger  of  a lumbar  puncture 
is.  A good  many  years  ago,  we  set  out  to  study 
all  lumbar  puncture  deaths,  and  there  were  at 
that  time  10  deaths  thought  to  be  related.  One 
patient  died  while  being  turned  for  the  punc- 
ture. Punctures  are  often  done  in  crucial  situa- 
tions, and  to  do  them  indiscriminately  is  po- 
tentially dangerous.  Sometimes  when  we  are  in 
doubt  we  reserve  puncture  until  the  patient  is  in 
the  operating  room,  and  are  ready  to  proceed 
with  the  operation. 

Dr.  Boswick:  In  the  multiple  injury  patient 
how  frequently  is  shock  related  to  head  injury? 

Dr.  Evans:  Shock  occurs  in  head  injury  on  a 
physiological  basis  very  transiently  so  that  we 
do  not  see  in  the  hospital  a patient  in  shock  as 
a result  of  a blow.  I think  that  there  may  be 
profound  physiologic  disturbances  with  a drop 
in  blood  pressure  in  the  first  few  moments  after 
injury.  By  the  time  we  see  the  patient  after 
head  injury,  if  there  is  evidence  of  hypotension, 
it  always  makes  me  fearful  that  there  is  a hidden 
injury  that  we  have  not  found.  The  exception 
is  the  scalp  laceration.  The  scalp  vessels  are 
large  and  one  can  exsanguinate  from  them  very 


146 


Illinois  Medical  Journal 


quickly.  If  there  is  shock,  you  had  better  be 
busy  yourself  finding  a hidden  source  of  bleed- 
ing elsewhere. 

Dr.  Boswick:  How  important  is  it  to  reduce 
intracranial  pressure  after  you  evacuate  the  clot 
and  what  agent  do  you  use? 

Dr.  Evans:  There  is  sometimes  reactive  swell- 
ing after  evacuation.  If  one  is  doing  an  explora- 
tion and  the  brain  is  very  tight,  it  would  be 
very  advantageous  to  leave  it  a little  extra  room. 
If  you  cannot  do  this,  and  this  is  a problem  one 
faces  when  dealing  with  exploration  for  sub- 
dural hematoma  with  a badly  injured  brain,  for 
the  brain  is  tight,  then  one  may  have  difficulty 
in  arriving  at  exclusion  of  epidural,  subdural,  or 
intracerebral  clot.  The  agent  we  would  use  to 
shrink  the  brain  at  operation  would  be  urea, 
but  we  have  been  disappointed  with  it  in  pa- 
tients who  have  suffered  severe  injury.  In  the 
postoperative  period  I do  not  think  urea  is 
very  effective.  Two  weeks  ago  at  a meeting  of 
neurologic  surgeons  Dr.  Lyle  French  presented 
a paper  on  the  use  of  Decadron  and  he  is  en- 
thusiastic about  its  value  but  I am  not  con- 
vinced yet.  I want  to  see  some  experimental 
proof  from  the  laboratory  that  this  is  effective 
because  clinical  judgment  is  so  difficult  in  head 
injuries. 

Dr.  Boswick:  What  about  the  use  of  hyper- 
tonic mannitol? 

Dr.  Evans:  I think  it  falls  in  the  same  group 
as  urea. 

Dr.  Boswick:  What  is  the  mechanism  of 
action  in  the  use  of  steroids?  I have  not  heard 
anyone  talk  about  the  mode  of  action. 

Dr.  Evans:  The  use  of  dexamethasone  has 
been  referred  to,  but  its  mode  of  action  remains 
obscure. 

Dr.  Boswick:  Just  as  you  predicted,  this  man 
had  an  immediate  response.  Before  he  reached 
the  recovery  room  he  was  alert  and  wanted  to 
leave  the  hospital. 

Thank  you  very  much.  Dr.  Evans,  for  this 
very  helpful  discussion. 

For  Review 

1.  Few  head  injuries  are  so  serious  as  to  be  despaired 


and  none  so  trivial  as  to  be  ignored.  The  history  of 
unconsciousness  is  an  indication  for  observation. 

2.  The  most  common  injury  is  laceration  of  the  scalp. 
Blood  loss  may  be  excessive  and  contrary  to  popu- 
lar opinion  they  do  become  infected. 

3.  Patients  sustaining  head  injuries  should  have  four 
x-ray  views  of  the  skull  to  answer  four  questions: 

a.  Is  there  a fracture? 

b.  Does  the  fracture  line  cross  the  temporal  region 
( possibly  involving  the  middle  meningeal  ar- 
tery ) ? 

c.  Is  there  a depression? 

d.  Is  there  a lawyer? 

4.  Fractures  of  the  skull  generally  require  surgical 
intervention  when  they  implicate  the  “Rule  of  C'a”. 

a.  Compound  — open  fractures  of  the  skull  includ- 
ing those  into  the  sinuses. 

b.  Centers — when  the  depressed  area  overlies  an 
important  center,  such  as  the  motor  or  the 
visual. 

c.  Centimeter — In  general  fractures  depressed 
more  than  1 cm.  below  the  normal  skull  out- 
line should  be  elevated,  regardless  of  location. 

d.  Convulsions  — depressed  skull  fractures  asso- 
ciated with  convulsions  should  have  prompt 
elevation. 

e.  Cosmetic  — deforming  defects  in  the  calvarium 
should  be  corrected. 

5.  The  drainage  of  cerebro-spinal  fluid  from  the 
nose  or  ear  should  be  looked  for  in  every  head 
injury.  When  the  fluid  is  mixed  with  blood  its 
presence  may  be  suspected  by  the  outer  ring  of 
yellowish  discoloration  surrounding  a blood  stain 
on  the  dressings  or  sheets. 

6.  Where  a question  exists  as  to  whether  a watery 
drainage  from  the  nose  is  spinal  fluid  or  mucus, 
the  detection  of  sugar  in  the  fluid  using  Clinitest® 
tablets  identifies  it  as  cerebro-spinal  in  origin. 

7.  The  occurrences  of  cerebro-spinal  rhinorrhea  or 
otorrhea  indicates  a basal  skull  fracture  a.nd  neces- 
sitates the  following  management: 

a.  Prophylactic  antibiotics. 

b.  Bed  rest  to  encourage  free  drainage  until  it 
ceases  (usually  48  hours). 

c.  Avoidance  of  spinal  taps. 

d.  Avoid  blowing  nose  or  repeated  inspection  and 
instrumentation  of  ear  canal. 

8.  All  deep  and  superficial  reflexes  should  be  ex- 
amined and  recorded  as  well  as  the  response  to 
painful  stimuli. 

9.  (k)ntinuous  close  observation  and  frc(iuent  o.xami- 
nations  (10-15  min.)  are  es.sential  when  neuro- 
logical symptoms  are  questionable  or  progressive. 

10.  Progression  of  symptoms  is  tlie  strongest  indica- 
tion for  operation,  the  most  reliable  being  progres- 
sive loss  of  consciousness. 
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Clinical  Evaluation  | 
of  Bendroflumethiazide  | 
in  Hypertension  | 
and  Edematous  States  I 


Joseph  C.  King,  M.D.,  F.A.C.P.,  Chicago 


The  Development  of  Chlorothiazide  in  1957 
made  effective  oral  diuresis  feasible^  and  stimu- 
lated the  search  for  more  potent  and  effective 
oral  diuretics.  Bendroflumethiazide,  one  of  the 
most  potent  oral  diuretics  developed  to  date,^’^ 
has  been  available  for  clinical  use  since  1959. 
Results  with  this  agent  show  that  5 mg.  pro- 
duces about  the  same  increase  in  sodium 
chloride  and  urine  excretion  as  do  50  mg.  of 
hydrochlorothiazide;^’^  a dose  of  2.8  mg.  is  re- 
ported to  be  the  equivalent  of  2.0  cc.  of  meral- 
luride  administered  intramuscularly.® 

Like  the  other  benzenedisulfonamide  deriva- 
tives, bendroflumethiazide  acts  on  the  proximal 
renal  tubule  to  prevent  reabsorption  of  sodium 
chloride,  an  effect  similar  to  that  of  the  mer- 
curials, which  also  act  at  this  site.®’®  Its  electro- 
lyte excretion  pattern,  characterized  by  marked 
excretion  of  sodium  and  chloride  ions,  with  sig- 
nificantly less  effect  on  the  output  of  potassium 
and  bicarbonate'^’®’’^-^®  provides  a diuresis  with 
less  potential  for  significant  disturbance  of  the 
electrolyte;  and  acid-base  balances  of  the  body. 
Its  action  more  closely  approaches  that  of  the 
“ideal”  diuretic,  than  does  that  of  others  of 

‘Supplied  by  the  Department  of  Clinical  Re- 
search, The  Squibb  Institute  for  Medical  Research, 
New  Brunswick,  New  Jersey. 


its  type.^’®  Moreover,  its  toxicity  is  extremely 
low^^’i”^  and  refractoriness  to  its  action  has  not 
been  observed  despite  repeated  clinical  admin- 
istration. 

Clinical  investigation  also  documents  the 
fact  that  in  addition  to  its  diuretic  properties, 
this  new  thiazide  possesses  antihypertensive 
merit.2i’““  The  following  investigation  was 
undertaken  to  evaluate  the  clinical  efficacy  of 
bendroflumethiazide  ( Naturetin®)  * in  both 
hypertension  and  edematous  states. 

Materials  and  Methods 

Forty-four  private  ambulant  patients,  ranging 
in  age  from  22  to  77  years,  were  treated  with 
bendroflumethiazide,  the  series  including  24 
with  hypertension,  16  with  edema,  and  four 
with  both  conditions.  Of  the  total  group  of  44 
cases,  one  patient  was  diabetic  prior  to  therapy, 
19  were  obese,  six  had  arteriosclerotic  heart 
disease  (ASHD)  one  had  arteriosclerosis,  and 
two  others  suffered  from  cardiac  decompensa- 
tion (complicated  in  one  case  by  angina  and 
asthma).  Two  patients  in  this  series  were  hypo- 
thyroid, one  of  these  also  having  parkinsonism. 
Of  the  16  edematous  patients,  five  were  cases 
of  premenstrual  and  menstrual  edema  (of 
whom  one  was  hypothyroid),  one  had  edema 
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ot  pregnancy,  and  seven  were  cases  of  edema 
occurring  at  the  menopause. 

Bendroflumethiazide  alone  or  in  combination 
with  potassium  chloridef  was  orally  self-ad- 
ministered  in  accordance  with  the  patients’ 
individual  prescriptions,  in  dosages  ranging 
from  2.5  mg.  daily  to  5 mg.  three  times  daily. 
Five  patients  received  supplementary  medica- 
tion — reserpine  in  3 cases,  and  a combination 
of  flumethiazide  and  Rauwolfia  in  two. 

The  salt  intake  of  23  of  these  patients  was 
restricted  in  varying  degrees.  The  remaining 
21  patients  were  permitted  their  usual  salt 
intake. 

The  results  of  treatment  were  recorded  af 
successive  office  visits  and  were  evaluated 
according  to  the  following  criteria:  excellent  — 
all  symptoms  relieved;  good  — 50-75  per  cent 
improvement;  fair  — slight  improvement,  and 
poor  — no  effect,  treatment  with  bendroflume- 
thiazide discontinued  because  of  side  effects  or 
less  efficacy  than  other  medication. 

Results 

Therapeutic  results  with  bendroflumethiazide 
in  the  total  number  of  44  cases — both  hyper- 
tension and/or  edema  — were  excellent  in  30 
cases  (68.18%);  good  in  four  cases  (9.09%);  fair 
in  seven  cases  (15.9%);  and  poor  in  three  cases 
(6.81%). 

In  the  24  cases  with  hypertension  alone, 
results  were  excellent  in  17  patients,  including 
the  case  of  pretreatment  diabetes;  good  in  four; 
fair  in  two,  and  poor  in  one.  Some  of  the  con- 
trol blood  pressure  readings  represent  findings 
during  previous  antihypertensive  therapy. 

In  the  16  cases  with  edematous  conditions 
alone,  the  results  were  equally  encouraging, 
with  excellent  results  in  nine  cases;  fair  re- 
sponse in  five  patients,  and  poor  results  in  only 
two  cases. 

The  four  patients  suffering  with  both  hyper- 
tension and  edema  all  experienced  complete 
resolution  of  their  edema  and  three  had  an 
excellent  response  in  hypertension.  One  of 
these  patients  had  only  slight  improvement  in 
hypertensive  symptoms. 


fSupplied  as  Naturetin  c K. 


Side  Effects 

Only  two  patients  developed  side  effects 
serious  enough  to  warrant  withdrawal  of  the 
medication.  One  patient,  the  daughter  of  a 
diabetic  mother,  had  had  normal  fasting  blood 
sugars  at  least  once  yearly  for  the  previous  five 
years.  After  eight  months  of  therapy  in  this 
study,  she  developed  clinical  symptoms  of  dia- 
betes and  a blood  sugar  of  190  mg.  %.  On  stop- 
ping bendroflumethiazide,  the  sugar  gradually 
returned  to  normal.  The  second  patient  de- 
veloped nausea  and  vomiting.  In  this  case, 
gastrointestinal  upset  may  have  been  coinci- 
dental, but  since  the  patient  refused  to  resume 
therapy,  this  could  not  be  definitely  ascertained. 
Medication  was  discontinued  in  a third  patient 
who  developed  a cerebral  thrombosis,  which 
occurred  during  maintenance  of  satisfactory 
blood  pressure  levels. 

Other  side  effects,  reported  by  four  additional 
patients,  were  minor  and  did  not  interfere  with 
the  course  of  therapy.  Included  were  tiredness 
and  weakness  in  two  patients,  and  dizziness  in 
two  others,  one  of  whom  was  taking  the  medi- 
cation three  times  a day. 

Discussion 

The  efficacy  of  bendroflumethiazide,  both  as 
an  antihypertensive  agent  and  as  a diuretic,  is 
undeniable,  although  its  exact  mode  of  action 
in  inducing  its  effects  has  not  yet  been  fully 
disclosed.^ 

In  hypertension,  experiments  have  demon- 
strated an  increased  sodium  and  water  content 
in  the  walls  of  the  aortae  of  hypertensix'e 
rats,'^’“2>2‘^  and  diuretics  have  been  shown  to 
block  some  of  the  action  of  norepinephrine.^'^’ 

Reabsorption  of  sodium  by  the  renal  tubules 
is  widely  regarded  as  a basic  factor  in  the  de- 
velopment of  edema,  regardless  of  origin,-^*-" 
although  it  is  generally  acknowledged  that  many 
factors  are  invoh’cd  in  the  pathogenesis  of  this 
state.  Consequently,  inhibition  of  sodium  rc- 
absorption,  either  by  limiting  sodium  intake  or 
by  increasing  its  elimination  with  the  use  of 
diuretics,  has  been  the  coin  entional  course  of 
therapy.2"'^ 

In  the  present  study  with  this  drug,  bendro- 
flumethiazide proved  highly  effective,  with  a 
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minimum  of  side  e£Fects.  Only  6 out  of  44  pa- 
tients manifested  any  side  reactions  at  all  and, 
of  these  six,  only  two  experienced  side  effects 
of  sufficient  severity  that  treatment  had  to  be 
stopped. 

Summary 

Bendroflumethiazide  alone  or  in  combination 
with  potassium  chloride,  was  administered  to 
44  private  ambulant  patients,  24  of  whom  were 
being  treated  for  hypertension,  16  for  edematous 
conditions,  and  four  for  a combination  of  the 
hvo  conditions. 

Overall  results  were  excellent  in  30  cases 
(68.18%);  good  in  four  (9.09%);  fair  in  seven 
(15.9%),  and  poor  in  three  (6.81%). 

Only  two  of  the  44  patients  developed  side 
effects  serious  enough  to  warrant  withdrawal 
of  the  drug.  In  the  first  case,  the  previously 
normal  daughter  of  a diabetic  woman  developed 
diabetes;  after  withdrawal  of  the  medication, 
her  blood  sugar  slowly  returned  to  normal.  In 
the  second  patient,  nausea  and  vomiting  oc- 
curred, but  this  may  not  have  been  attributable 
to  the  medication. 

Other  side  effects,  which  were  minor  and  did 
not  interfere  with  the  normal  course  of  therapy, 
included:  dizziness  in  two  patients,  one  of 
whom  was  taking  the  medication  three  times  a 


day;  and  weakness  and  tiredness  reported  by 
two  others. 
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Ingredients  Those  who  advocate  more  inroads  upon  our  liberty  fail  to 
for  health  recognize  that  it  is  not  a mere  coincidence  that  the  life  span 
of  Americans  today  is  longer  than  that  of  the  people  of  any  other  major 
nation.  It  is  no  accident  that  there  are  more  than  3,000,000  Americans  alive 
today  who  would  be  dead  if  our  national  death  rate  had  not  been  reduced 
through  improved  diagnosis  and  care.  These  facts  are  not  due  to  climate, 
to  food,  or  to  public  health  measures.  They  are  due  to  the  dynamism,  the 
spirit,  and  the  freedom  of  choice  existing  today  within  the  field  of  health 
care.  The  three  fundamental  elements  of  medicine  in  this  country  — the 
physician,  the  pharmacist,  and  the  pharmaceutical  manufacturer  — have 
worked  together  in  a climate  invigorated  by  the  spirit  of  freedom,  and 
together  they  have  provided  medical  care  unsurpassed  anywhere  in  the 
world.  Francis  C.  Brown,  President,  ^cliering  Corporation,  to  National  Asso- 
ciation of  Retail  Druggists,  Oct.  5,  1961. 
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The  View  Box 


Franz  Gampl,  M.D.,  Chicago 


This  35-year-old  construction  worker  sought 
medical  advice  for  a lump  at  the  upper  part  of 
his  sternum.  He  first  noticed  it  as  a painless 
swelling  one  year  ago.  Since  then  it  has  in- 
creased in  size.  It  has  become  moderately  pain- 
ful during  the  last  month.  The  pain  is  sharp 
and  stabbing  whenever  he  coughs,  sneezes  or 
turns  over  in  bed.  He  denies  any  trauma  to 
the  area. 

The  physical  examination  revealed  a bony- 
hard,  nontender  ridge,  measuring  5 cm.  in 
width  and  1 cm.  in  height  at  the  junction  be- 
tween the  manubrium  and  the  body  of  the 
sternum  (Angle  of  Louis).  No  other  findings 
were  present.  The  laboratory  results  were  non- 
contributory. 


What  is  your  diagnosis? 

1 ) Myeloma 

2)  Tuberculosis 

3)  Degenerative  arthritis 

4 ) Chondroma 

(continued  on  next  page) 


FIGURE  1.  Left  oblique  view  of  the  sternum. 


FIGURE  2.  Laminographic  study  at  the  Angle  of  Louis. 


From  the  radiology  department,  Cook  Counly  Hospital 


llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllli 


for  August,  1962 


151 


The  View  Box  — diagnosis  and  discussion 

(continued  from  preceding  page) 


The  diagnosis  is  degenerative  arthritis  of  the 
superior  sternal  synchondrosis.  This  was  con- 
firmed by  surgery  which  was  performed  for  the 
removal  of  the  spurs.  The  patient  made  an  un- 
e\-entful  recovery  and  was  relie\'ed  of  the  pain. 

Anatomy:  The  sternum  of  the  young  adult 
consists  of  three  parts,  which  are  joined  to- 
gether by  a superior  and  inferior  synchondrosis. 
The  superior  synchondrosis  between  the  manu- 
brium and  body  of  the  sternum  allows  bending 
and  flexing  movements  during  respiration.  This 
synchondrosis  remains  open  until  late  in  life 
and  is  subject  to  inflammatory  and  degenerative 
changes  comparable  to  those  seen  in  the  large 
fibrocartilagineous  joints  between  the  vertebral 
bodies  of  the  spine. 

Incidence:  Isolated  degenerative  arthritis  of 
the  superior  sternal  synchondrosis  is  very  rare, 
only  22  cases  having  been  found  in  the  literature. 

Etiology:  Trauma  is  probably  the  most  im- 
portant single  factor.  This  may  occur  as  a single 
event  remembered  by  the  patient,  or  in  the  form 
of  repeated  insults  of  which  the  patient  is  not 
aware.  Twenty-seven  per  cent  of  the  patients 
are  young  or  middle  aged  males  engaged  in 
heavy  manual  labor. 

Roentgen  Findings:  Unsharpness  of  the  joint 
forming  margins  of  the  bone,  marginal  sclerosis, 
formation  of  spurs,  and  bridging  between  the 
manubrium  and  body  of  the  sternum  are  rather 
characteristic  of  osteoarthritis.  (Figs.  1 and  2). 
If  laminagraphy  is  not  available,  the  conven- 


tional studies  of  the  sternum  in  oblique  and 
lateral  projection  are  adequate  to  demonstrate 
these  findings. 

Clinical  Findings:  An  indolent  swelling  over 
the  upper  part  of  the  sternum  usually  precedes 
the  onset  of  pain.  The  growth  of  the  process  is 
slow,  over  a period  of  months  or  years.  The 
pain  is  intermittant,  being  aggravated  by 
coughing  and  other  acts  which  cause  movement 
in  the  synchondrosis.  The  patient  may  localize 
the  pain  at  the  sternum  rather  than  deep  in 
the  chest.  This  constitutes  a helpful  clue  for 
diagnosis.  In  some  patients  tenderness  may  be 
elicited  by  pressure  over  the  area. 

Differential  Diagnosis:  Myeloma,  osteomye- 
litis, tuberculosis,  Tietze’s  syndrome,  rheuma- 
toid arthritis  and  benign  and  malignant  tumors 
must  be  considered  in  differential  diagnosis. 
The  clinical  and  radiographic  findings  serve  to 
exclude  coronary  heart  disease,  aneurysm  of 
the  ascending  aorta,  and  other  intrathoracic 
lesions. 

Treatment:  Injections  of  local  anesthetics, 
diathermia  and  symptomatic  measures  may  give 
permanent  or  temporary  relief.  In  some  patients 
it  is  necessary  to  remove  the  spurs  and  fuse  the 
joint  surgically. 
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Etiology  of  Angina  Pectoris 

What  has  emerged  from  these  observations 
(anger  and  angina  pectoris)  is  a description  of 
the  “Rise  and  Fall  of  the  Individual.”  Basically 
it  is  the  specific  mode  of  the  Fall.  And  it  can 
be  added  that  this,  the  anginal  mode,  is  a novel 
addition  to  our  times  — heretofore  undescribed 
prior  to  the  16th  and  17th  centuries.  In  the  past, 
frustrations  of  the  nature  described  would  have 
been  handled  by  outbreaks  of  personal  violences 
on  the  offending  parties.  He  could  have  poi- 


soned, stabbed,  or  shot  his  opponents. 

However,  during  the  I6th  century  there  was 
introduced  a new  set  of  ethical  values  which 
gradually  outlawed  personal  violence  by  means 
of  moral,  social,  and  legal  sanctions.  Thus  there 
arose  a new  form  of  behavior  characterized  by 
the  restraint  of  violence,  and  the  supression  of 
rage  — which  I believe  altered  human  physi- 
ology in  such  a manner  that  the  disease  angina 
pectoris  came  into  existence.  Samuel  J.  Kowal, 
A/.D.  Anger  and  Angina  Pectoris.  AP-DT. 
August  1961. 
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MEDICINE  in  the 
OUT-OF-DOORS 


Salt  and  Water 


Julius  M.  Kowalski,  M.D.,  Princeton 


The  old  man  was  beginning  to  feel  faint  and 
occasionally  spots  danced  before  his  eyes.  For 
six  continuous  hours  he  rowed,  seeking  schools 
of  large  bluegills  in  deep  water,  on  this  hot, 
humid  August  day.  Being  an  old-timer,  he  knew 
that  to  drift  or  troll  was  the  best  way  of  getting 
sizeable  fish  during  the  doldrums  of  mid- 
summer. A variable  breeze  wafted  over  the  lake 
now  and  then,  but  as  quickly  died  down;  so, 
back  to  the  oars  again.  The  twitching  in  his 
arms  became  annoying.  Just  one  more  try  out- 
side the  long  bar  extending  far  into  the  lake, 
he  thought  to  himself  as  he  exerted  more  pres- 
sure on  the  oars.  The  thumping  of  his  heart 
became  pronounced  and  a headache  developed 
quickly.  Intermittent  painful  cramps  ensued 
in  the  muscles  of  his  arms  and  abdomen.  He 
was  sick  to  his  stomach  and  soaked  from  sweat. 
This  was  enough;  he  pulled  a slow  meandering 
course  to  the  boat  dock.  The  bane  of  many 
summertime  physical  activities  performed  under 
hot  and  humid  conditions  had  struck  the  old 
man  — heat  exhaustion  and  heat  cramps. 

Those  living  in  warm  areas  are  responsive 
to  the  incipient  symptoms  of  this  thermal  stress, 
as  are  persons  in  industrial  pursuits  where 
above  normal  temperatures  and  humidities  pre- 
vail. But  people  who  encounter  such  environ- 
ment only  on  occasion  and  then  for  short  inter- 
vals, need  to  be  warned.  The  dire  consequence 
of  prolonged  exposure  to  heat,  even  though 
activity  be  moderate,  and  especially  in  the 
elderly,  is  heat  stroke.  Its  onset  is  sudden  — the 
patient’s  skin  is  hot  and  dry  and  the  body 
temperature  is  105°  F.  or  higher.  Prompt  heroic 


measures  must  be  exercised  to  reduce  body 
temperatures  in  this  emergency  or  the  patient 
will  die. 

The  primary  constituents  in  the  body  fluids 
of  all  vertebrates  are  salt  and  water.  They  are 
the  dominant  skein  in  400  million  years  of 
evolutionary  development  from  the  primordial 
sea.  The  internal  environment  could  not  be 
preserved  were  it  not  for  the  kidney  — the  con- 
server  of  salt  and  excreter  of  fluid.  Under 
normal  circumstances  in  the  healthy  individual, 
dietary  privations  even  under  temporary  work 
loads  are  well  tolerated  despite  some  discom- 
fort. The  average  adult  then  requires  about  1 
liter  of  water  in  addition  to  his  usual  solid  and 
semi-solid  foods  to  maintain  hydration.  (For 
practical  purposes,  this  amounts  to  4 glassfuls 
of  8 oz.  capacity.)  The  daily  salt  requirement 
of  10-12  Grams  is  easily  replenished  in  the  well- 
balanced  diet.  Several  additional  glasses  of 
water  and  a little  more  salt  on  the  food  on  the 
day  of  increased  physical  acti\  ity  compensates 
for  the  slightly  larger  loss  of  these  components. 

How^ever,  radical  departures  from  the  norm 
bring  on  equally  unusual  physiologic  adjust- 
ments. Copious  sweating  is  the  mechanism 
through  which  body  temperature  is  maintained 
within  normal  limits  while  one  is  engaged  in 
heavy  work  in  the  presence  of  abnormal  heat 
and  humidity.  Under  such  conditions,  a burst 
of  violent  activity  will  produce  2 liters  of  sweat 
per  hour  and  sustained  labor  can  result  in  a 
secretion  of  12  liters  in  24  hours.  This  is  an 
enormous  amount  of  fluid  to  be  lost  through  the 
skin  alone.  The  concomitant  salt  loss  can  be  as 
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much  as  3 Grams  per  liter.  Profuse  perspiration 
for  se\  eral  hours  can  entirely  deplete  the  usual 
daily  intake  of  this  essential  electrolyte. 

Foundry  workers,  miners  and  others  who  do 
hard  work  much  of  the  time  under  excessive 
temperatures  need  no  urging  to  take  additional 
water  and  salt.  How  does  this  relate  to  a water 
skiing  buff?  He  is  in  and  on  the  water  for 
several  hours.  The  breeze  is  cooling  to  his  body 
as  he  skims  behind  the  tow-boat.  And  occa- 
sionally, he  rests  on  the  dock  or  takes  a hand 
at  running  the  boat  to  reciprocate  for  his  com- 
panions. The  same  elements  are  operative  here 
as  in  a foundry  — work,  sweat,  and  in  addition, 
the  effect  of  wind  and  sun  which  accelerate 
dehydration.  He  is  a possible  heat  exhaustion 
and  heat  cramp  victim  unless  salt  and  water  are 
replaced.  The  same  holds  true  for  the  beach 
lounger  desiccating  himself  on  the  sand  even 
though  he  cools  himself  now  and  then  by 
dipping  in  the  lake.  The  golfer,  too,  on  a hot 
day  expends  energy  in  an  environment  akin  to 
the  foundry  worker.  Or,  consider  the  man  re- 
turned from  a two  week  vacation  to  find  his 
lawn  approaching  the  hayfield  stage.  Grabbing 
the  mower,  he  goes  at  the  grass  with  a ven- 


gence  to  complete  the  task  before  the  rapidly 
developing  summer  squall  hits.  In  several  hours, 
he  will  lose  a half  gallon  of  water  and  one-half 
of  his  daily  salt  requirement  through  his  skin. 

Somehow  people  do  not  consider  recreational 
pursuits  as  work;  these  are  pleasurable,  par- 
taken of  infrequently,  and  therefore,  fun.  But 
the  energy  expended  remains  work. 

The  treatment  in  all  instances  is  simple.  Re- 
plenish the  salt  and  water.  Salt  tablets  are  avail- 
able in  all  pharmacies  and  most  food  stores. 
One  tablet  dissolved  in  an  8 oz.  glass  of  water 
makes  a 0.2  per  cent  salt  solution.  This  solution 
is  palatable  and  well  tolerated  by  most  indi- 
viduals and  does  not  have  the  emetic  effect  of 
many  earlier  prescribed  salt  solutions.  If  tablets 
are  unavailable,  essentially  the  same  concentra- 
tion can  be  made  by  using  one  teaspoonful  (or 
slightly  less)  of  table  salt  per  glass  of  water. 
By  taking  either  of  these  solutions,  one  is  re- 
placing the  salt  which  is  lost  through  the  skin 
since  sweat  normally  varies  from  0.2  per  cent 
to  0.5  per  cent  in  salt.  Three  such  glassfuls  will 
partially  compensate  for  the  salt  and  water  loss 
resulting  from  several  hours  of  moderate  ac- 
tivity on  a hot  day. 


Congenital  Cataract 

^^Ten  one  knows  that  a congenital  cataract  is 
becoming  an  impediment  to  visual  acuity,  a de- 
batable question  arises:  “When  should  it  be  op- 
erated upon?”  Here  authors  are  not  in  complete 
agreement.  According  to  a statistical  report  by 
Papapanos  and  Schenk  on  the  results  of  opera- 
tion for  cataract  during  the  first  ten  years  of 
life,  children  with  congenital  cataract  due  to  fe- 
tal iridocyclitis  have  little  vision  after  the  opera- 
tion, which  should  therefore  not  be  performed 
until  the  child  is  4 or  5 years  old.  In  cases  of  total 
congenital  cataract  of  both  eyes,  without  in- 
flammatory processes,  and  in  cases  of  incom- 
plete cataract  with  severe  invoKement  of  both 
eyes,  operation  should  be  performed  during  the 
first  year  of  life;  otherwise,  as  has  been  pointed 
out  by  Chandler,  nystagmus  will  appear  owing 
to  the  lack  of  proper  visual  acuity.  When  only 
one  eye  is  affected  by  a dense  eataract,  ambly- 
opia is  bound  to  result  in  that  eye  even  if  this 
eye  is  operated  on,  since,  as  a rule,  neither  the 


child  nor  his  parents  will  tolerate  occlusion  of 
the  good  eye  long  enough  for  the  visual  acuity 
of  the  surgically  treated  eye  to  increase  signifi- 
cantly. In  borderline  cases,  with  moderate  in- 
volvement of  both  lenses,  it  is  best  to  wait  and 
see  how  the  child  gets  along.  Again,  it  is  best 
not  to  consider  operation  for  some  time,  at  least, 
when  a child  with  bilateral  dense  central  opaci- 
ties can  still  obtain  useful  vision  simply  by  hav- 
ing the  pupils  dilated.  In  cases  of  partial  cata- 
ract it  is  best  to  wait  for  surgical  intervention 
until  the  fourth  or  fifth  year  of  life. 

In  general,  one  should  keep  in  mind  that 
operations  done  on  children  under  2 years  of 
age  give  inferior  results  because  of  the  inci- 
dence of  complications.  The  parents  of  a child 
with  congenital  cataract,  therefore  should  be 
told  about  the  dangers  and  pitfalls  of  surgical 
treatment  and  the  limited  results  to  be  ex- 
pected. Arthur  R.  Labelle,  M.D.,  Treatment  of 
Congenital  Cataract.  ].  Internat.  CoU.  Surgeons. 
May  1961. 


154 


Illinois  Medical  Journal 


Delayed  Postoperative  Effects 
of  Antihypertensive  Therapy 

Ivan  Zahony,  M.D.,  Alon  P.  W^innie,  M.D., 
and  Vincent  J.  Collins,  M.D.,  Chicago 


Introduction 

Most  anesthesiologists  are  in  agreement  that 
tor  the  safe  eonduet  of  eleetive  surgical  and 
anesthetic  procedures  the  discontinuance  of 
certain  antihypertensive  and  tranquilizer  drugs 
is  advisable  prior  to  elective  surgery.  However, 
there  is  considerable  difference  of  opinion  con- 
cerning the  proper  duration  of  drug  withdrawal. 
CrandelP  recommends  10-14  days  in  the  case  of 
Rauwolfia  derivatives  and  4 days  with  chloro- 
thiazide therapy.  Smessaert  and  Hicks^  suggest 
at  least  10  days  for  the  Rauwolfia  group.  Ziegler 
and  Lovette^  reported  three  cases  illustrating 
the  value  of  a waiting  period  of  2 weeks  after 
stopping  reserpine.  Coakley  and  others^  feel 
that  Rauwolfia  treatment  should  be  withheld 
for  two  weeks  before  operation.  Freedman  and 
Benton^  reported  that  more  than  5 weeks  is 
required  to  restore  blood  serotonin  levels  in 
man  after  a single  10  mg.  oral  dose  of  reserpine, 
indicating  long  persistence  of  at  least  some  of 
the  drug’s  effects. 

The  following  case  report  illustrates  that  if 
certain  postoperative  conditions  exist  there 
might  be  delayed  consequences  of  earlier  anti- 
hypertensive treatment: 


This  article  was  developed  from  notes  of  a re- 
cent Cook  County  Hospital  Anesthesia  Conference. 


Case  Report 

This  is  the  case  of  a 46-year-old  colored  fe- 
male who  entered  Cook  County  Hospital  on 
April  25,  1962,  with  a three  year  history  of 
intermittent  right  upper  quadrant  pain  aggra- 
vated by  ingestion  of  fatty  foods.  She  also  had 
a 6 month  history  of  hypertension,  for  which 
she  was  receiving  250  mg.  of  chlorothiazide 
and  0.125  mg.  of  reserpine  (Diupres®)  taken 
twice  daily.  She  had  no  symptoms  indicati\^e 
of  any  other  systemic  disease. 

On  admission  this  patient  had  a lilood  pres- 
sure of  160  90  mm.Hg,  a regular  pulse  of  72 
per  minute  and  a respiratory  rate  of  16  per 
minute.  Physical  examination  revealed  an  ex- 
tremely obese  negro  female  in  no  acute  distress. 
The  only  positive  physical  finding  was  a grade 
ii  systolic  murmur  present  over  the  entire  pre- 
cordium,  but  loudest  over  the  aortic  area.  No 
antihypertensive  treatment  was  administered 
after  admission. 

Laboratory  workup  included  a hemoglobin 
of  14.1  Grams  (hematocrit  of  41%)  and  a urin- 
alysis that  was  negati\x'.  The  fasting  blood 
sugar  was  76  mg./lOO  ml.;  blood  urea  nitrogen 
20  mg./ 100  ml.;  total  protein  7.5  Cm./ 100  ml.; 
alkaline  phosphatase  3.1  Bodansky  units,  icteric 
index  10  units,  eephalin  (loeeulation  0,  thymol 
turbidity  1.0  unit,  and  gamma  globulin  turbidity 
1.14  Chn./lOO  ml.  Eleetroyltes  drawn  5 days 
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atter  admission  showed  a sodium  of  133 
mEq./  L.,  chloride  of  106  mEq./L.  and  potas- 
sium of  4.4  inEq./L.,  with  a CO2  combining 
power  of  56  Vol.%  ( 25.2  mEq./L. ) . The  electro- 
cardiogram was  read  as  left  ventricular  hyper- 
trophy, while  chest  films  shon^ed  both  heart 
and  lungs  to  be  normal.  Graham-Cole  studies 
revealed  cholelithiasis,  the  upper  G-I  series 
being  negative. 

The  patient  was  scheduled  for  cholecystec- 
tomy on  May  7,  12  days  after  admission,  in 
accordance  with  our  rule  that  Rauwolfia  deriva- 
tives must  be  discontinued  at  least  10  days, 
chlorothiazide  at  least  4 days  prior  to  elective 
surgery.  However,  on  the  day  of  the  contem- 
plated surgery  the  patient  developed  pneu- 
monia, and  subsequently  a left  pleural  effusion, 
both  of  which  responded  to  antibiotics  and  re- 
peated thoracenteses. 

On  May  30,  35  days  after  admission,  the  pa- 
tient was  premedicated  with  morphine  sulfate 
8 mg.  and  atropine  sulfate  0.5  mg.,  and  was  sent 
to  the  operating  room,  where  she  arrived  with 
a blood  pressure  of  150  75  mm.  Hg  and  pulse 
of  88  per  minute.  Induction  of  anesthesia  was 
accomplished  with  200  mg.  of  2.5%  thiopental 
( Pentothal  Sodium® ) and  50%  cyclopropane  and 
50%  oxygen;  following  an  intravenous  dose  of 
succinylcholine  chloride  40  mg.,  the  patient  was 
ventilated  with  100%  oxygen  and  easily  in- 
tubated with  8 mm.  I D endotracheal  tube. 
Anesthesia  was  maintained  with  cyclopropane 
and  oxygen  and  relaxation,  when  needed,  with 
a 0.2%  succinylcholine  chloride  drip.  Except  for 
a single  episode  of  reflex  hypotension,  which 
promptly  responded  to  an  intravenous  dose  of 
atropine  sulfate  0.25  mg.,  the  anesthetic  and 
surgical  courses  were  uneventful.  The  cholecys- 
tectomy was  accomplished  with  minimal  blood 
lo.ss,  and  the  patient  left  the  operating  room 
awake,  with  a bleed  pressure  of  160  100  mm. 
Ilg  and  pulse  of  110  per  minute. 

For  the  first  4 hours  postoperatively  the 
pressure  remained  at  between  140  and  150/80 
mm.  Ilg.  4’hen  the  pressure  began  to  drop, 
reaching  levels  as  low  as  70/50  mm.  Hg  8 hours 
postoperatively.  Mc^tararninol  bitartrate  (Ara- 
miu(;®)  0.01%  was  begun,  and  anesthesia  con- 
sultation was  called.  Since  the  patient  had  been 
on  antihyp(*rtcnsive  therapy  prior  to  surgery, 
even  though  S!ich  therapy  had  been  discon- 
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tinned  the  recommended  period  of  time  pre- 
operatively,  it  was  felt  that  the  mechanism  of 
the  hypotension  which  was  now  persistent,  and 
resistant  to  routine  therapy,  might  be  secondary 
to  reserpine,  chlorothiazide,  or  both.  Thus 
serum  electrolyes  were  drawn  and  80  mEq.  of 
potassium  and  154  mEq.  of  sodium  were  given 
along  with  intravenous  methyl  prednisolone 
hemisuccinate  (Solu-Medrol®)  40  mg.  followed 
by  40  mg.  t.i.d.  Mfithin  24  hours,  the  patient  was 
“weaned”  from  vasopressor  agents  and  made  an 
uneventful  recovery.  The  effect  of  the  above 
treatment  on  the  serum  electrolytes  is  presented 
in  Figure  1. 

Discussion 

Before  discussing  the  mechanisms  by  which 
the  two  drugs  used  in  this  case  interfere  with 
hemodynamic  adjustments  to  the  stress  of  anes- 
thesia and  surgery,  we  should  emphasize  that 
this  delayed  postoperative  hypotension  most 
likely  would  not  have  developed  if  the  patient 
had  not  lost  about  280  mEq.  of  sodium,  80 
mEq.  of  potassium,  and  350  mEq.  of  chloride® 
via  gastrointestinal  and  urinary  drainage. 

We  feel  that  three  factors  were  involved  in 
the  production  of  this  postoperative  hypoten- 
sion: 1 ) The  above  mentioned  postoperative 
electrolyte  loss;  2)  the  possibly  slight  but  defi- 
nitely pre-existing  intracellular  sodium  and  po- 
tassium depletion,  which  resulted  from  the  pre- 
operative chlorothiazide  therapy;  and  3)  the 
somewhat  diminished  catechol  amine  content 
of  postganglionic  sympathetic  nerve  endings,  a 
result  of  the  preoperative  administration  of 
reserpine. 
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As  CrandelP  points  out,  not  only  the  avail- 
ability of  catechol  amines  but  also  the  vascular 
reactivity  to  these  catechol  amines  will  deter- 
mine how  well  the  homeostatic  mechanisms  of 
a patient  will  adjust  to  stress.  This  cardio- 
vascular reactivity  is  diminished  if  the  cationic 
content  ( potassium  and  sodium ) of  the  periph- 
eral vascular  wall  and  of  the  myocardial 
fibers  is  decreased. A certain  level  of  circu- 
lating corticosteroids  for  peripheral  tissue  utili- 
zation is  also  necessary  to  maintain  a satisfac- 
tory vascular  response.® 

Considering  the  two  drugs  administered  pre- 
operatively  important  pharmological  effects  are 
to  be  noted  in  the  present  situation.  Reserpine 
and  other  Rauwolfia  alkaloids  deplete  catechol 
amine  stores  centrally  from  the  hypothalamic 
centers  and  peripherally  from  the  postgangli- 
onic sympathetic  nerve  endings  in  the  myo- 
cardium, peripheral  vascular  bed,  and  adrenal 
medulla. The  result  is  diminished  arteriolar 
vasoconstrictive  responsiveness  and  decreased 
myocardial  contractile  force  and  heart  rate 
under  stress.  Interference  with  vasomotion,  and 
vascular  reactivity  to  catechol  amines  in  the 
peripheral  vascular  bed  will  result  in  decreased 
venous  return  which  will  further  reduce  cardiac 
output. 

Chlorothiazide  and  its  congeners  also  pro- 
duce a diminished  pressor  response  to  stress, 
but  do  so  by  depleting  the  potassium  and  so- 
dium content  in  the  peripheral  vascular  wall.'^>^ 

In  the  case  report  presented  above  both  drugs 
were  discontinued  on  admission,  and  beeause 
of  the  development  of  pneumonia  35  days 
elapsed  between  the  last  dose  of  Diupres®  and 
the  day  of  surgery.  This  waiting  period  is  far 
more  than  that  suggested  in  the  literature.  How- 
ever, the  present  status  of  our  knowledge  is  in- 
sufficient to  definitely  state  the  time  necessary 
for  full  replenishment  of  the  catechol  amine 
stores  and  of  the  potassium  and  sodium  content 
of  the  blood  vessel  walls.  Therefore,  partially 
replenished  stores,  which  usually  are  able  to 
maintain  hemodynamic  equilibrium,  may  result 
in  an  “unstable”  homeostatie  mechanism;  the 
superimposed  postoperative  electrolyte  loss  via 
the  gastrointestinal  and  urinary  tracts  upset 
these  protective  mechanisms,  resulting  in  hypo- 
tension almost  8 hours  after  surgery,  when  the 


uncorrected  electrolyte  loss  reached  a signifi- 
cant level. 

As  shown  in  Figure  1,  the  preoperative  serum 
potassium  level  is  within  normal  limits,  though 
sodium  is  somewhat  redueed.  Bland^^  and 
others  have  shown  that  the  extracellular  potas- 
sium concentration  may  be  normal  in  spite  of 
a low  intracellular  content,  and  in  fact  this  is 
the  situation  which  we  feel  existed  even  in  the 
preoperative  period.  Postoperatively,  with  the 
massive  electrolyte  loss,  the  extracellular  level 
also  dropped  to  abnormal  levels,  and  it  must 
be  remembered  that  this  drop  reflects  an  even 
greater  loss  in  the  intracellular  compartment, 
whieh  attempts  to  maintain  extracellular  levels. 
The  rise  in  the  serum  level  of  both  cations  on 
6-2-62  is  a result  of  the  intravenous  replace- 
ment of  these  electrolytes  as  stated  in  the  case 
report.  The  decrease  in  the  serum  sodium  and 
potassium  concentration  over  the  next  3 days, 
in  spite  of  normal  oral  intake,  must  be  inter- 
preted as  being  secondary  to  the  electrolyte 
shift  which  attempts  to  replace  the  depleted 
intracellular  stores.  Following  such  replace- 
ment, the  extracellular  levels  gradually  returned 
to  normal  (6-8-62). 

Worthy  of  mention  is  the  role  of  cortico- 
steroids in  vascular  reactivity.  As  stated  earlier, 
a certain  level  of  circulating  corticosteroids  for 
peripheral  tissue  utilization  is  necessary  to 
maintain  a satisfactory  vascular  response  to 
stress.® 

In  choosing  a steroid  to  enhance  this  response 
to  stress  in  the  surgical  patient  the  goal  is  to 
utilize  an  analogue  which  has  the  greatest  “anti- 
stress” property  with  the  least  efiFect  on  intra- 
cellular electrolyte  balance.  At  the  present  time 
of  the  available  preparations,  methyl  predniso- 
lone sodium  hemisuccinate  ( Solu-Medrol® ) * 
best  achieves  this  goal.  The  advantages  of  this 
analogue  are:  1 ) its  anti-stress  effect  is  five  times 
that  of  hydrocortisone^"*  and  three  times  that 
of  prednisolone;*®’*^  2)  it  results  in  neither 
sodium  retention  nor  increased  potassium  ex- 
cretion;*® 3)  methyl  prednisolone  is  less  exten- 
sively bound  to  plasma  albumin  and  diffuses 
more  completely  into  the  tissues  than  does 
hydrocortisone;*  * and  4)  the  biological  half  life 
of  methyl  prednisolone  is  almost  twice  that  of 

*The  Upjohn  Company,  Kalamazoo,  Michigan. 
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Indrocortisone  and  30%  greater  than  that  of 
prednisolone. 

We  feel  that  in  this  case  the  administration 
of  methyl  prednisolone  enhanced  this  patient’s 
somewhat  diminished  ability  to  respond  to 
stress  without  adding  to  her  pre-existent  elec- 
trolyte imbalance,  as  hydrocortisone  might. 


Summary 


Certain  effects  of  antihypertensive  agents 
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The  Handicapped  in  Business 

According  to  the  Office  of  Vocational  Re- 
habilitation, the  success  factors  of  a small  busi- 
ness operated  by  a handicapped  person  are  in 
order  of  importance:  managerial  ability,  emo- 
tional stability,  aggressiveness,  maturity,  com- 
munity reputation,  and  reliability.  Disabled 
operators  are  more  likely  to  succeed  if  they 
liave  a financial  stake  of  their  own  in  the  enter- 
prise. To  guard  against  failure,  the  government 
agency  believes  that  the  reliabilitated  worker 
should  set  a practical  goal  of  $200  a month  as 
a minimum  net  income.  Also,  the  evaluation 
of  personality  traits  of  the  prospective  operator 
should  receive  greater  emphasis  than  his  age, 
formal  education,  severity  of  the  physical  dis- 
ability, and  busine.ss  location. 


The  conclusions  were  collected  from  a three- 
year  project  involving  investigation  and  assess- 
ment of  the  records  of  150  owners  of  businesses 
in  northern  Alabama.  There  were  110  persons 
who  were  set  up  in  business  by  the  State 
\’ocational  Rehabilitation  Service.  Only  10  per 
cent  of  these  received  any  form  of  preparatory 
training  before  placement.  Approximately  43 
per  cent  failed. 

The  remaining  40  handicapped  persons  were 
trained,  placed  in  business,  and  supervised 
after  placement.  Only  22  per  cent  of  this  group 
failed.  They  concluded  that  the  number  of 
failures  of  small  businesses  operated  by  the 
disabled  could  be  reduced  substantially  through 
careful  evaluation,  training  preceding  place- 
ment, and  supervision  by  an  expert  counselor. 
Natch! 
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Unexplained  Hemorrhage 
in  the  Late  Postpartum  Period 

Henry  A.  Hartman,  M.D.,  Kankakee 


The  Statement  Has  Been  Made  “Though  the 
healthy  obstetric  patient  is  usually  considered 
beyond  threat  to  life  and  health  after  the  first 
few  days  of  puerperium,  she  and  her  physician 
are  at  times  unpleasantly  surprised,  some  days 
or  even  weeks  later,  by  the  ocurrence  of  profuse 
bleeding  which  may  be  of  sufficient  quantity  to 
constitute  an  acute  emergency,  requiring  hos- 
pitalization and  active  therapy.”^ 

The  incidence  of  late  postpartum  bleeding 
is  not  rare;  some  estimate  that  10  per  cent  of 
all  puerperal  patients  experience  excessive 
bleeding  after  they  leave  the  hospital.  Although 
most  of  these  cases  will  clear  up  spontaneously 
and  hence  cannot  be  classified  as  true  hemor- 
rhage, others  persist  and  worsen.  Because  the 
bleedings  occur  late,  the  patient  is  predisposed 
to  far  greater  hazards  than  when  hemorrhage 
occurs  immediately  after  delivery.^-^ 

Classification  of  Postpartum  Hemorrhage 

Immediate  — occurs  while  the  patient  is  still 
on  the  delivery  table. 

Early  — this  term  is  used  if  hemorrhage  oc- 
curs within  the  first  24  hours  after  delivery. 
Recognition  is  often  made  by  personnel  other 
than  the  physician  present  at  the  time  of  de- 
livery, and  thus  active  treatment  is  sometimes 
likely  to  be  postponed  until  the  severity  of  the 
bleeding  becomes  apparent. 

From  a paper  presented  at  the  15th  Annual 
Meeting  of  the  Illinois  Obstetrical  and  Gyneco- 
logical Society,  Chicago,  May  14,  1962. 


Delayed  — occurs  days  or  even  weeks  after 
the  patient  leaves  the  hospital,  often  without 
apparent  cause.  The  sources  and  treatment  of 
this  type  of  hemorrhage  are  outlined  in  the 
following: 

Sources  of  Hemorrhage 

Placental  Site  — Bleeding  from  the  placental 
site  is  a part  of  the  hemorrhage  picture;  how- 
ever, its  significance  has  at  times  not  been  ap- 
preciated. It  has  been  referred  to  as  non-involu- 
tion of  the  placental  site.i 

A review  of  the  American  literature  since 
1900  reveals  several  references  of  the  placental 
site  as  a common  or  major  source  of  late 
hemorrhage.  One  states^  “A  description  of  the 
placental  site  states  that  it  is  characterized  by 
a large  number  of  vessels  and  a small  area  of 
myometrium  and  that  immediately  after  de- 
livery of  the  placenta  these  vessels  are  filled 
with  fluid  and  clotted  blood  and  compressed 
by  the  contraction  of  the  myometrium.  Ap- 
proximately 24  hours  later  both  arteries  and 
veins  are  undergoing  thrombotie  changes.  In 
addition  to  this,  the  arteries  also  undergo 
obliteration.  Fibrous  tissue  which  is  present  in 
the  vessel  walls  then  swells  and  the  eell  outline 
is  lost  and  the  \'essel’s  seem  to  be  surrounded 
by  a hyaline  band.  Occasionally  this  will  not 
involve  the  entire  circumference  and  the  redue- 
tion  in  lumen  grows  gradually  less  as  one  pro- 
ceeds from  the  placental  area  along  the  main 
arterial  trunks.  Complete  obliteration  of  the 
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larger  branches  is  rather  rare.  In  the  veins  the 
thrombus  is  invaded  by  fibroblasts  but  little 
organization  is  seen  in  the  superficial  portion 
of  the  thrombus.  The  deeper  vessels  are  all  but 
obliterated  by  fibrous  tissue,  and  with  the  pro- 
gression of  the  puerperium  some  of  the  super- 
ficial portions  of  the  placental  site  will  undergo 
a necrosis  and  then  slough.  By  the  eighth  day 
the  site  has  become  considerably  compressed 
and  the  endometrial  tissue  by  this  time  ex- 
tends beneath  the  site  and  by  the  twelfth  day, 
it  is  supposedly  well  established.  The  endo- 
metrium may  also  extend  over  the  surface  of 
the  site  and  partially  cover  it.  Thus  by  the 
seventeenth  day,  the  endometrium  is  gradually 
underlining  the  placental  site  which  at  this 
point  appears  as  a polypoid  projection  in  the 
endometrial  cavity  and  it  rapidly  becomes 
compressed  and  disappears  by  about  the  seventh 
week.  Exfoliation  has  taken  place  and  the 
material  is  extruded.  But  this  exfoliation  does 
not  occur  at  once,  it  may  extend  over  a period 
of  weeks.  As  a result  of  this  process,  the  pla- 
cental site  is  repaired  with  a minimal  scarring 
and  thus  does  not  interfere  with  any  future  re- 
productive function.”^’^ 

Retained  products  — The  second  source  of 
hemorrhage  can  be  the  retained  products  which 
can  consist  of  either  a retained  cotyledon  or  a 
retained  portion  of  membrane.  However,  as  a 
rule  these  patients  will  usually  express  these 
products  at  a later  period  during  the  puer- 
perium.2.5 

Sid?invohition  of  the  uterus  — The  third 
source  of  bleeding  can  be  subinvolution  of  the 
uterus  itself  and  this  means  failure  of  the  uterus 
to  return  to  its  normal  size  within  the  usual 
period  of  time.  This  is  a relatively  common 
condition  and  is  better  known  as  a basis  for 
late  excessive  bleeding  than  for  profuse  hemor- 
rhage. Various  other  conditions  including  re- 
tained products,  inflamatory  reaction  in  the 
presence  of  tumor  masses  such  as  leiomyoma 
have  b(;en  considered  as  a cause  of  subinvohi- 
tion,  as  have  other  clinical  factors  such  as  the 
lack  of  proper  rest  and  early  ambulation. 2 

Review  of  Cases 

In  a series  oi  seven  cases  seen  by  the  author, 
the  cause  of  bleeding  was  considered  to  be  due 
to  subinvolution  of  the  placental  site.  All  of 


the  patients  in  this  series  were  white,  age  range 
16-32,  and  all  but  two  were  multiparas.  Five  of 
these  cases  were  treated  by  surgery  while  the 
two  remaining  responded  to  conservative  meas- 
ures. The  usual  operative  procedure  that  was 
followed  in  the  cases  that  required  definitive 
intervention  consisted  of  digital  exploration  of 
the  uterine  cavity,  removal  of  any  free  lying 
fragments  by  either  digital  separation  or  with 
the  ovum  forceps.  This  was  usually  followed  by 
a very  light  curettage  after  the  administration 
of  oxytocin  (Pitocin®)  to  contract  the  my- 
ometrium with  the  insertion  of  a uterine  pack 
which  was  removed  after  24-48  hours. 

Reviewing  the  literature  one  author  stated 
that  27  cases  of  late  hemorrhage  in  his  series 
were  classified  as  severe.^  Bedrest  and  oxytoxics 
had  been  employed  in  all  cases  in  an  effort  to 
control  the  bleeding.  These  measures  were 
successful  in  twelve  cases.  In  one  of  these,  a 
placental  fragment  was  expelled  spontaneously 
on  the  7th  day  postpartum.  Bleeding  continued 
in  spite  of  these  measures  and  required  oper- 
ative intervention,  e.g.,  curettage  and  packing, 
in  fifteen  cases. 

It  is  interesting  to  note  that  in  author’s  series 
of  seven  cases,  it  is  almost  axiomatic  that  once 
heavy  bleeding  had  started,  it  continued  with 
frequent  episodes  of  rather  profuse  hemorrhage 
until  either  the  uterus  was  evacuated  and  defi- 
nite therapy  was  instituted,  whether  it  be  pack- 
ing or  hysterectomy.  In  the  above  reviewed 
series  of  27  cases,  it  was  found  that  the  onset 
of  significant  bleeding  was  fairly  evenly  dis- 
tributed from  the  4th  to  15th  days  postpartum.® 
Pain  was  not  a prominent  symptom  and  a rise 
in  temperature  was  usually  absent."^  With  this, 
the  author  can  concur.  In  every  instance  in 
the  reviewed  series,  it  has  been  shown  that  the 
uterus  was  enlarged  and  sometimes  consider- 
ably distended  by  clots,  and  the  cervix  was 
usually  patulous.  Shock  was  present,  either 
minimal  or  moderate  in  degree.  Blood  trans- 
fusion was  required  in  all  of  the  cases  being 
presented  today.  In  none  of  the  author’s  cases 
was  there  any  definite  evidence  of  uterine  pa- 
thology except  that  which  was  referred  to  as 
subinvolution  of  the  placental  site.  This  is  un- 
usual, in  that  all  of  these  cases  occurred  in  the 
hospital  within  a relatively  .short  space  of  time. 

Blood  loss  at  time  of  delivery  was  minimal 
to  moderate  and  severe  in  the  author’s  series. 


IGO 


Illinois  Medical  Journal 


It  is  concluded  that  the  placenta  was  intact  and 
there  were  no  missing  cotyledons.  All  of  the 
patients  received  the  usual  oxytoxics  following 
delivery.  At  pelvic  examination  the  presence  of 
the  dilated  cervix  did  not  appear  to  be  peculiar 
to  any  one  type  of  bleeding  and  a consistently 
enlarged  uterus  was  the  most  common  finding. 
As  mentioned  previously,  the  uterus  was  filled 
with  clots  in  all  cases. 

Therapy 

The  therapy  in  most  of  the  cases  was  of  three 
types; 

1.  Conservative  and  watchful  waiting  with 
blood  replacement 

2.  Dilatation  and  curettage  with  uterine 
packing 

3.  Abdominal  hysterectomy^ 

In  most  of  the  cases  a considerable  amount 
of  blood  was  used.  In  fact,  the  patient’s  entire 
blood  circulatory  content  was  replaced  prac- 
tically several  times  in  a few  instances. 

Pathology 

In  all  of  the  author’s  seven  cases,  the  only 
pathology  that  could  be  ascertained  was  that  of 
subinvolution  of  the  placental  site,  post  partum 
uterine  atony,  and  one  case  of  retained  de- 
cidual fragments.  The  tissue  consisted  in  most 
instances  of  decidual  debris.  Only  one  case 
clearly  demonstrated  afribrinogenemia  as  an 
associated  cause  for  hemorrhage. 

Summary 

Delayed  postpartum  hemorrhage  may  be  de- 
fined as  hemorrhage  occurring  after  the  patient 
has  left  the  hospital  in  apparently  good  con- 
dition with  the  uterus  in  a state  of  normal  in- 
volution. In  the  author’s  series  of  seven  cases, 
all  of  the  patients  were  relatively  young;  five 
were  multiparas  and  two  primiparas.  One  case 
demonstrated  clear-cut  evidence  of  a deficit  in 
the  blood  clotting  mechanism  namely  afibrino- 
genemia with  minimal  retentions  of  decidial 
fragments.  In  one  other  case,  later  study  (after 
delivery  and  after  definitive  surgery  had  been 
performed)  brought  out  evidence  of  a possible 


plasma  protein  deficit. 

The  majority  of  cases  in  the  author’s  series 
required  definitive  surgery  to  eliminate  the 
source  of  bleeding.  There  were  no  details  and 
all  patients  responded  well  to  the  treatment 
given. 
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Hospital  Care 

Not  infrequently,  people  are  said  to  be  un- 
suitable for  admission  to  hospital  for  the  very 
reasons  that  cry  out  for  a period  of  full  hospital 
care  — e.g.,  patients  with  pressure  sores,  and 
patients  much  more  disabled  than  need  be  from 
residual  hemiplegias,  or  rheumatoid  arthritis,  or 
osteoarthritis.  Many  hemiplegies  and  arthrities 
can  be  managed  eflFectively  in  their  own  homes, 
but  many  others  need  a radical  and  continuous 
(though  temporary,  and  sometimes  periodic) 
change  of  environment  to  bring  about  any  ap- 
preciable improvement.  In  these  cases,  and 
many  like  them,  one  has  to  consider,  amongst 
other  things,  disorders  of  behaviour,  problems 
of  personality,  over-solieitude  of  relatives,  domi- 
nation and  binding  through  illness,  erroneous 
concepts  of  disease  and  age,  and  failure  of 
morale. 

Many  patients  with  cerebral  thrombosis,  and 
many  with  mental  confusion  (alone,  or  com- 
plicating broncho-pneumonia  or  congesti\e 
failure),  eome  into  the  first  category,  and  man\’ 
into  the  second,  but  they  are  often  denied  ad- 
mission to  the  best-staffed  and  best-equipped 
hospitals  (the  hospitals  they  need)  on  the 
grounds  that  they  are  unsuitable.  These  patients 
have  consequently  to  be  managed  in  hospitals 
with  the  most  serious  inadequacies  of  staff  and 
equipment.  F.  Allen  Binks,  M.D.  The  Functions 
of  a Hospital.  Lancet.  May  26,  1962. 
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Intussusception  Due  to  Henoch-Schonlein  Purpura 

Case  Reports  and  Review  of  the  Literature 

B.  Emanuel,  M.D.,  A.  D.  Lieberman,  M.D. 
and  S.  Rosen,  M.D.,  Chicago 


As  E.arly  As  1808  Willan^  described  the  oc- 
currence of  abdominal  pain  in  association  with 
purpura.  Henoch, ^ in  1874,  published  his  fa- 
mous report  emphasizing  abdominal  pain  as  the 
main  symptom  of  the  disease  and  since  then 
abdominal  purpura  has  become  associated  with 
his  name.  At  present,  the  disease  is  most  com- 
monly referred  to  as  acute  vascular  purpura  or 
anaphylactoid  purpura.^ 

Intussusception  is  a rare  complication  of 
acute  vascular  purpura.  The  first  case  was  de- 
scribed in  1893  by  Vierhuff^  and  reviewed  in 
1947  by  Wolfsohn;^  35  cases  have  been  re- 
ported to  date.  The  incidence  of  intussusception 
following  Henoch-Schonlein  purpura  is  prob- 
ably far  more  common  than  the  number  of  re- 
ported cases  would  indicate.  The  frequent  oc- 
currence of  purpura  and  the  fatal  outcome  if 
the  intussusception  is  not  promptly  diagnosed, 
make  it  obligatory  to  suspect  the  complication 
as  soon  as  any  symptoms  appear. 

Two  cases  of  acute  vascular  purpura  com- 
plicated by  intussusception  have  occurred  at 
Mount  Sinai  Ho.spital,  Chicago,  since  1957.  In 
both  cases  an  early  diagnoses  saved  the  pa- 
tient’s life. 

Ciase  Reports 

Case  /.  A nine-year-old  white  female  was  admitted 
to  the  hospital  on  Mareh  7,  1957,  with  a history  of 
acute  tonsillitis  16  days  prior  to  admission.  She  had 
been  treated  for  5 days  with  sulfadiazine  instead  of 
penicillin,  to  which  .she  was  allergic.  Five  days  before 

From  the  Department  of  Pedatrics,  Mount  Sinai 
Hospital  and  the  Chicago  Medical  School,  Chi- 
cago, Illinois. 


admission  the  patient  had  complained  of  pain  in  both 
ankles,  severe  abdominal  pain,  and  several  episodes  of 
vomiting.  The  sulfadiazine  was  stopped,  since  she  was 
believed  to  be  having  an  allergic  reaction  to  the  drug, 
and  she  was  started  on  tetracycline  (Achromycin®). 
The  following  day  the  patient  developed  diarrhea  and 
one  passage  was  mixed  with  dark  stool.  The  abdominal 
pain  increased  in  intensity  and  became  colicky  in  char- 
acter for  the  following  three  days.  On  the  day  of  ad- 
mission, petechiae  appeared  on  her  lower  and  upper 
extremities,  and  .she  had  one  defecation  mixed  with 
fresh  blood.  A diagnosis  of  Henoch-Schonlein  purpura 
was  made  on  admission. 

A blood  count  showed  a white  cell  count  of  14,750 
— 78%  neutrophils,  12%  lymphocytes;  hematocrit,  37% 
hemogoblin,  12.3  gm./lOO  cc;  red  blood  cells,  4.3  mil- 
lion/mm;6  and  normal  platelet  count.  The  clotting  and 
bleeding  times,  and  the  Rumpel-Leede  test  were  nor- 
mal. The  urine  showed  a profusion  of  red  blood  cells. 

Physical  examination  revealed  an  acutely  ill  girl, 
mildly  dehydrated,  complaining  of  a localized  pain  in 
the  lower  part  of  the  abdomen.  There  were  fading 
petechiae  on  the  upper  and  lower  extremities.  The 
abdomen  was  soft  and  tender  below  the  umbilicus,  but 
without  any  revealing  mass.  A rectal  examination  re- 
vealed fresh  blood  on  the  glove  with  tenderness  bilater- 
ally. She  was  given  intravenous  fluids  and  antibiotics. 

The  following  day  severe  colicky  pain  reappeared 
with  many  bouts  of  vomiting.  The  stool  contained  large 
amounts  of  fresh  blood.  Plain  films  of  the  abdomen 
revealed  definite  evidence  of  bowel  obstruction,  despite 
the  absence  of  abdominal  di.stention  or  a palpable  mass. 

An  exploratory  operation  revealed  an  ileo-ileal  intus- 
susception, 22  inches  in  length  with  a zone  of  gangre- 
nous bowel.  Resection  was  done  and  an  end-to-end 
anastomosis  was  performed.  The  patient  withstood  the 
opc-ration  well  and  the  postoperative  course  was  un- 
eventful. The  patient  was  discharged  in  good  condition 
1 1 days  postopcrativcly. 

The  pathologic  examination  of  the  re.sected  segment 
showed  25  cm.  of  small  inte.stine  having  .softened  walls 
and  dark  black  zones.  Micro.scopic  examination  .showed 
considerable  interstitial  hemorrhage  in  the  submucosa, 
mu.scularis,  and  serosal  layers.  The  veins  were  markedly 
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congested,  and  perivascular  infiltrations  of  polynaorphic 
neutrophils  were  noted. 

Case  II.  A five-year-old  white  female  was  admitted 
to  the  hospital  on  October  17,  1960.  For  two  weeks 
prior  to  admission  she  had  had  an  upper  respiratory 
infection.  Four  days  later,  she  experienced  for  a period 
of  five  days  severe  episodes  of  vomiting  accompanied 
by  severe  abdominal  cramps  and  watery,  but  not 
bloody,  diarrhea  lasting  for  a period  of  three  days.  Four 
days  prior  to  admission  she  was  treated  by  her  private 
physician  with  neomycin  and  a penicillin  injection.  Two 
days  later  the  patient  developed  a petechial,  purpuric 
and  ecchymotic  rash  on  her  buttock  and  lower  extremi- 
ties. The  abdominal  pain  and  vomiting  that  had  sub- 
sided for  a couple  of  days  reappeared.  There  was  no 
history  of  joint  pain  or  hematuria,  or  incidences  of 
allergy  or  sensitivity  to  drugs. 

On  admission,  the  physical  examination  revealed  an 
acutely  ill  child,  somewhat  lethargic  and  pale,  com- 
plaining of  severe  abdominal  pain.  The  pulse  was 
90/min.;  respiration  26/min.;  and  the  temeprature  99° 
F.  The  skin  revealed  purpuric  lesions  1 to  4 mm.  in 
diameter  on  the  buttock  and  lower  extremities;  there 
were  no  fine  petechial  lesions.  The  Rumpel-Leede  test 
was  negative.  There  was  a zone  of  tenderness  in  the 
right  lumbar  region  and  one  observer  thought  that  a 
sausage-like  mass  measuring  2x2  cm.,  firm  and  mov- 
able, could  be  palpated.  There  was  no  distention,  visi- 
ble peristalsis,  or  rigidity  of  abdominal  wall.  The  bowel 
sounds  were  somewhat  increased.  Rectal  examination 
did  not  reveal  blood,  a mass  or  tenderness.  A diagnosis 
of  Henoch-Schonlein  purpura  was  made. 

Laboratory  tests  revealed  a hemoglobin  of  12.6 
gm./lOO  cc.;  hematocrit,  40;  white  cell  count,  21,650 
— 94%  neutrophils,  6%  lymphocytes;  the  platelets  were 
adequate;  bleeding  time  (Duke’s  Method)  2^/^  minutes; 
clotting  time  ( L.  W. ) 5 minutes.  The  urine  was  free 
of  blood.  A flat  film  of  the  abdomen  was  inconclusive. 

Conservative  treatment  employing  intravenous  fluids 
and  tetracycline  was  instituted. 

On  the  following  day  the  patient  had  severe  diarrhea 
mixed  with  fresh  blood.  The  abdominal  pain  increased 
in  intensity,  and  she  continued  to  be  irritable.  An  exam- 
ination of  the  abdomen  revealed  tenderness  in  the 
right  lower  quadrant  and  the  presence  of  a mass. 
The  child  was  taken  to  surgery  a day  and  a half  after 
admission.  An  ileo-ileocecal  transverse  colon  intussus- 
ception was  found  beginning  10  inches  from  the  ileo- 
cecal valve.  The  terminal  8 to  10  inches  of  ileum 
showed  marked  venous  congestion  of  the  serosa,  and 
the  mesenteric  lymph  nodes  were  somewhat  enlarged. 

The  intussusception  was  reduced  by  gentle  squeezing 
of  the  leading  loop  of  the  gut,  and  an  appendectomy 
was  also  performed. 

Five  days  post-operatively  there  was  a recurrence  of 
purpura  on  tlie  dorsum  of  the  left  foot,  left  shoulder 
and  inner  thigh,  accompanied  by  severe  abdominal 
pain  and  a small  amount  of  rectal  bleeding.  A barium 
enema  was  performed  but  did  not  reveal  any  abnormal- 
ities. The  patient  was  discharged  ten  days  postoiDera- 
tively  in  good  condition  and  free  of  symptoms. 


Discussion 

The  fundamental  lesion  of  acute  anaphylac- 
toid purpura  is  necrosis  of  the  walls  of  small 
blood  vessels,  and  perivasculitis.^’’^  The  infiltrate 
around  the  vessels  consists  mostly  of  pohanor- 
phonuclear  and  mononuclear  cells  with  a mini- 
mal amount  of  eosinophils.  These  changes  are 
mostly  present  in  the  skin,  joints,  gastrointestinal 
tract  and  kidney.  The  glomerular  lesion  con- 
sists of  focal  areas  of  endothelial  hypercellu- 
larity  and  focal  capillary  thrombosis  by  fibri- 
noid material.^  The  cutaneous  manifestations 
seldom  involve  the  trunk,  and  occur  chiefly  on 
the  extensor  surfaces  of  the  limbs.  They  are 
deep  purple,  variable  in  size,  do  not  blanch  on 
pressure  and  may  be  urticarial  and  coalescent. 
They  are,  therefore,  unlike  the  lesions  found  in 
idiopathic  thrombocytopenic  purpura.^’® 

Although  the  clinical  picture  of  acute  ana- 
phylactoid purpura  is  usually  diagnostic,  con- 
sisting of  abdominal  complaints,  purpura,  joint 
manifestations  and  hematuria,  difficulties  some- 
times arise  in  differentiating  it  from  acute  rheu- 
matic fever,  acute  glomerulonephritis,  polyar- 
thritis and  lupus  erythematosus.  Anaphylactoid 
purpura  may  occur  at  any  age,  but  affects 
children  mostly.  Males  are  more  frequently 
affected  than  females.^-®  Abdominal  complaints 
occur  in  a third  of  children  under  two  years  of 
age,  and  in  three-fourths  of  children  over  two 
years  of  age;  they  are  rather  frequent  in  older 
children.^’® 

Intussusception  as  a complication  of  this  dis- 
ease has  never  been  described  in  a child  under 
the  age  of  two.  This  is  in  contrast  to  intus- 
susception due  to  other  causes  which  is  com- 
monly seen  under  the  age  of  two  years.  In 
some  cases  abdominal  complaints  may  be  pres- 
ent prior  to  the  purpura  by  a period  of  several 
days  or  even  weeks. The  abdominal  pain  is 
often  colicky  and  associated  with  vomiting. 
Melena  or  bleeding  is  sometimes  present,  occa- 
sionally profuse,  and  may  produce  shock,  but 
generally  is  occult  and  sparse.  This  symptom  is 
chiefly  due  to  the  bleeding  into  the  intestinal 
wall.  Mdien  this  bleeding  becomes  \ er}-  severe, 
increased  peristalsis  caused  by  intestinal  hema- 
toma results  in  intestinal  invagination.  It  is 
interesting  to  notice  that  both  cases  described 
were  females  and  both  had  colicky  pain  and 
vomiting  prior  to  the  appearance  of  the  rash. 
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Review  of  the  Literature  of  Intussusception  Following  Henoch-Schonlein  Pun^ura 
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Table  1 (continued) 

Review  of  the  Literature  of  Intussusception  Following  Henoch-Schdnlein  Purpura 
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Wolfsohu'5  M + + + 0 0 R.I.F.  Ilco-ileal.  Resection.  Recovery. 

( 1947)  4 yrs. 

Benson  & M + + + + 0 Ileo-ileal.  Surgery  and  Recovery.  Abdominal  distention.  Localized  peri- 

Martmerl'’  3 yrs.  resection.  tonitis.  X-rays  indicate  ohstniction  of  the  ileum. 

( 1949) 
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In  the  first  case  these  symptoms  were  accom- 
panied by  diarrhea  and  a clinical  picture  simu- 
lating gastroenteritis.  In  the  second  case,  joint 
symptoms  accompanied  the  abdominal  pain  and 
there  was  vomiting  simulating  rheumatic  fever. 

We  are  aware  of  the  great  difficulties  to  de- 
termine the  presence  of  intussusception  at  bed- 
side. Symptoms  of  anaphylactoid  purpura  and 
intussusception  are  similar.  There  are  times 
when  purpura,  vomiting,  colicky  abdominal 
pain  and  even  rectal  bleeding  are  present,  also 
with  guarding  and  a palpable  mass  and  no  in- 
tussusception is  found  at  operation.^’^®'^^  Simi- 
larly, gangrenous  intussusception  can  be  found 
in  the  absence  of  a palpable  mass.^’^^'^® 

In  our  first  case,  colicky  abdominal  pain, 
vomiting  and  fresh  blood  in  stool  were  present 
and  although  no  mass  was  palpable  intussuscep- 
tion was  found  at  operation.  In  our  second  case, 
abdominal  pain,  vomiting,  and  a palpable  mass 
were  present  and  intussusception  was  found  at 
operation. 

If  an  early  diagnosis  cannot  be  established 
and  operation  is  delayed,  the  possibility  of  in- 
testinal gangrene,  perforation,^’^!  and  peritoni- 
tis with  fatal  outcome  may  supervene.  This  is 
confirmed  by  the  literature  (see  Table  1), 


which  shows  that  of  24  cases  operated  on,  the 
diagnosis  was  made  so  late  in  16  that  a resection 
had  to  be  performed.  The  early  practice  of  not 
operating  unless  a tumor  mass  is  palpable  has 
been  completely  discredited  by  the  cummula- 
tive  data  which  definitely  advocates  immediate 
surgical  intervention  when  there  is  a suspicion 
of  intussusception. 

Flat  films,  although  not  conclusive,  are  very 
valuable  aids  in  differentiating  between  the  two 
possible  diagnoses  of  anaphylactoid  purpura 
and  intussusception.  Whenever  an  intestinal 
obstruction  is  present  immediate  operation  is 
always  indicated.  This  was  shown  in  our  first 
case.  A barium  enema  in  addition  to  the  flat  film 
may  be  diagnostic  and  even  therapeutic.  The 
barium  enema  has  proven  effective  in  reducing 
ileocolic,  ileo-ileocolic  and  colic-colic  intussus- 
ception;23.24  majority  of  the  cases  from 

the  literature  had  ileo-ileal  intussusception 
where  surgery  is  preferable  to  barium  enema. 

Surgery  is  still  indicated  despite  the  risks  in- 
volved in  the  presence  of  purpura.  It  behooves 
the  physician  to  use  roentgenologic  examination 
of  the  abdomen  when  the  symptoms  of  abdom- 
inal pain,  vomiting  and  purpura  are  present 
with  or  without  a palpable  mass. 
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Feeding  Demonstration  Project 
Utilizing  Su  rvival  Biscuits 


Edward  A.  Piszczek,  M.D.,  Frederick 

Plotke,  M.D.,  M.P.H.,  and  Herbert  J.  Neu- 
MAYER,  M.A.,  Chicago 


In  The  Event  of  a Nuclear  Explosion,  the 
need  to  spend  an  extended  period  of  time  in  a 
fallout  shelter  will  be  inescapable.  Danger  of 
radiation  exposure  and  restricted  quarters  make 
the  formulation  of  basic  survival  diets  neces- 
sary. These  diets  must  be  palatable  and  must 
have  a long  shelf-life,  in  addition  to  providing 
minimum  daily  caloric  and  fluid  requirements. 

A demonstration  project  was  undertaken  to 
evaluate  the  acceptability  of  a recently  formu- 
lated survival  biscuit^*  by  volunteers  and  the 
effects  of  this  dietary  regime  on  these  volunteers 
over  a period  of  two  weeks.  The  survival  bis- 
cuit is  composed  of  wheat  flour,  cane  sugar, 
salt,  leavening,  corn  flour,  corn  sugar,  cotton- 
seed oil  shortening,  soya  flour,  butylated  hy- 
droxyanisole,  propyl  gallate,  citric  acid  in 
propylene  glycol,  and  added  vitamin  it 
contains  7.8%  protein,  8.3%  fat,  80%  carbohy- 
drate, and  1.0%  sodium  chloride.  The  vitamin 
and  mineral  assay  per  66  biscuits  (approxi- 
mately 2,000  calories)  is: 

Thiamin  1.0  mg. 

Riboflavin  0.5  mg. 

Niacin  4.0  mg. 

Sodium  Chloride  4.5  gm. 

Calcium  150  mg. 

Phosphorus  450  mg. 

Magnesium  13.5  mg. 


From  the  Illinois  Department  of  Mental  Health 
and  Stritch  School  of  Medicine,  Loyola  University, 
Chicago,  Illinois. 

^Supplied  by  the  National  Biscuit  Company. 


General  Procedure 

Volunteer  prisoners  from  the  Stateville  Peni- 
tentiary, Joliet,  Illinois,  who  were  honor-bound 
to  abide  by  the  dietary  restrictions,  were  used 
in  this  project.  Each  prisoner  was  provided 
daily  with  66  biscuits  and  2 quarts  of  water 
flavored  with  orange  crystals  or  in  the  form 
of  instant  coffee.  The  fluids  provided  are  suf- 
ficient to  meet  minimum  physiological  needs 
with  a safety  margin  of  one  quart. ^ 

Of  the  47  prisoners  who  volunteered  to  par- 
ticipate in  this  project,  36  completed  the  study. 
Of  these  36,  one  was  19  years  old,  16  were 
20-29,  14  were  30-39,  4 were  40-49,  and  one 
was  50.  Eleven  men  did  not  complete  the  two- 
week  period  on  a survival  diet.  Of  these  eleven, 
four  dropped  out  after  the  second  day,  two 
after  the  third  day  and  three  after  the  fourth 
day.  The  remaining  two  were  lost  to  the  study 
because  of  transfer  or  illness  (common  cold). 
Of  those  who  dropped  out,  three  were  20-29 
years  old  and  two  each  were  in  30-39,  40-49, 
and  50-59  year  age  groups. 

Results 

During  the  initial  period  complaints  such  as 
headaches  and  feelings  of  hunger  pangs,  normal 
reactions  to  any  food  reduction  regimen,  were 
noted  in  almost  all  of  the  volunteers.  It  was 
during  this  period  that  the  dropouts  occurred. 
The  fluid  provided  the  volunteers  was  ap- 
parently sufficient  as  indicated  on  their  daily 
reports.  Only  one  complained  of  having  too 
little  to  drink.  The  orange  drink  which  con- 
taiiK'd  corn  sugar,  citric  acid,  tricalcium  phos- 
phate, saccharine  and  vitamin  C was  rejected 
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after  two  days  in  favor  of  instant  coffee  or 
plain  water. 

The  volunteers  complained  of  the  hardness 
of  the  biscuits,  which  they  said  caused  sore 
mouth  and  tooth  trouble.  These  difficulties 
were  overcome  by  soaking  or  dunking  the 
biscuits  in  liquid.  The  diet  was  deemed  filling 
by  all  except  one  man,  who  stated  that  he 
could  eat  more  biscuits.  The  palatability  of  the 
biscuits  decreased  over  the  feeding  period. 
Only  five  men  considered  them  still  good  after 
two  weeks,  while  to  the  rest  they  had  become 
distasteful. 

Weight  loss  under  this  regimen  over  two 
weeks  ranged  from  2 to  10.75  pounds  with  an 
average  loss  of  6.4  pounds.  This  variance  may 
be  due  to  different  degrees  of  dehydration  and 
differences  in  age  or  body  size. 

This  diet  is  evidently  constipating,  since  only 
three  of  the  36  participants  had  daily  bowel 
movements.  Nine  of  them  did  not  have  bowel 
movements  for  as  long  as  five  consecutive  days. 

Conclusions 

1.  The  specially-prepared  survival  biscuits 
tested  and  rations  of  two  quarts  of  water  per 
day  can  sustain  a person  under  survival  condi- 


tions for  a two-week  period  without  any  visible 
harm  to  his  health. 

2.  The  survival  biscuits  used  in  this  study 
were  hard  to  consume  without  dunking.  If  they 
could  be  softened  to  graham  cracker  consistency 
and  flavored  with  a greater  variety,  their  ac- 
ceptability would  be  enhanced. 

3.  A variety  of  drink  choices  might  make  the 
consumption  of  the  survival  food  more  pleasant. 

4.  The  constipating  effect  of  the  biscuits 
might  be  considered  a distinct  advantage  to 
counteract  the  nervous  or  bacterial  diarrheas 
one  can  presume  will  occur  under  actual  con- 
ditions of  sheltered  life. 

Summary 

A study  of  the  effect  of  a survival  diet  was 
conducted  on  a group  of  36  volunteers.  This 
diet  was  adequate  and  few  ill  effects  were 
noted.  Most  volunteer  complaints  centered 
around  the  palatability  of  the  hard  biscuits  and 
the  liquid  vehicle.  Thirty-three  of  the  36  volun- 
teers became  constipated  to  varying  degrees 
and  all  suffered  some  weight  loss. 

REFERENCES 

I.  Browe,  John  H.:  Modem  Drugs  809-810,  (Nov.),  1961. 

The  authors  wish  to  express  their  gratitude  to  Warden  Frank 

J.  Pate  of  Statesville  Penitentiary,  Joliet,  for  his  generous  coop- 
eration and  help  during  the  course  of  this  study. 


Early  Treatment  of  Primary  TB 

A positive  tuberculin  reaction  in  any  child 
under  four  years  of  age,  whether  of  “recent” 
origin  or  not,  is  an  indication  for  antimicrobial 
therapy.  In  children  over  four  years  of  age, 
when  the  date  of  conversion  of  the  tuberculin 
reaction  is  unknown  and  there  is  no  other  evi- 
dence of  tuberculosis,  antimicrobial  therapy  is 
presently  not  considered  mandatory;  the  treat- 
ment in  such  cases  must  be  on  a discretionary 
basis,  with  careful  consideration  given  to  per- 
sonal and  family  factors,  as  well  as  to  the  mag- 
nitude of  the  tuberculin  reaction  before  a de- 
cision to  administer  antimicrobial  therapy.  It  is 
thought  that  the  larger  the  initial  tuberculin  re- 
action, the  greater  the  risk  that  active  tuber- 


culous disease  will  develop. 

Next,  one  must  consider  the  management  of 
the  child  over  four  years  of  age  with  a known, 
recent  appearance  of  a positive  tuberculin  re- 
action — that  is,  a child  whose  tuberculin  re- 
action was  negative  last  month,  or  at  most,  12 
months  ago,  and  is  now  positive.  Should  one 
treat  such  a child?  Before  concluding  that  a 
recent  tuberculin  conversion  is  an  indication 
for  antimicrobial  therapy,  one  must  determine 
the  risk  without  antimicrobial  therapy;  the  in- 
fluence of  therapy  on  this  risk;  and  the  unto- 
ward effects  of  the  therapy  itself.  Charles  V. 
Pnjles,  M.D.  Treatment  of  the  Child  icith  Re- 
cent CAnwersion  of  the  Tuberculin  Test  to 
Positive.  The  New  Pbi^land  J.  Med.  May  24, 
1962. 
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The  Price  of  Tranquility 

Many  German  women  have  paid  heavily  for 
tranquility  during  the  past  four  years.  Phoeo- 
melia,  ordinarily  a rare  congenital  malforma- 
tion, began  to  appear  in  Germany  in  epidemic 
proportions  during  1960  and  1961.  The  finger 
of  suspicion  pointed  to  a new  drug  (Thalido- 
mide) that  had  become  Germany’s  most  popu- 
lar sleeping  tablet  and  tranquilizer.  Subsequent 
studies  showed  that  at  least  eight  out  of  ten 
of  the  mothers  of  affected  babies  had  taken  the 
drug  during  pregnancy.  It  was  obtainable  with- 
out prescription  until  its  relationship  to  phoco- 
melia  was  suspected.  It  was  withdrawn  from 
the  market  first  in  Germany,  and  then  in  Eng- 
land, Australia,  and  Ganada.  Thalidomide  was 
not  used  in  the  United  States  because  the  FDA 
doubted  its  safety  resulting  from  reports  of 
polyneuritis  and  adverse  effects  during  preg- 
nancy. 

It  has  been  estimated  that  by  August  there 
will  be  3,500  babies  born  in  Germany  with 
phocomelia  and  several  hundred  born  in  the 
other  countries  mentioned.  The  serious  aspect 
centers  about  the  type  of  malformation  which  in 
its  severe  form  is  enough  to  make  the  most 
hardened  physician  wince.  These  boys  and 
girls  come  into  the  world  with  small  arms  and 
l(.*gs.  In  tlie  severe  cases  the  appendages  are 
hinctionl(!ss  nubbins.  Some  have  no  external 
ears  and  malformation  of  the  gastrointestinal 
organs  are  not(Kl. 

.\ew  drugs  always  present  problems  but  the 
pregnant  woman  should  be  extremely  cautious 


about  the  use  of  any  new  substance  regardless 
of  its  apparent  harmlessness.  This  is  particularly 
true  of  products  taken  to  relieve  conditions  of 
little  concern.  Many  women  took  Thalidomide 
before  they  knew  they  were  pregnant  at  a time 
when  it  is  likely  to  do  the  greatest  harm  to  the 
rapidly  growing  fetus. 

Drug  Addiction  Among  Physicians 

An  extensive  review  on  the  professional 
hazards  of  narcotics  was  published  recently  by 
Lundy  and  MeQuillen.i  It  is  estimated  that  one 
out  of  every  100  physicians  in  the  U.S.  has  been 
or  is  addicted  to  narcotics  in  contrast  to  one 
in  3,000  among  the  general  population.  In  other 
words  it  is  30  times  more  prevalent  among  phy- 
sicians than  la\Tnen.  This  is  not  a pleasant 
thought  but  understandable  considering  our 
constant  exposure  to  drugs  and  the  nature  of 
our  work.  Physicians  are  aware  of  the  sedative 
action  of  drugs  that  are  readily  available  to 
them. 

What  drives  the  physician  to  take  that  first 
shot?  Some  seek  relief  for  irregular  hours  and 
loss  of  sleep.  Others  suffer  from  recurring  attacks 
of  pain  caused  by  chronic  diseases  such  as 
arthritis  or  kidney  stones.  They  do  not  wish 
to  bother  a colleague  during  the  night  and  ad- 
minister the  narcotic  to  themselves.  A third 
group  includes  physicians  who  are  heavy 
drinkers,  or  alcoholics.  They  need  a drug  to 
allay  the  distress  of  a hangover  or  to  stop  the 
jitters.  Demerol  is  used  frequently  because  it 
is  more  readily  available  and  there  is  less  stigma 
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to  its  usage.  Furthermore,  it  is  believed  to  be 
less  toxic  and  the  signs  of  addiction  and  of 
withdrawal  are  less  evident. 

Lundy  and  McQuillen  quote  Pescor  as  saying 
that  there  are  17  ways  in  which  the  physician 
addict  differs  from  other  addicts:  1)  “The  av- 
erage age  of  the  physician  addict  is  52  in  con- 
trast to  39  for  the  ordinary  addict;  2)  He  is  a 
voluntary  patient  rather  than  a prisoner;  3) 
He  began  using  drugs  at  the  age  of  39  instead 
of  27;  4)  He  began  using  drugs  for  the  relief 
of  a painful  or  distressing  physical  condition  in 
contrast  to  simple  curiosity  and  association;  5) 
He  confined  himself  to  the  use  of  morphine 
instead  of  using  many  narcotic  drugs;  6)  He 
has  been  an  addict  for  13  years  in  contrast  to 
10  years;  7)  He  has  made  at  least  three  attempts 
at  voluntary  cure  while  the  ordinary  addict  has 
made  none;  8)  He  remained  abstinent  for  32 
months  after  his  most  successful  treatment,  in 
contrast  to  24  months  for  the  ordinary  addict; 
9)  He  relapsed  for  medical  reasons  or  through 
alcoholism  instead  of  through  association  with 
other  addicts;  10)  The  physician  addict  was 
arrested  for  the  first  time  at  the  average  age 
of  45,  the  ordinary  addict  at  the  average  age 
of  28;  11)  His  parents  were  in  comfortable  cir- 
cumstances in  contrast  to  marginal;  12 ) He  has 
a college  education,  whereas  the  ordinary 
addict  has  an  eighth-grade  education;  13)  He 
comes  from  a small  city  or  rural  section  rather 
than  a large  metropolitan  area;  14 ) He  was  able 
to  sufficiently  support  himself  and  his  habit  in 
contrast  to  the  average  addict  who  had  to 
supplement  his  income  through  illegal  methods; 
15 ) He  is  happily  married  and  has  two  children, 
whereas  the  ordinary  addict  is  divorced  and 
has  no  children;  16)  He  has  a mental  age  of 
16  years,  the  ordinary  addict  has  a mental  age 
of  13  years  8 months;  17)  Upon  release  he  has 
his  practice  to  look  forward  to  while  the  ordi- 
nary addict  has  no  prospect  of  employment.” 

Follow  up  studies  show  that  50  per  cent  of 
physicians  who  have  been  out  of  the  institution 
for  six  months  or  longer  were  still  not  using 
drugs  and  27  per  cent  had  relapsed. 

The  authors  quote  Gilbert  H.  Marquardt  on 
the  best  suggestion  for  prevention:  “I  have  for 
many  years  forbidden  the  use  of  narcotics  on 
any  of  the  medical  or  paramedical  personnel 
admitted  to  my  service. 

“1  am  sure  that  the  many  frustrations  and 


severe  fatigue  episodes  associated  with  medical 
practice  account  for  the  frequency  of  addiction 
in  these  people.” 
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Oral  Contraceptives 

The  oral  contraceptives  continue  on  their 
controversial  way  despite  the  fact  that  there 
are  few  serious  side-reactions  and  they  are  al- 
most 100  per  cent  effective.  Most  of  the  objec- 
tions are  in  the  realm  of  conjecture  and  center 
about  its  use  over  a long  period  of  time.  Will 
it  affect  future  fertility?.  Will  it  injure  the 
uterus,  ovary,  pituitary,  or  adrenal  glands?  Is 
it  carcinogenic?  To  date  there  is  no  evidence  to 
support  these  potential  hazards. 

Several  mass  studies  have  been  conducted 
during  the  past  six  years  and  the  failures  can 
be  attributed  to  misunderstanding  or  forgetful- 
ness on  the  part  of  the  patient.  Side-effects 
have  been  encountered.  Thirteen  cases  of 
thrombophlebitis  of  the  pelvic  organs  or  lower 
extremities  (with  three  deaths  from  pulmonary 
embolism)  have  been  reported.  These  could 
be  coincidental  considering  the  number  of 
women  using  this  t>qie  of  prophylaxis.  Some 
women  develop  nausea  and  vomiting  as  an 
immediate  side-reaction.  This  side-effect  usually 
disappears  with  continued  use  of  the  drug, 
especially  when  taken  after  the  evening  meal 
or  along  with  an  antacid.  One  in  four  cannot 
tolerate  the  steroid. 

Menstrual  irregularities  may  confuse  the  pa- 
tient but  they  need  not  do  so  if  she  follows 
instructions  to  the  letter.  An  occasional  mas- 
culinization  of  female  infants  has  been  reported 
but  in  these  cases  the  contraceptive  has  been 
used  to  prevent  abortion. 

Some  oral  contraceptives  are  a combination 
of  progestin  and  estrogen.  Eiunid  (Searle) 
is  the  original  product  and  represents  a mixture 
of  5 mg.  norethynodrel  and  0.075  mg.  ethinyl- 
estradiol  3-methyl  ether.  Other  products  and 
modifications  also  are  available  or  in  the  offing. 
They  are  used  for  20  da\’s  in  each  menstrual 
cycle.  Subsequent  fertility  has  not  been  im- 
paired in  that  100  births  ha\'e  been  reported 
among  previous  users  of  Eno\  id. 
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SENATE  VOTE 
ON  MEDICARE 


For  the  Motion  to  Table  (52) 

DEMOCRATS  — Byrd  (Vo.),  Eastland  (Miss.),  Ellender 
(La.),  Ervin  (N.C.),  Fulbright  (Ark.),  Hayden  (Ariz.),  Hill 
(Ala.),  Holland  (Fla.),  Jordan  (N.C.),  Kerr  (Okla.),  Long 
(La.),  McClellan  (Ark.),  Monroney  (Okla.),  Randolph 
(W.  Va.),  Robertson  (Va.),  Russell  (Ga.),  Smothers  (Fla.), 
Sparkman  (Ala.),  Stennis  (Miss.),  Talmadge  (Ga.),  Thur- 
mond (S.C. ) . 

REPUBLICANS  — Aiken  (Vt.),  Allott  (Colo.),  Beall 
(Md.),  Bennett  (Utah),  Boggs,  (Del.),  Bottom  (S.D.),  Bush 
(Conn.),  Butler  (Md.),  Capehart  (Ind.),  Carlson  (Kas.), 
Cotton  (N.H.),  Curtis  (Neb.),  Dirksen  (III.),  Dworshak 
(Idaho),  Fong  (Hawaii),  Goldwater  (Ariz.),  Hickenlooper 
(la.),  Hruska  (Neb.),  Miller  (la.),  Morton  (Ky.),  Mundt 
(S.D. ),  Murphy  (N.H.),  Pearson  (Kas.),  Prouty  (Vt.), 
Saitonstall  (Mass.),  Scott  (Pa.),  Mrs.  Smith  (Me.),  Tower 
(Tex.),  Wiley  (Wis.),  Williams  (Del.),  Young  (N.D.). 

Against  Tabling  (48) 

DEMOCRATS  — Anderson  (N.M.),  Bartlett  (Alaska), 
Bible  (Nev.),  Burdick  (N.D.),  Byrd  (W.  Va.),  Cannon 
(Nev.),  Carroll  (Colo.),  Chavez  (N.M.),  Church  (Idaho), 
Clark  (Pa.),  Dodd  (Conn.),  Douglas  (III.),  Engle  (Cal.), 
Gore  (Tenn.),  Gruening  (Alaska),  Hart  (Mich.),  Hartke 
(Ind.),  Hickey  (Wyo.),  Humphrey  (Minn.),  Jackson 
(Wash.),  Johnston  (S.C.),  Kefauver  (Tenn.),  Lausche 
(Ohio),  Long  (Mo.),  Long  (Hawaii),  Magnuson  (Wash.), 
Mansfield  (Mont.),  McCarthy  (Minn.),  McGee  (Wyo.), 
McNamara  (Mich.),  Metcalf  (Mont.),  Morse  (Ore.),  Moss 
(Utah),  Muskie  (Me.),  Mrs.  Neuberger  (Ore.),  Pastore 
(R.I.),  Pell  (R.I.),  Proxmire  (Wis.),  Smith  (Mass.),  Sy- 
mington (Mo. ),  Williams  ( N.J. ),  Yarborough  (Tex.),  Young 
(Ohio. ) . 

REPUBLICANS  — Case  (N.J.),  Cooper  (Ky.),  Javits 
(N.Y.),  Keating  (N.Y.),  Kuchel  (Cal.). 
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GRAVIDA  3 

■■  a\  1 1 st^ortion 
I threatens,  habitually... 


SUPPLY:  Vials  of  5 cc.,  each  cc.  supplying 250  mg.  hydroxy- 
progesterone  caproate.  Vials  of  2 and  10  cc.,  each  cc.  sup- 
plying 125  mg.  hydroxyprogesterone  caproate. 

Forfull  information,  see  your  Squibb  Product  Reference  or 
Product  Brief. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


•QUIB8  OlViaiON 


lin 


Delalutin®  is  a Squibb  trademark 
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Profusion  of  Confusion 

We  receive  an  a\'erage  of  five  to  eight  news 
releases  a day  from  medical  societies,  universi- 
ties, hospitals,  foundations,  fund-raising  groups, 
pharmaceutical  companies,  government  pub- 
lishers, and  from  individuals,  including  a few 
physicians.  These  releases  are  used  mainly  for 
promotional  purposes  and  to  keep  the  news 
media  informed  about  incidents  that  might 
be  of  interest  to  the  public. 

Confusion  occurs  when  competing  groups 
send  in  releases  on  divergent  ideas  and  opin- 
ions. The  controversy  between  the  tobacco  in- 
dustry and  the  Cancer  Society  is  perhaps  the 
best  example.  The  cholesterol  controversy  is 
almost  as  bad.  Last  month  we  received  the 
following  release;  “Only  one  product — soybean 
oil — could  possibly  satisfy  the  demands  that 
a health-conscious  world  hungry  for  poly- 
unsaturated fats  is  likely  to  make  if  and  when 
medical  science  established  a link  between 
blood  cholesterol  and  heart  disease.”  A week 
later  we  read  “Drugs  to  replace  diet  as  choles- 
terol treatment,  researchers  predict.” 

It  is  obvious  what  happens  when  the  dairy 
industry  or  the  manufacturers  of  corn  or  saf- 
flower oil  read  these  announcements.  The  PR 
departments  are  called  to  prepare  new  and 
different  releases  to  add  to  the  confusion. 

Meanwhile  we  find  in  a release  from  the 
that  the  Council  on  Foods  and  Nutrition 
opposes  the  sale  and  distribution  of  candy  and 
soft  drinks  in  school  lunchrooms.  The  American 
Dental  Association  also  comes  out  with  the 
suggestion  that  the  government  put  a sales  tax 
on  sweets  to  finance  dental  research.  And  not 
to  be  outdone  the  Candy,  Chocolate  and  Con- 
fectionary Institute  sent  out  a relsease  telling 


of  their  research  with  truck  drivers.  They  are 
tr\’ing  to  determine  the  effectiveness  of  candy 
in  combating  driver  fatigue,  a recognized  major 
cause  of  road  accidents.  This  makes  sense  in 
that  the  truck  drivers  will  be  encouraged  to 
take  candy  from  the  kids  as  a substitute  for 
amphetamine.  If  it  works  we  can  expect  a new 
set  of  releases  promoting  the  use  of  ampheta- 
mine for  sometliing  else  in  order  to  make  up 
for  the  loss  of  sales  along  the  highway.  Many 
pharmaceutical  companies  are  going  into  the 
veterinary  field  and  they  might  find  new  uses 
for  the  amphetamines,  such  as  keeping  watch 
dogs  awake. 

Ames  Company  had  something  to  say  about 
sweets  in  the  other  end  of  the  line.  They  re- 
ported the  results  of  an  English  diabetic  detec- 
tion drive  that  appeared  in  the  British  Medical 
Journal.  A postal  survey  of  5,843  persons  dis- 
closed 192  cases  of  glycosuria.  Further  testing 
revealed  38  known  and  35  newly  discovered 
cases  of  diabetes.  Ames  was  interested  in  this 
report  because  Clinistix  was  used  in  making  the 
test. 

Some  news  releases  bring  good  news.  Pfizer 
recently  announced  a reduction  in  the  price  of 
Terramycin  and  other  broad  spectrum  anti- 
biotics. Metropolitan  Life  sent  us  a release 
stating  that  the  average  life  for  America’s  wage 
earners  and  their  families  reached  an  all-time 
high  to  70.8  years  in  1961.  This  is  the  seventh 
year  in  succession  in  which  the  expectation  of 
life  at  birth  has  been  at  least  the  Biblical  three 
score  and  ten.  The  American  College  of  Radi- 
ology found  also  that  the  amount  of  radiation 
to  the  reproductive  organs  of  Americans  from 
medical  uses  of  x-rays  was  a third  to  a sixth 
less  tlum  earlier  estimates. 
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PHARAfACEUTICALS 


Alphadrol,  Upjohn’s  new  steroid,  was  re- 
ported to  have  given  few  side  eflFects  when 
administered  to  allergic  patients.  Sterling  Win- 
throp’s  new  hormone  was  reported  in  a release 
to  put  weight  on  children  and  elderly  people. 
The  drug  belongs  to  a new  class  of  hormones 
called  heterocyclic  steroids  and  has  almost  no 
masculinizing  effects. 

New  York  City  has  contracted  with  WVeth 
Laboratories  to  maintain  a five  million-dose 
stockpile  of  a new-type  packaged  small  pox 
vaccine.  This  will  be  the  largest  stored  supply 
of  small  pox  vaccine  in  the  nation  and  is  enough 
to  immunize  everyone  in  New  York  City  if  a 
small  pox  epidemic  should  break  out.  Wyeth 
will  be  permitted  to  sell  portions  of  the  stock 
pile  to  other  companies  so  long  as  they  re- 
plenish the  standby  supply  with  fresh  vaccine. 

The  United  States  Patent  Office  issued  a 
certificate  of  trademark  registration  to  Eli  Lilly 
and  Company  on  the  distinctive  parabolic  end 
shape  of  its  dry-filled  capsules  (Pulvules). 
Fewer  than  half  a dozen  trademarks  for  con- 
figuration have  been  granted  and  the  Lilly 
capsule  now  joins  the  Coca  Cola  bottle  and 
its  selected  society. 

A new  brand  of  ultra-fine  griseofulvin  par- 
ticles was  reported  recently.  These  will  be 
available  as  Gristactin  (Ayerst)  and  Fulvicin- 
U/F  (Schering). 

What’s  New 


GENERAL  FILMS,  INC.,  has  a new  polyethylene  slipper  that 
covers  the  entire  foot.  It  is  designed  to  be  worn  by  office 
and  hospital  patients  in  treatment,  therapy  and  examination 
rooms.  They  are  economical  when  purchased  in  bulk  quantity. 


LIFE  SERVICE  RECORD  is  a new  medical  identification  card 
that  is  small  enough  to  fit  in  the  wallet.  It  contains  up  to 
four  pages  of  medical  data,  including  electrocardiogram, 
that  is  reduced  to  microfilm. 

A new  concept  in  post  graduate  medical  edu- 
cation is  produced  by  Loma  Linda  University- 
School  of  Medicine.  It  consists  of  a tape  re- 
eorded  lecture  that  the  physician  hears  and  sees 
in  eolor.  Eaeh  leeture  is  prepared  by  an  autho- 
rity from  a leading  medieal  center.  Eaeh  sound 
film  strip  is  composed  of  60  to  100  pictures  and 
is  used  on  one  of  several  types  of  projectors. 
Details  of  operations  and  procedures  are  easily 
examined  on  the  screen.  For  more  information 
write  Film  Distributors  International,  2223  S. 
Olive  Street,  Los  Angeles  7,  California. 

A toothpaste  formula  named  Thermodent, 
contains  a low  concentration  of  formaldehyde 
which  precipitates  into  an  insulating  film  on 
the  teeth.  This  film  is  said  to  cover  e.xposed 
dentin  and  reduce  sensitivity  brought  on  by 
hot  foods,  acid  fruits,  iced  beverages  and  con- 
diments. Painful  sensitive  teeth  are  common  in 
people  with  gum  recession,  tooth  erosion,  abra- 
sion and  other  forms  of  periodontal  deteriora- 
tion. The  material  is  applied  with  a soft  nylon 
toothbrush. 

According  to  a news  release  from  Bell  Aero- 
systems  Company,  cardiologists  will  find  their 
new  electronic  stethoscope  of  exceptional  value 
in  detecting  and  studying  abnormal  heart 
sounds.  The  highly  versatile  instrument  enables 
physicians  for  the  first  time  to  eliminate  b\’ 
advance  electronic  techniques  all  unwanted 
portions  of  the  heartbeat  cycle  and  bring  into 
focus  only  the  heart  sounds  they'  want  to  hear. 
This  is  welcome  news  to  some,  but  your  editor 
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lias  all  he  can  do  to  understand  what  he  hears 
\\'ith  an  ordinary  stethoscope.  In  his  cardiac 
hayday  there  ^^•ere  electric  stethoscopes  but  we 
ne\'er  knew  the  significance  of  murmurs  that 
had  to  be  magnified  to  be  heard.  Furthermore 
it  was  not  the  unw^anted  portions  of  the  heart 
beat  cycle  that  distorted  the  sound;  it  was  the 
breath  sounds,  rumblings  from  the  abdomen 
and  noise  that  originated  in  the  chest  wall. 

A six  pound  colorimeter,  capable  of  trace 
analysis  down  to  one  part  per  billion,  was  an- 
nounced recently  by  Technician  Controls,  Inc. 

Sno-Co  is  the  new  liquid  deodorant  for  pre- 
N'enting  organic  odors.  According  to  the  Snow- 
den Chemical  Co.  it  is  especially  designed  to 
eliminate  the  age  old  hospital  problem  asso- 
ciated with  bed  pans,  bathrooms,  drainage  and 
carcinoma  odors. 

Where  There’s  Smoke 

The  following  item  in  Medical  News  is  worth 
noting.  “When  cigarette  smoke  is  inhaled  and 
held  in  the  lungs  for  half  a minute,  better  than 
95  per  cent  of  the  smoke  particles  are  retained 
in  the  respiratory  tract,  according  to  a study 
conducted  at  the  Batelle  Memorial  Institute, 
Columbus,  Ohio.” 

W’hy  Children  Poison  Themselves 

It  is  little  wonder,  according  to  the  American 
Medical  Association,  that  600,000  children  man- 
age to  poison  themselves  each  year.  There  are 
250,000  products  for  use  in  the  home  which 
contain  one  form  of  poison  or  another.  It  is  an 
inborn  curiosity  rather  than  taste  that  leads  the 
child  to  sample  anything  and  everything. 

Plaudits  for  Fluoridation 

According  to  Frederick  J,  Stare,  chairman  of 
the  department  of  nutrition  at  Harvard  School 
of  Public  Health,  lluoridation  is  one  of  the  truly 
great  advances  of  this  generation.  “Any  time 
one  can  reduce  the  incidence  of  a disease  by 
50  per  cent  or  more,  by  a procedure  that  is 
completely  safe  for  everyone,  regardless  of  age, 
sex  or  state  of  h(‘alth,  and  at  a cost  averaging 
only  ten  cents  a person  jier  year  — this  is  a great 
contribution  and  a bargain  as  well.” 


Blue  Cross — Centenarians  and  Criticisms 

At  the  present  time  there  are  at  least  22 
members  of  Blue  Cross  who  are  100  years  of 
age  or  older.  The  oldest  member  is  from  Con- 
necticut and  was  105  this  February  7.  He  has 
been  a Blue  Cross  subscriber  for  the  past  two 
years.  There  is  also  a married  couple  from 
Tulsa.  Both  are  102  years  old.  There  are  seven 
103  year  olds,  six  are  101  and  five  are  102. 

The  Life  Insurance  Association  of  America 
was  critical  of  the  present  Blue  Cross  full  cost 
reimbursement  formulas.  A spokesman  said 
hospitals  lose  money  under  the  full  cost  prin- 
ciple because  of  the  way  this  cost  is  ordinarily 
defined  in  total  and  because  of  the  way  the 
total  is  divided  up.  The  most  important  item 
is  the  loss  almost  every  non-profit  hospital  has 
on  charity  patients  and  on  welfare  patients 
whose  care  is  only  partially  paid  for  by  some 
unit  of  the  government.  Cash-paying  people 
(often  covered  by  indemnity  insurance)  are 
charged  25  per  cent  above  actual  cost  to  make 
up  a 50  per  cent  deficit  in  indigents. 

This  is  a major  problem  in  many  hospitals, 
especially  in  Chicago,  where  private  institutions 
are  not  always  reimbursed  for  the  care  of  the 
indigent.  It  is  obvious  also  why  the  Life  In- 
surance Association  is  complaining.  They  want 
Blue  Cross  subscription  to  absorb  some  of  their 
cost.  It  is  their  opinion  that  “the  present  Blue 
Cross  system  is  unfair  to  hospitals  and  that  the 
voluntary  insurance  movement  cannot  long 
remain  financially  stable  with  such  built-in 
discrimination.” 


Bigger  ’n  Better 

A recent  survey  disclosed  a tremendous 
growth  in  practical  nursing.  In  1950  there  were 
150  approved  schools  and  662  in  1960.  The 
number  of  licensed  practical  nurses  has  in- 
creased from  64,831  in  1950  to  245,000  in  1960. 
The  field  now  attracts  students  both  younger 
and  better  educated  than  it  did  formerly.  Three- 
fourths  of  the  practical  nursing  programs  op- 
erating in  I960  were  under  the  control  of  edu- 
cational institutions  or  agencies,  usually  state 
or  local  boards  of  education  as  part  of  the 
public  vocational  education  programs. 
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asthma  attack  averted 

...  in  minutes 


patient  protected 

. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital.  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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At  The  Keeley  Institute  your  patients 
are  assured  of  receiving: 

the  most  modern,  coordinated,  comprehensive,  rehabilitative 
regimen 

in  addition  to  medical,  nutritional  and  physiotherapeutic  treatment, 
we  also  offer  psychiatric  diagnosis  and  psychotherapy 

full  cooperation  throughout  with  the  referring  physician 

surprisingly  low  cost— to  cover  all  medical  care,  medicines, 
laboratory  work,  room  and  excellent  cuisine 

You  can  obtain  more  detailed  information  by  writing  us  direct. 

We  welcome  your  referrals 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 


Member  American  Hospital  Association 
Member  Illinois  Hospital  Association 

Licensed  by  the  Department  of  Public  Health, 
State  of  Illinois 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  up  the  mood,  brings  down  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  and  calms  anxiety 


Tranquilizers 
reduce  anxiety 


Dosage:  Usual  starting  dose  is  1 toblet  q i.d. 
When  necessary,  this  may  be  increased 
gradually  up  to  3 tablets  q.i.d  With  estab- 
lishment of  relief,  the  dose  may  be  reduced 
gradually  to  maintenance  levels. 

Composition:  1 mg.  2-diethylamlnoethy ! ben 
zilate  hydrochloride  (benactyzine  HCl;  and 
400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light  pin-.  , .orei- 
tablets. 

Write  lor  literature  end  samples. 

‘Deprol* 

a \v\i,i,.\(’K  I. \riOi;.\Ti'KiKs 
( ' rnnbiui/,  J. 


CD 


Fibre-free 

HYPOALLERGENIC 

formula 

(f)  Provides  balanced  nutritional  values. 

(^An  excellent  formula  for  regular 
infant  feeding. 

(§)An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


cmd  SfLvnja&i 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • M T.  VERNON,  OHIO 


' V' 
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moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients" 

Prescribe  antivert,  a leading  anti-vertigo  product,  for  prompt  relief  of  vertigo,  Meniere's 
syndrome  and  allied  disorders.  Side  reactions,  usually  only  flushing  and  tingling,  are  short- 
lived and  considered  coincidental  to  the  vasodilation  produced  by  nicotinic  acid.  As  with  all 
vasodilators,  antivert  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Dosage:  One  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  three  times  daily,  before  each 
meal.  Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic 
acid  50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg. 
and  nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request. 
*Scal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


New  York,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


And  for  your  aging  patients  — 
NEOBON®  Capsules 
five-factor  geriatric  supplement 


for  information  contact: 
Milton  A.  Dushkin,  M.D. 

MEDICAL  DIRECTOR 


On  its  doorstep,  the  restful  vista  of 

Lake  Michigan  and  cool,  bracing 

breezes. 


North 

Shore 

Nospifal 


Fully  accredited 


A BLUE  CROSS 
MEMBER  HOSPITAL 
for  psychiatric 
treatment  and  research 


225  Sheridan  Rd. 
WINNETKA,  ILLINOIS 
Hlllcrest  6-0211 
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When  arthritis  afflicts  the  elderly,  it  often  poses 
a critical  problem  in  the  choice  of  an  effective 
antiarthritic  that  will  not  aggravate  other  com- 
TTion  geriatric  conditions  . . . such  as  osteoporo- 
sis, hypertension,  edema,  hyperglycemia,  peptic 
ulcer,  renal,  cardiac  or  hepatic  damage,  latent 
chronic  Infection,  or  emotional  instability. 

Pabatate-SF,  the  geriatric  antiarthritic, 

is  specially  indicated  for  such  patients. 

As  Ford  and  Blanchard  have  reported,'  Pabalate* 
SF  has  “a  pronounced  antirheumatic  effect  in 
the  majority  of  patients  with  degenerative  joint 
diseases.’'  It  produces  "a  more  uniformly  sus- 
tained [salicylate  blood]  level  for  prolonged  anal- 
gesia and,  therefore,  is  superior  to  aspirin  in  the 
treatment  of  chronic  rheumatic  disorders  '' 


1 Pord.  R.  A.  9<-G  Bifnchard^K'  JoUrna--:  ar 

Formula;  In  each  persian-rose-  ertterTq-cqatec  tabset; 
potassium  salicylate  0.3  Gm.,  potasstiim  pa\c  'C- 
benzoate  0.3  Gm.,  ascorbic  acid  50'6'i^:  " 

Also  available; 

PABALATE,  when  sodium  salts  are  permissible 
PABALATE-HC.  for  conservative  steroic  therapy. 


Orinase  Case  Historj 


I 


Orfnasd  do&ag* 


Mr.  B.  B.,  a 61-year-old 
stockbroker,  was  put  on  Orinase 
almost  six  years  ago.  On  insulin, 
he  had  been  imperfectly 
controlled,  irritable,  and  “used 
to  get  overly  depressed.” 

On  Orinase,  1 Gm.  per  day, 
control  is  smooth  and  Mr.  B.  is 
again  his  former  lively  self. 

He  regularly  works  at  home 
well  into  the  night,  preparing  for 
the  next  day’s  trading. 


An  active  man,  Mr.  B. 
occasionally  exercises  at  the 
gym.  He  follows  baseball 
with  enthusiasm,  likes  a friendly 
game  of  cards,  and  often  goes 
visiting  the  various  members  of 
his  close-knit  family. 


Mr.  B.,  intensely  involved  in  his 
profession,  describes  his  day 
as  a “continual  crisis.”  Under  the 
stress  of  representing  clients 
in  the  face  of  market  fluctuations 
his  Orinase  needs  also  fluctuate,  j 
Guided  by  his  physician,  < 

Mr.  B.  adjusts  his  dosage  betweer  i 
1 and  2 Gm.  daily. 


Of'fPlOHT  19C2,  TMf  C0M»>ANY 


•iRAOEMARK,  REO.  U.  S.  PAT.  OFF.  — TOLeuTAMlOE,  UPJO 


years  of  control 


The  patient’s  dosage  had  to  be 
increased  in  1960  at  the  death  of 
his  sister  (also  a diabetic). 

For  two  months,  maintenance  of 
control  required  2.5  to  3.5  Gm. 
of  Orinase  a day;  dosage 
then  leveled  off  again  at  1 Gm. 


About  a year  later,  when  Mr.  B.’s 
wife  was  incapacitated  by  an 
eye  ailment,  his  need  for 
Orinase  increased  again.  During 
his  wife’s  convalescence,  he 
was  taking  2.5  Gm.  daily. 


Mr.  B.  is  an  energetic  and 
sociable  man.  His  work  and  his 
philanthropic,  family,  and 
social  obligations  keep  him 
extremely  busy.  On  Orinase,  he 
takes  this  life  in  stride. 


Orinase*  (tolbutamide)  stands  in  a unique  position;  it  alone, 
jmong  oral  antidiabetes  agents,  has  had  five  years  or  more 
)f  day-to-day  routine  clinical  use  in  the  hands  of  thousands 
)f  physicians  throughout  the  country.  Accordingly,  data 
3n  a considerable  number  of  truly  long-term  Orinase- 
reated  patients  are  now  available.  This  series  of  Orinase 
ive-year  case  histories  has  been  prepared  to  illustrate  and 
exemplify  some  aspects  of  actual  experience  in  manage- 


ment. Patient  data,  made  available  to  us  by  physicians,  have 


been  factually  incorporated:  however,  patients’  identities 
have  been  concealed.  Any  inquiries  regarding  this  Orinase 
case  history  series  should  be  addressed  to:  Medical 
Department,  The  Upjohn  Company,  Kalamazoo,  Michigan. 


Orinase  is  supplied  in  bottles  of  50  and  200  tablets. 
Each  tablet  contains:  tolbutamide. . .0.5  Gm. 
Reminder  advertisement.  Please  see  package  insert 
for  detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


mriSPORIN' 

OTIC  DROPS  (sterile) 

the  #l  therapy  for  inflamed,  infected  ears 

Because  it  provides  Polymyxin  B (or  lli(‘  (‘tadicalion  of  Pseudomonas,  ihe 

prime  cause  of  exlerna!  olilis.  ‘Cortisjxn  in’  is  ihe  logical  choice  of  Ireatment 
for  ijillamed.  itifecled  ears.  Pol\  it))xin  B is  ihe  antihiotic  specific  for  Pseu- 
(lomonas  aeruginosa  iidi'clioiis.  and  is.  for  this  |)athogen,  the  standard  of 
effect i\(;m>ss  agaiiist  which  other  anlihaclerials  are  measured. 


l'!a«  li  cc.  coiilaiiis: 

‘ \cro^)inrin' " lirand  l’ol>myxiii  H sulfate 

\c(»rn> ( ill  Sulfate 

(K(|U i\ aleiit  lo  me.  l\e(im\eiu  Base) 

1 1 \ (I  rocnrl  iMiue 

Hottii’s  of  ■')  <■■(■.  n ilh  sinili’  dropix'r. 

lalcraliire  a\ailal)le  nii  re(|ue>l. 


10.000  units 
S me. 


10  me.  (1%) 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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NEWS  oj  the  STATE 


Cook  County 


Wide  World  Photo 


AMERICAN  DOCTOR  IN  ALGIERS  — Dr.  George  LeRoy  of 
Chicago,  right,  chats  with  Algerian  Dr.  Rahal  Abbes  at  Beni 
Messous  Hospital  near  Algiers,  Dr.  LeRoy  is  head  of  the 
American  medical  team  which  arrived  in  Algiers  to  take 
care  of  some  of  the  1,200  patients  in  the  hospitals. 


Mercy  Flight  to  Algiers 


Chicago  Department  of  Medieine,  was  in  charge 
of  the  medical  emergency  team.  He  served  as 
chief  of  medical  service  at  a series  of  Army 
hospitals  in  the  South  Pacific  during  World 
War  II. 

The  following  doctors  were  also  members  of 
the  emergency  team: 

Dr.  CliflFord  W.  Gurney,  Associate  Professor 
and  John  and  Mary  Markle  Foundation  Scholar 
in  the  Department  of  Medieine; 

Dr.  Nels  W.  Strandjord,  Associate  Professor 
in  the  Department  of  Radiology  and  James 
Picker  Foundation  for  Radiological  Research; 

Dr.  John  E.  Kasik,  physician  and  pharma- 
cologist, Assistant  Professor  in  the  Department 
of  Medicine; 

Dr.  Wynn  A.  Sayman,  Assistant  Professor  in 
the  Department  of  Surgery; 

Dr.  Birdwell  Finlayson,  Instructor  in  the 
Urology  Section  of  the  Department  of  Surgery; 

Dr.  Mohamed  R.  Salem,  Senior  Assistant 
Resident  in  anesthesia  in  the  Department  of 
Surgery.  Dr.  Salem,  an  Egyptian,  speaks  Arabic. 

The  MEDICO  project  was  established  at  the 
request  of  the  provisional  Algerian  Government 
because  of  the  sadly  disrupted  medical  services 
during  years  of  eonflict. 

The  medical  team  served  for  one  month.  The 
one-month  program  has  been  cited  as  enabling 
doctors  unable  to  leave  patients  and  research 
for  long  periods  of  time  to  assist  distressed 
areas  and  improve  their  training  in  medical 
problems  in  a new  environment. 


A team  of  seven  doctors  from  the  University 
of  Chicago  were  the  first  emergency  flying 
squad  to  serve  in  a new  overseas  program  de- 
veloped by  MEDICO,  a service  of  CARE. 

The  University  of  Chicago  medical  specialists 
flew  to  Algeria  July  5 to  help  put  into  operation 
the  new  Beni-Massous  Hospital,  a 1,200-bed 
municipal  institution  in  the  city  of  Algiers. 

Dr.  George  V.  LeRoy,  specialist  in  internal 
medicine  and  Professor  in  the  University  of 


Appointments 

Three  major  faculty  appointments  have  been 
announced  by  Dr.  John  J.  Sheinin,  president 
of  the  Chicago  Medical  School.  They  include: 
Dr.  Sidney  Cohen,  chairman  of  the  department 
of  medicine  at  Michael  Reese  Hospital  and 
Medical  Center,  named  professor  of  medicine. 
Dr.  Spyridon  G.  A.  Alivisatos,  professor  of  en- 
zymology  at  the  school,  appointed  director  of 
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a newly  created  research  division  of  enzy- 
mology  and  experimental  hypersensitivity.  Dr. 
Morton  C.  Creditor,  director  of  medical  educa- 
tion at  Michael  Reese  Hospital,  appointed  as- 
sistant dean  and  associate  professor  of  medicine. 

Pediatricians  Elect  President 

Dr.  I.  Pat  Bronstein  was  recently  elected 
president  of  the  Chicago  Pediatric  Society. 

AGS  President  Named 

Dr.  George  H.  Gardiner  has  been  elected 
president  of  the  American  Gynecological  So- 
ciety. Dr.  Gardiner  is  chairman  of  Wesley  Hos- 
pital’s department  of  obstetrics  and  gyne- 
cology. 

Husband-Wife  Researchers 
Awarded  Grants 

A Northwestern  University  husband-and-wife 
pair  of  researchers  has  been  awarded  grants 
from  the  National  Institute  of  Health  that  will 
enable  each  to  conduct  studies  for  the  next  five 
years. 

Two  Career  Research  Development  Awards 
have  been  presented  to  Dr.  David  W.  Cugell, 
associate  professor  of  medicine,  and  to  Dr. 
Christina  Enroth-Cugell,  assistant  professor  of 
physiology.  They  are  engaged  in  separate  re- 
search projects  on  the  university’s  Chicago  and 
Evanston  campuses. 

It  is  believed  that  they  are  the  first  married 
couple  to  receive  such  awards  for  their  individ- 
ual research  projects. 

Dr.  David  Cugell  is  actively  engaged  in  re- 
search into  both  cardiac  and  pulmonary  dis- 
orders. His  wife  has  won  recognition  for  her 
research  in  ophthalmology,  and  particularly  for 
her  studies  of  the  retina. 

Kane  County 

Mass  Immunization  Planned 

'I'he  Kane  (ioimty  Medical  Society  is  planning 
to  sponsor  a mass  polio  immunization  program 
in  tlie  fall.  Each  branch  of  the  Society  is  pre- 
paring distribution  procedures.  The  series  will 


be  in  the  sequence  type  I,  III,  II,  separated  by 
intervals  of  at  least  six  weeks. 

Tazewell  County 

Hopedale  Physicians  Draft  Resolution 

F.  J.  L.  Blasingame,  M.D. 

Resolution  Committee 
American  Medical  Association 

Dear  Dr.  Blasingame: 

Enclosed  find  an  original  and  one  copy  of  a 
Resolution  proposed  by  six  country  doctors,  all 
of  whom  comprise  the  medical  staff  of  a small 
country  hospital  built  without  government  help 
or  tax  money. 

Sincerely, 

Lawrence  J.  Rossi,  M.D. 

Resolution 

M’hereas,  the  president  of  the  United  States, 
members  of  his  cabinet  and  certain  other  highly 
placed  individuals  in  the  present  national  ad- 
ministration have  seen  fit  to  attack  the  American 
Medical  Association,  and 

^VHEREAS,  in  their  attacks  they  have  re- 
peatedly attempted  to  convey  to  the  general 
public  the  fallacy  that  many  members  of  the 
AM  A are  not  in  agreement  with  the  policies 
enunciated  publicly  by  the  duly  appointed  rep- 
resentatives of  the  AMA,  and 

Whereas,  the  AMA  has  been  accused  of 
being  operated  by  a small  group  of  powerful 
men  and  that  the  average  rank  and  file  physi- 
cian has  no  voice  in  the  proceedings  of  the 
AMA  convention,  and 

Mtiereas,  we,  the  undersigned  general  prac- 
titioners, all  engaged  in  practice  in  a rural  area, 
wish  to  point  up  the  utter  absurdity  of  these 
attacks  upon  the  AMA,  and 

WhiEREAS,  we  wish  to  make  known  that  as 
members  of  the  AMA,  we  are  eminently  grateful 
and  extremely  well  pleased  with  the  manner 
in  which  it  has  presented  the  doctor’s  viewpoint 
to  the  public  regarding  recent  health  care  legis- 
lation proposed  by  the  present  national  admin- 
istration, now 

Tiiereeore,  Be  it  Resolved  that  as  country 
doctors,  we  are  not  only  proud  to  be  members 
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General 


of  the  AMA,  we  also  heartily  approve  the  con- 
duct of  its  leaders  and  endorse  without  reser- 
vation its  heroic  eflForts  and  splendid  perform- 
ance in  endeavoring  to  protect  the  public  from 
exploitation  by  irresponsible  politicians;  not 
only  today,  but  as  it  has  done  throughout  its 
entire  111-year  history. 

HOPEDALE,  ILLINOIS 
June  20,  1962 

Adam  Slaw,  M.D. 

Delavan,  Illinois 

Roger  E.  Neumann,  M.D. 

Delavan,  Illinois 

Lembit  Lainvee,  M.D. 

Minier,  Illinois 

Lawrence  J.  Rossi,  M.D. 
Hopedale,  Illinois 

Albert  S.  Maurer,  M.D. 
Hopedale,  Illinois 

Manivald  Harm,  M.D. 
Mackinaw,  Illinois 


Commendation  to  Illinois  Physicians 

The  AMA  has  singled  out  for  commendation 
four  Illinois  doctors  who  have  been  acti\'e  on 
national  committees.  They  include  Dr.  H.  Close 
Plesseltine,  a consultant  to  the  committee  on 
Insurance  and  Prepayment  Plans,  Dr.  E.  W. 
Cannady,  consultant  to  the  Committee  on  Ag- 
ing, Dr.  L.  L.  Fatheree,  consultant  to  the  Com- 
mittee on  Medical  Facilities  and  Dr.  R.  E. 
Montgomery,  Council  Representative  on  the 
Committee  on  Indigent  Care. 

AMA  Fund  Seeks  Contributions 

The  AMA  Education  and  Research  Founda- 
tion Fund  which  is  used  to  guarantee  repay- 
ment of  bank  loans  made  to  medical  students, 
interns  and  residents,  is  seeking  contributions 
from  physicians  to  augment  the  fund.  More 
than  2,300  students  have  been  aided  by  this 
fund. 


Est.  1909 


RESTHAVEN 

This  modernly  equipped  institution  located  in  the  beautiful  Fox  River 
Valley  35  miles  west  of  Chicago,  cooperates  with  physicians  to  the  full- 
est extent. 

It  provides  accommodations  for  100  patients  in  single  and  double 
rooms.  Resthaven  accepts  patients  as  guests,  voluntary,  and  committed 
by  court. 

RESTHAVEN  SANITARIUM,  600  VILLA  ST.,  ELGIN,  ILL. 

Phone;  SH  2-0327 
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HOSPITAL  HEWS 


“Space  Age”  Operating  Rooms  at  Michael  Reese 


Michael  Reese’s  four  story  Jennie 
M.  Kaplan  Surgical  Wing  represents 
an  investment  of  $3,125,000.  It  is 
connected  to  the  two  main  patient 
buildings  so  that  patients  have  only 
a short  way  to  travel  to  surgery. 


The  most  advanced  major  surgical  installa- 
tion in  the  country  was  dedicated  Sunday, 
June  24,  at  Michael  Reese  Hospital  and  Medi- 
cal Center  in  Chicago. 

The  new  surgical  suite  is  on  the  second  floor 
of  the  four-story  Jennie  M.  Kaplan  Surgical 
Wing,  built  at  a cost  of  $3,125,000.  The  22  op- 
erating rooms  are  “space  age”  equipped  to  keep 
pace  with  changes  in  modern  surgery. 

Giant  “stalactites”  suspended  from  the  ceil- 
ing control  everything  from  the  patient’s  anes- 
thetic to  providing  piped-in  oxygen.  Outmoded 
operating  equipment  has  given  way  to  over- 


head stainless-steel  fixtures,  which  improve 
sanitation  and  keep  cables  and  cords  from 
under  foot. 

Two  of  the  new  rooms  are  king-size  (20  x 
25  ft.)  for  operations  on  the  brain  and  heart 
which  require  extensive  equipment  and  large 
operating  teams  (up  to  eight  doctors,  for  in- 
stance, are  present  in  open-heart  surgery). 

Adjoining  these  big  rooms  are  smaller  moni- 
toring rooms  where  the  performance  of  the  pa- 
tient’s heart  or  brain  can  be  carefully  scruti- 
nized on  electronic  equipment  (electrocardio- 
graph or  electroencephalograph). 
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TOP  — Besides  the  anesthesiologist’s  stalactite,  other 
ceiling  units  in  new  operating  room  at  Michael  Reese  provide 
leads  for  monitoring  the  action  of  a patient’s  heart.  Also 
mounted  on  the  ceiliing  are  hangers  for  intravenous  feedings 
and  a mobile  X-ray  on  tracks. 

RIGHT  — Anesthesiologist  connects  equipment  to  the 
stalactite  containing  piped-in  oxygen  and  nitrous  oxide. 


Each  king-sized  room  is  fitted  with  special 
cooling  equipment  to  lower  body  temperature 
in  eertain  major  surgieal  proeedures  as  open 
heart  surgery.  This  hypothermie  process  re- 
duees  demands  on  the  patient’s  heart  and  per- 
mits the  surgeon  to  operate  in  a nearly  blood- 
less field. 

Each  operating  room  has  a wall-mounted 
intereom  speaker,  whieh  plays  soft  music, 
summons  doctors  for  emergencies,  and  allows 


team  of  doctors,  nurses  and  teenicians,  ready 
for  any  emergency.  A special  “kicker”  switeh  at 
the  base  of  the  wall  brings  additional  personnel 
quiekly  in  any  emergency. 

The  reeovery  room  ean  hold  16  patient  earts 
and  has  two  isolation  areas.  Here,  service  unit 
stalaetites  also  keep  eords  and  hoses  off  the 


communieation  with  another  nurse  at  a master  floor. 


eontrol  station. 

Inside  the  operating  room,  the  patient  has 
only  a brief  time  to  observe  before  he  is  anes- 
thetized. Out  of  the  patient’s  sight  are  person- 
nel in  sueh  areas  as  the  frozen  seetion  room, 
direeted  by  the  pathology  department,  moni- 
toring rooms  with  EGG  and  EEG  machines, 
adjaeent  to  surgery;  and,  elose  at  hand,  the 


Absent  from  the  suite  is  the  usual  surgieal 
amphitheatre.  Experience  has  shown  that  large 
groups  of  observers  eannot  see  the  small  details 
of  teehnique  required  for  good  instruetion.  Also, 
the  more  chance  of  unwanted  infeetion.  TV  has 
taken  over  and  beams  to  a remote  elassroom 
extreme  close-ups  and  full  eolor,  as  the  surgeon 
sees  it. 


Appointments 


Dr.  Richard  B.  Gapps,  authority  on  diseases 
of  the  liver,  has  been  named  president  of  the 
Presbyterian-St.  Luke’s  Hospital  and  medical 
staff. 

Dr.  William  R.  Thompson  has  assumed  the 
duties  of  the  newly  created  position  of  Director 
of  Medical  Education  at  Mercy  Hospital.  For- 
merly co-ordinator  of  Medical  Education  at 
Hackensack,  New  Jersey  General  Hospital,  Dr. 
Thompson  will  co-ordinate  and  implement  the 
continuing  medical  education  program  for 
Mercy’s  interns,  residents  and  attending  staff. 

Dr.  John  A.  Gooper,  professor  of  bioehemistry 


William  R.  Thompson  Richard  B.  Capps 


and  Associate  Dean  of  the  Northwestern  Uni- 
versity Medical  School,  has  been  named  editor 
of  The  Journal  of  Medical  Education. 

Peter  H.  Sammond  has  l)cen  appointed  an 
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Assistant  Superintendent  at  the  University  of 
Chicago  Hospitals  and  Clinics.  He  had  been 
the  administrative  resident  at  the  University  of 
Illinois  Research  and  Educational  Hospital, 
Chicago. 

Edmund  Rerun,  a graduate  of  St.  Louis  Uni- 
versity’s School  of  Hospital  Administration,  has 
been  appointed  to  serve  as  administrative  resi- 
dent at  St.  Mary  of  Nazareth  Hospital. 

St.  James  Plans  Addition 

Officials  of  St.  James  Hospital,  Chicago 
Heights,  have  announced  plans  for  a 216-bed 
addition. 

The  new  wing,  which  will  make  St.  James 
one  of  the  largest  hospitals  in  the  Chicago 
area,  will  be  completed  late  in  1963. 

The  six  story  addition  will  include  new 


kitchen  and  cafeteria  facilities  for  the  public, 
medical  staff  and  employees. 

Forest  Hospital  Addition  Dedicated 

Des  Plaines’  Forest  Hospital  recently  dedi- 
cated its  new  therapy  building  which  features 
a patient’s  swimming  pool,  gymnasium,  game 
rooms  and  adjunctive  therapy.  Guest  speaker 
Dr.  Francis  J.  Gerty,  Director  of  the  Illinois 
Department  of  Mental  Health,  spoke  on  “The 
Private  Psychiatric  Hospital  as  a Community 
Resource.” 

Lying-In’s  100,000th 

The  100,000th  baby  born  at  the  Chicago 
Lying-In  Hospital  of  the  University  of  Chicago, 
31  years  after  the  first  was  delivered,  was  the 
daughter  of  Dr.  and  Mrs.  Robert  S.  Galligan. 


Deaths 


Eugene  T.  McEnery,  prominent  Chicago  pediatrician 
and  a leader  in  both  the  State  and  Chicago  Medical 
Societies,  died  July  3,  aged  65  of  a cerebral  hemor- 


FREOUENTLY  IN  THE  FOREFRONT  OF  ISMS  AFFAIRS,  Dr. 
McEnery  is  shown  here  leading  a discussion  at  the  PR- 
Medical  Economics  Institute  luncheon  held  during  this  year’s 
annual  meeting. 


rhage.  Dr.  McEnery  was  2nd  vice-president  of  the 
ISMS  1961-1962,  served  as  an  alternate  delegate  to 
the  AMA  annual  meeting  in  June  and  had  served  as 
president  of  the  Chicago  Medical  Society,  1952-1953. 

President  of  the  medical  staff  at  St.  Elizabeth’s 
Hospital,  he  was  also  attending  pediatrician  at  St. 
Anne’s,  Columbus  and  Children’s  Memorial  hospitals. 
He  was  certified  in  Pediatrics  in  1936,  was  a member 
of  the  American  Academy  of  Pediatrics.  He  graduated 
from  Loyola  University  School  of  Medicine  in  1926 
and  later  became  professor  of  pediatrics  there.  He  was 
also  a fellow  of  the  American  College  of  Chest  Physi- 
cians. 

Dr.  McEnery  was  also  a dedicated  servant  to  his 
eommunity.  He  was  a member  of  the  Board  of  Health 
Advisory  Committee,  a board  member  of  the  Suburban 
Cook  County  Tuberculosis  sanitarium  and  a board 
member  of  the  Catholic  Charities  of  Chieago.  During 
W'orld  War  I,  he  served  as  a naval  ensign. 

He  is  survived  by  his  widow,  Eleanor,  and  five  sons. 
Two,  Dr.  John  T.  and  Dr.  Eugene  T.,  Jr.,  are  Chicago 
physicians.  The  other  three  are  Charles  T.,  William  T. 
and  Paid  T.,  a medical  student  at  Loyola  University 
School  of  Medicine. 

Robert  A.  Arens®,  retired,  Chicago,  a graduate  of 
Chicago  Medical  School  in  1918,  died  May  31,  aged  73. 
Certified  in  radiology  in  1934,  he  was  head  of  the 
radiological  department  of  Michael  Reese  Hospital 
until  his  retirement  in  1954.  He  was  credited  with 
many  innovations  in  radiological  technology  and 
served  on  the  radiological  committees  of  the  AMA  and 
ISMS.  He  was  pre.sident-emeritus  of  the  Chicago 
Roentgen  Society.  During  World  War  I he  served  as 
a captain  in  the  Army  Medical  Corps. 

(Continued  on  page  195) 
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THERAPEUTIC— NOT  CUSTODIAL 


Forest  Hospital  is  devoted  to  intensive,  short-term  treatment  for  psychiatric  patients. 
The  guiding  philosophy  is  therapeutic — not  custodial.  The  goal  is  early  return  to 
the  community. 

Is  this  a realistic  goal?  Our  records  show  that  it  is.  Average-patient-stay  at  Forest 
Hospital  compares  well  with  average-patient-stay  at  general  hospitals.  When  your 
patient  requires  psychiatric  care,  consider  the  advantages  of  therapeutically  oriented 
Forest  Hospital. 


Fully  Approved:  Central  Inspection  Board  of  American  Psychiatric  Association 
Joint  Commission  on  Accreditation  of  Hospitals 
A Blue  Cross-Blue  Shield  Plan  Hospital 

Rudolph  G.  Novick,  M.D. 

Medical  Director 

555  WILSON  LANE  • DES  PLAINES,  ILLINOIS  • VANDERBILT  4-2193 


r* 

V^>^oca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

As  a pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
. . . brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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Cook  County 

Graduate  School  of  Medicine 
Continuing  Education  Courses 

STARTING  DATES-FALL,  1962 

Surgical  Technic,  Two  Weeks,  September  10,  November  5 
Surgery  of  Colon  & Rectum,  One  Week,  September  17 
Surgery  of  Stomach  & Duodenum,  One  Week,  September  24 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Sept.  10 
Gynecology,  Office  & Operative,  Two  Weeks,  September  17 
Obstetrics,  General  & Surgical,  Two  Weeks,  October  8 
Urology,  Two  Weeks,  October  29 

Proctoscopy  & Sigmoidoscopy,  One  Week,  September  10 

General  Practice  Review,  One  Week,  October  8 

Gallbladder  Surgery,  3 Days,  October  8 

Surgery  of  Hernia,  3 Days,  October  11 

Basic  Electrocardiography,  One  Week,  October  1 

Board  Review,  Internal  Medicine — Part  I,  September  10 

Advances  in  Medicine,  One  Week,  October  15 

Advances  in  Surgery,  One  Week,  December  10 

Blood  Vessel  Surgery,  One  Week,  October  22 

Board  of  Surgery  Review,  Part  I,  Two  Weeks,  November  5 

Board  of  Surgery  Review — Part  II,  Two  Weeks,  November  26 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  1 

Information  concerning  numerous  other  continuation 
courses  available  upon  request. 

TEACHING  FACULTY— 
Attending  Staff  of 
Cook  County  Hospital 

Address:  REGISTRAR 
707  South  Wood  Street 
Chicago  12,  Illinois 


Important  Notice  . . . 

NEW  ADDRESS  ! ! 


9933  Lawler  Ave. 
Skokie,  Illinois 
Telephones: 
(Chicago)  583-0800 
(Skokie)  679-1000 


PARKER,  ALESHIRE  & COMPANY 

Will  be  at  this  location 

AFTER  AUGUST  1st  1962 

Administrators  of  the  Special  Insur- 
ance Plans  available  to  members  of 
the  Illinois  State  Medical  Society. 


\^nm^amce  cyomamm 

1220  DEWEY  AVENUE  WAUWATOSA  13,  WISCONSIN 

A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 


For  information  write  to  Department  of  Admissions 
Tei.  No.:  Blue  mound  8-2600 
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Herschel  Logan  Bass*,  Grayville,  a graduate  of  the 
University  of  Louisville  School  of  Medicine  in  1909, 
died  June  13,  aged  79.  A member  of  the  50-Year  Club, 
he  had  practiced  medicine  in  southern  Illinois  for  53 
years.  He  was  also  a Grayville  city  health  officer. 

Edward  Buckman*,  Chicago,  a graduate  of  Rush 
Medical  College  in  1913,  died  June  29,  aged  72.  He 
was  chief  medical  officer  for  the  Chicago  Board  of 
Health  and  had  served  as  a faculty  member  at  the 
University  of  Illinois  Medical  School  for  20  years. 

Salvator  Damiani*,  Chicago,  a graduate  of  Illinois 
Medical  College  in  1910,  died  May  30,  aged  75.  He 
was  a member  of  the  50-Year  Club. 

Dick  J.  Freriks*,  La  Grange,  a graduate  of  Ru.sh 
Medical  College  in  1935,  died  June  29,  aged  55.  He 
was  a surgeon  commander  in  the  4th  Marine  division 
in  World  War  II. 

Leon  Classman*,  Chicago,  a graduate  of  the  Univer- 
sity of  Illinois  College  of  Medicine  in  1913,  died  May 
18,  aged  75.  He  was  an  emeritus  member  of  the 
Society. 

Ralph  Graham*,  retired,  Monmouth,  a graduate  of 
Rush  Medical  College  in  1900,  died  June  21,  aged  87. 
An  emeritus  member  of  ISMS  and  a member  of  the 
50-Year  Club,  before  his  retirement  he  had  been  active 
in  community  affairs  and  served  as  Monmouth  college 
physician. 

Jerome  W.  Hayden*,  Chicago,  a graduate  of  Loyola 
University  School  of  Medicine  in  1926,  died  June  22, 
aged  61.  Certified  in  Otolaryngology  in  1934,  he  was  a 
member  of  the  American  College  of  Surgeons,  Ameri- 
can Academy  of  Eye,  Ear,  Nose  and  Throat,  American 
Board  and  the  Chicago  Society  of  Otolaryngology. 

George  H.  Henry*,  Oblong,  a graduate  of  North- 
western University  Medical  School  in  1910,  died  June 
9,  aged  84.  A member  of  the  50- Year  Club  and  an 
emeritus  member  of  the  ISMS,  he  was  a past  president 
of  the  Aesculapian  Society  of  Wabash  Valley. 

Walter  Raymond  Jones,  retired,  Redmon,  a gradu- 
ate of  the  University  of  Illinois  College  of  Medicine 
in  1912,  died  June  14,  aged  75.  Certified  in  Urology  in 
1938,  he  practiced  in  Seattle,  Washington  and  taught 
at  the  University  of  Washington  before  returning  to 
Illinois. 


Ralph  Kinle*,  Chicago,  a graduate  of  Bennett  Medi- 
cal College  in  1915,  died  June  17,  aged  72.  A staff 
physician  at  St.  Francis  Hospital  in  Evanston,  he  had 
practiced  in  Chicago’s  Rogers  Park  area  for  47  years. 

John  J.  Madden*,  Chicago,  a graduate  of  Loyola 
University  School  of  Medicine  in  1928,  died  June  24, 
aged  60.  He  was  certified  in  Psychiatry  and  Neurology 
in  1940  and  was  chairman  of  the  departments  of  neuro- 
psychiatry at  Loretto  and  Mercy  hospitals.  A professor 
of  nervous  and  mental  diseases  at  Loyola  University 
School  of  Medicine,  he  was  decorated  by  Pope  Pius  XII 
for  his  work  in  the  archdiocese  of  Chicago.  He  was 
past  president  of  both  the  Chicago  Neurology'  and  the 
Illinois  Psychiatric  Societies  and  a diplomate  and  ex- 
aminer of  the  American  Board  of  Psychiatry  and  Neu- 
rology. 

George  Majnarieh*,  Dixon,  a graduate  of  the  Uni- 
versity of  Naples,  Italy,  School  of  Medicine  in  1952, 
died  May  27,  aged  36. 

Earl  H.  Mitchell*,  Marshall,  a graduate  of  Indiana 
University  School  of  Medicine  in  1917,  died  June  7, 
aged  70.  He  served  in  the  Medical  Corps  in  World 
War  I. 

William  N.  Osborn*,  Joliet,  a graduate  of  North- 
western University  Medical  School  in  1943,  died  June 
12,  aged  47.  Certified  in  Urology  in  1951,  he  was  a 
fellow  in  the  American  Urological  association.  He 
served  with  the  Navy  in  World  War  II. 

Joseph  M.  Pape*,  Chicago,  a graduate  of  North- 
western University  Medical  School  in  1924,  died  June 
28,  aged  71.  He  lectured  for  a time  at  the  University 
in  pediatrics  and  clinical  surgery. 

Carl  T.  Stephan*,  Chicago,  a graduate  of  Rush 
Medical  College  in  1920,  died  June  20,  aged  73.  A 
staff  member  of  Augustana  Hospital,  he  formerly 
served  on  the  staff  of  Cook  County  Hospital. 

Stefan  Van  Wien*,  Chicago,  a graduate  of  Ludwig- 
Maximilian  University  Medical  School,  Munich,  in 
1931,  died  June  21,  aged  55.  He  was  certified  in 
Ophthalmology  in  1939. 

William  W.  Wood*,  retired,  Chicago,  a graduate  of 
Bennett  Medical  College  in  1911,  died  \hw  25,  aged 
84.  He  was  a member  of  the  50-Year  Club. 

‘^Indicates  meml)er  of  Illinois  State  Medical  Socictij. 


a Private  Psychiatric  Center  at  Jacksonville,  Illinois,  since  1901 

Complete  psychiatric  treatment  in  an  environment  LICENSED:  Illinois  Department  of  Mental 
for  cure.  A 75  bed  hospital  with  the  most  modern  Health 

diagnostic  and  therapeutic  equipment  for  the  treat-  MEMBER:  Illinois  Medical  Service  (Blue 
ment  of  nervous  and  mental  disorders.  Cross- Blue  Shield) 
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COMFORTABLE  LIVING  ROOM  ATMOSPHERE  at  ISMS  Hos- 
pitality Suite  in  Palmer  House  helped  AMA  doctors  relax 
between  busy  Meeting  activities. 


Hosting  ^^Qreatest  Medical  Show  on  Earth^^ 
Hectic  Mixture  of  Planning,  Work,  Satisfaction 


“Plan  ahead”  is  old  but  sound  advice.  Witness 
the  Illinois  State  Medical  Society,  which  began 
planning  for  its  important  role  as  host  to  this 
year’s  AMA  Annual  Meeting  over  a year  ago. 
“As  a result  of  this  advance  planning,”  states 
ISMS  executive  administrator  Robert  L.  Rich- 
ards, “all  the  loose  ends  were  tied  securely 
well  before  the  meeting,  and  it  went  off  with- 
out a hitch.” 

Tieing  the  “loose  ends”  was  the  job  of  a Local 
Committee  on  Arrangements  headed  by  Dr. 
Walter  C.  Bornemeier  and  consisting  of  over 
60  ISMS  officers  and  members.  This  Committee 
in  turn  assigned  specific  committees  to  handle 
the  Delegates’  Dinner;  Visiting  Dignitaries; 
Liaison  with  Miliary  Services;  Liaison  with 
Officers  and  Delegates;  Liaison  with  State  and 
National  Organizations;  International  Visitors; 
Liaison  with  Coif  Association;  Bowling;  TV; 
Registration;  Liaison  with  Women’s  Auxiliary; 
Publicity;  Cook  County  Attendance;  and  Down- 
state  Attendance. 

^rlie  many  host  functions  were  carried  on  at 
several  “home  bases.”  At  the  Palmer  House,  a 
Hospitality  Suite  ])roved  an  enjoyable  center 
of  social  activity  for  hundreds  of  AMA  mem- 
bers. The  ISMS  Auxiliary  was  hostess  to  907 
members  of  the  AMA  Auxiliary  at  the  Pick- 
(Jougress  hotel.  Highlight  of  Auxiliary  activity 
was  the  luucheon  ou  Tuesday,  June  26,  honor- 
ing immediate  past  president  Mrs.  Harlan  Eng- 


lish and  newly  installed  president  Mrs.  William 
Thuss.  At  McCormick  Place,  ISMS  maintained 
a Hospitality  Area  identified  by  a large  welcome 
sign  inviting  visitors  to  ask  for  directions  or 
general  information  from  the  host  Illinois  dele- 
gation. 

One  of  the  most  unusual  and  interesting  ac- 
tivities was  hosting  the  more  than  400  visiting 
doctors  from  foreign  countries.  Virtually  every 
non-iron  Curtain  country  was  represented,  in- 
cluding India,  Africa,  and  New  Zealand.  Dr. 
Fred  A.  Tworoger  was  chairman  of  the  Foreign 
Host  Committee,  which  maintained  an  Inter- 
national Hospitality  Suite  at  McCormick  Place. 
The  foreign  doctors’  itinerary  included  tours 
of  Wesley  Memorial  and  South  Side  hospitals; 
a luncheon  (hosted  by  Dr.  Morris  Fishbein) 
at  the  Museum  of  Science  and  Industry,  and  a 
garden  party,  featuring  exotic  foods,  hosted  by 
Dr.  Frank  Walsh.  In  addition,  the  foreign  sur- 
geons were  given  a luncheon  by  the  Interna- 
tional College  of  Surgeons.  “More  requests  were 
made  to  host  the  foreign  doctors  than  could  be 
filled,”  reported  Dr.  Tworoger.  He  added  that 
“many  of  the  foreign  doctors  showed  keen 
iiilerest  in  American  medical  practices  and 
j:)rob]cms,  including  Kerr-Mills  and  King-An- 
dcrson.” 

The  most  important  single  social  event  was 
the  Delegates’  Reception  and  Dinner  on  Mon- 
day evening,  June  25,  attended  by  more  than 
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“MEDICAL  PATHFINDERS”  exhibit  at 
AMA  is  looked  over  approvingly  by 
Dr.  C.  Paul  White  (left)  past  presi- 
dent of  ISMS,  and  Dr.  Everett  P. 
Coleman  of  Canton,  III.  The  exhibit, 
presented  by  John  A.  Mirt  and  .Mrs. 
Clara  Mai  Rutherford,  illustrates 
progress  from  2,000  B.C.  to  the 
atomic  age  through  postage  stamps. 
More  than  400  stamps  v/ere  used 
as  illustrations. 


500  AMA  officials,  members  and  guests.  Music 
and  entertainment  were  provided  by  Lou 
Breese  and  his  orehestra. 

Attendant  aetivities  included  the  American 
Medical  Golf  Association’s  46th  Golf  Tourney, 
in  whieh  142  physieian-golfers  participated.  For 
the  first  time,  two  women  physicians  competed. 
Another  “first”  was  the  AMA  Bowling  Tourna- 
ment, hosted  by  ISMS  in  cooperation  with  the 
Brunswick  Go.  Although  publicity  plans  for  a 
bowling  match  between  TV’s  “Ben  Gasey”  and 
“Dr.  Kildare”  did  not  materialize  beeause  of 
conflicting  schedules,  the  Tournament  proved 
so  popular  that  it  is  anticipated  as  an  annual 
event. 

Our  success  as  host  to  the  AMA  Annual 
Meeting  is  the  sum  of  many  parts.  Planning, 
hard  work,  selfless  giving  of  time  and  energy 


by  the  ISMS  Local  Gommittees  and  staff  were 
necessary  faetors.  Dr.  George  F.  Lull,  widely 
known  and  respeeted  throughout  organized 
medicine,  served  ideally  as  host-president.  Spa- 
cious McGormick  Place,  where  more  than  700 
AMA  exhibits  were  grouped  under  a single  roof 
on  a single  floor,  won  plaudits  from  physicians 
and  exhibitors  alike  as  the  finest  exhibit  hall  in 
the  country.  Much  credit  also  goes  to  the  Ghi- 
eago  Medical  Society,  without  whose  coopera- 
tive efforts  many  of  the  hospitality  services 
could  not  have  been  offered. 

As  many  of  the  doctors  concluded:  “I  never 
reeeived  a better  greeting  than  in  Ghicago.”  To 
assure  that  this  reaction  remains  unehanged, 
ISMS  already  is  laying  plans  for  1966,  when 
next  it  hosts  “the  biggest  medical  show  on 
earth.” 


COFFEE  AND  CONVERSATION  are  enjoyed  at  International 
Hospitality  Suite  by  Dr.  and  Mrs.  Samamurth,  Heiderabadh, 
India,  and  Dr.  Callahan,  Waukegan. 


PHYSICIAN  TO  THE  KING  OF  GREECE,  Dr.  Papavadlion  (left), 
asks  Dr.  Doxiades  how  he  likes  American  coffee. 
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The  National  Convention:  from  an  Auxiliary  Delegate's  View 


“Speak  your  beliefs  in  deeds”  was  the  theme 
of  the  thirty-ninth  annual  convention  of  the 
^^'oman’s  Auxiliary  to  the  American  Medical 
Association  meeting  at  the  Pick-Congress  Hotel 
in  Chicago  June  24-28.  To  sit  in  sessions  of  this 
convention  with  delegates  from  every  state  in 
the  Union  was  a tremendous  experience.  Nearly 
1200  were  registered  out  of  the  80,000  members 
throughout  the  nation. 

Newly  installed  president  Mrs.  William  G. 
Thuss  of  Birmingham,  Alabama,  said  in  her 
inaugural  address,  “We  are  on  a launching  pad 
today,  right  here  in  this  room  and  together  we 
can  reach  the  moon  and  even  go  higher  in  our 
accomplishments  this  year.”  Such  was  the  en- 
thusiasm which  prevailed  throughout  all  the 
sessions  and  social  activities  of  the  convention. 

Senator  John  G.  Tower  of  Texas  was  the  main 
speaker  at  AMPAC’s  (American  Medical  Politi- 
cal Action  Committee ) first  banquet  held  in  the 
Grand  Ballroom  of  the  Palmer  House,  Sunday 
evening.  “W'e  cannot  have  a planned  society  in 
this  country.  Government  must  have  order  in 
its  society  — it  must  not  order  society,”  was  his 
opening  statement  to  the  group.  “The  only 
effective  way  to  achieve  this  end  is  to  elect 
like-minded  people  to  public  office.  We  must 
make  politics  everybody’s  business.”  AMPAC 
is  not  affiliated  with  any  political  party. 

Mrs.  Harlan  English  of  Danville,  Illinois, 
1961-1962  president  of  the  national  organiza- 
tion, presided  at  the  business  sessions. 

A check  for  $244,172.35  was  presented  to  Dr. 
Hugh  Hussey,  president  of  AMA’s  new  Educa- 
tion, Research  Foundation  — the  largest  contri- 
bution in  the  11  year  history  of  AMEF  (Ameri- 
can Medical  Education  Fund).  This  fund  is 
used  for  medical  schools,  fellowships,  research 
grants,  and  loans  to  medical  students  and  doc- 


tors to  further  their  education  and  research. 

Dr.  Edward  R.  Annis  ably  substituted  for 
Senator  Everett  Dirksen  at  one  of  the  coffee 
hours,  stressing  the  fight  of  AM  A against  the 
King-Anderson  bill  and  Medicare  in  Gongress. 

Dr.  Frederick  J.  Stare  of  Harvard  University’s 
department  of  nutrition  gave  a report  on  health 
food  fads.  Dr.  Stare  called  upon  physicians’ 
wives  to  “speak  up  and  be  forthright”  on  the 
problem  of  food  quackery. 

“Physicians’  wives  have  an  opportunity  to 
become  public  relations  experts,”  Dr.  Leonard 
Larson,  AMA’s  immediate  past  president,  told 
the  auxiliary.  “The  ability  to  counsel  your  hus- 
band and  to  present  honest  and  diplomatic 
answers  when  questioned  by  his  patients,  to  see 
two  sides  to  an  issue,  to  be  fair  and  objective  — 
this  ability  is  no  small  act.  When  you  practice  it, 
you  are  contributing  more  than  you  realize  to 
an  effective  doctor-patient  relationship.” 

International  health  activities,  community 
service,  rural  health,  mental  health,  along  with 
legislation  and  safety  seem  to  stand  out  with  the 
most  emphasis  for  the  coming  year. 

All  of  the  sessions  were  most  interesting  and 
thought-provoking,  and  each  gave  me  some- 
thing of  value  to  take  home  to  my  own  county 
auxiliary.  I was  especially  impressed  by  the 
strides  that  AMPAG  is  making  and  I feel  that 
is  our  greatest  line  of  defense  to  ward  off  social- 
ized medicine  in  this  nation. 

Permit  me  to  testify  to  the  worth  of  the  con- 
vention of  the  national  auxiliary.  No  one  who 
attends  some  of  its  sessions  can  fail  to  absorb 
some  enthusiasm  for  its  work  in  the  many  de- 
partments it  offers. 

Respectfully  submitted 
Mrs.  Laurence  F.  Rockey 
Delegate  from  the  State  of  Illinois 


AMA  REGISTRATION  FIGURES 

Final  registeration  figures  for  the  AMA  Annual  Meeting  list  a 
total  physician  registration  of  14,092  with  guest  registration  bringing 
the  total  to  42,643.  These  figures  compare  favorably  to  the  last  AMA 
meeting  in  Chicago  in  1956  when  11,069  physicians  registered  with 
a total  attendance  of  27,115.  This  year  2,278  Illinois  physicians  and 
3,861  Chicago  physicians  took  part  in  convention  activities. 
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Doctors  of  Hope 


Nearly  two  years  ago,  a doctor  with  a dream 
asked  the  American  people  to  support  his  un- 
tested project  to  sail  a hospital  ship  to  the 
frontiers  of  the  battle  against  disease  and  Com- 
munism. They  responded  generously  and  its 
medical  diplomats  wrote  history  in  the  annals 
of  eflForts  to  help  others  help  themselves.  A 
strictly  private  program  representing  the  warm 
heart  of  the  American  people,  Project  HOPE’s 
work  amongst  the  people  of  these  new  countries 
is  a monument  to  our  democratic  way  of  life 
and  our  free  enterprise  system.  Project  HOPE, 
endorsed  by  ISMS,  is  no  longer  untested  but  of 
proven,  demonstrable  value. 

In  September  of  1961,  the  white  hospital  ship 
HOPE  returned  from  her  maiden  voyage  in 
Southeast  Asia,  with  a year’s  experience,  28,000 
patients  and  20,000  miles  of  mercy  missions 
behind  her.  Project  HOPE’s  effectiveness  is 
evidenced  by  the  dozens  of  invitations  re- 
ceived from  newly-developing  countries  all  over 
the  world,  as  well  as  by  those  to  return  to 
Southeast  Asia. 

Project  HOPE  is  not  a “give-away”  operation; 
it  does  not  funnel  massive  amounts  of  supplies 
and  money  and  then  turn  its  back  and  expect 
the  problem  to  solve  itself.  It  offers  only  the 
most  precious  of  man’s  qualities:  skills  and 
compassion.  And  when  it  leaves  a country  many 
months  later,  it  leaves  behind  a permanent 
program  to  carry  on  its  work.  In  many  villages 
and  cities  of  Southeast  Asia,  time  is  now 
marked  as  “pre-HOPE”  and  “after  HOPE.” 

Now  Dr.  Walsh  is  asking  all  Americans  to 
give  and  give  generously  to  sail  the  S.  S.  HOPE 


to  Latin  America  in  1962.  The  HOPE  sails  forth 
to  answer,  on  behalf  of  the  American  people, 
the  insidious  challenge  of  Communism  in  this 
hemisphere.  She  will  only  continue  her  good 
work  with  our  unstinting  support,  as  unmis- 
takable evidence  that  we  Americans,  as  private 
citizens,  are  willing  to  do  our  part. 

We  hear  enough  criticism  of  foreign  aid 
policies  and  our  problems  on  the  international 
scene;  too  often  do  we  hear  about  roads  built 
that  lead  to  nowhere,  dams  built  where  there 
is  no  water  and  factories  erected  for  which 
there  are  no  skilled  workers  to  man  them.  Here 
is  our  chance  to  do  something  positive  and  con- 
structive about  it. 

Project  HOPE  goes  with  no  government 
money  and  no  government  direction.  Its  doc- 
tors, nurses  and  technicians  work  with  the  peo- 
ple, living  their  life  and  sharing  their  problems. 
Let’s  all  get  behind  Project  HOPE  and  give  it 
the  support  it  needs  to  continue  and  expand 
its  valuable  work  in  medical  teaching  and  train- 
ing. And  let’s  all  take  pride  in  what  our  support 
is  accomplishing  for  our  country,  both  in  terms 
of  goodwill  and  understanding  of  our  ^^’ay  of 
life,  and  in  terms  of  doing  something  that  en- 
ables others  to  help  themselves  instead  of  being 
dependent  on  the  foreign  aid  dole. 

The  doctors  of  HOPE  are  leaving  their  fami- 
lies for  a year  of  hard  but  rewarding  work. 
They  are  sacrificing  income  and  practices.  Let’s 
show  them  we  are  prepared  to  make  our  sac- 
rifices too  — by  sending  onr  dollars  to  Project 
HOPE,  Washington,  D.  C. 
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Our  advertisers  serve  the  Medical  Profession  and  support  your  Journal. 
All  advertisers  are  approved  by  your  Journal  Committee.  It  will  help 
you  and  your  Society  to  mention  your  Joiu*nal  when  writing  them. 
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THE  MARCHING  CHILDREN 


How  long  would  it  take  500,000  children  to  pass  through  your  office? 

That’s  a tremendous  army  of  patients— but  it  is  the  number  of  children  under  14  whose  lives  you 
and  your  colleagues  have  saved  since  1935  in  just  four  diseases— tuberculosis,  syphilis,  influenza  and 
pneumonia.  And  among  working-age  victims  2,000,000  are  alive  today  who  would  not  have  survived 
if  the  1935  death  rate  had  remained  constant. 

In  the  past  25  years,  new  and  potent  drugs  have  played  a significant  role  in  reducing  mortality 
from  these  diseases.  Such  an  achievement  results  from  the  combined  efforts  of  many  organizations, 
professions  and  enterprises . . . including  people  working  in  medical  and  pharmaceutical  research,  pro- 
duction, and  distribution,  who  make  drug  products  available  to  doctors  and  dentists,  hospitals  and 
pharmacies,  and  to  public  and  voluntary  health  agencies. 

The  prescription  drug  industry  is  proud  of  its  role  in  this  great  work. 


THIS  MESSAGE  IS  BROUGHT  TO  YOU  ON  BEHALF  OF  THE  PRODUCERS  OF  PRESCRIPTION  DRUGS. 
PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION  • Nil  K.  STREET,  N.  W.,  WASHINGTON,  D.  C. 
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BELLEVUE  PLACE 

For 

NERVOUS  and  MENTAL 
DISEASES 

★ 

Edward  Ross,  M.D.,  Medical  Director 

BATAVIA  PHONE 

ILLINOIS  TRemont  9-1520 


CONSIDER  NOW 

These  Outstanding  Insurance  Plans  available  to  Members 
of  THE  ILLINOIS  STATE  MEDICAL  SOCIETY: 

1.  THE  DISABILITY  PLAN: 

Provides  an  income  when  unable  to  practice  at  your 
profession  due  to  an  accident  or  illness  condition. 


2.  MAJOR  HOSPITAL  & NURSE  EXPENSE  PLAN: 

The  new  Catastrophic  Hospital  and  Nurse  Expense  Plan 
makes  up  to  $10,000.00  available  for  you  and  your 
dependents. 

Both  Plans  provide  a substantial  premium  saving. 

Write  or  telephone  today  for  further  details 


PARKER,  ALESHIRE  & COMPANY 

Established  1901 

9933  Lawler  Avenue  Skokie,  Illinois 

Telephones:  (Chicago)  583-0800  (Skokie)  679-1000 

Administrators  of  Special  Group  Plans 
for  Professional  Organizations 
and 

General  Insurance — Life,  Fire 
Automobile,  all  Casualty  Lines 


CLASSIFIED  ADVERTISING 


MEDICAL  RESIDENTS— TWO  WANTED:  Due  to  change  in  selective 
service  policy  on  drafting  residents,  there  is  an  opening  for  a 
second  year  medical  resident  and  a third  year  medical  resident  in 
a 709  adult  bed  hospital  with  74  bassinets,  house  staff  of  53.  Large 
number  of  charity  patients  for  full  house  staff  coverage.  Welfare  clinic 
attached  to  hospital,  beween  5,000-6,000  admissions  per  year.  Full 
time  Director  of  Medical  Education.  Stipend,  $4,200  second  year, 
$5,100  third  year.  Married  interns  and  residents  quarters  or  housing 
allowance.  Excellent  hunting,  fishing,  skiing  and  boating  in  area 
and  good  practice  opportunities  for  the  future.  Research  building 
being  completed  in  the  summer  of  1962.  Inquire;  Dr.  R.  Roderic  Ab- 
bott, Director  of  Medical  Education  and  Research,  Hurley  Hospital, 
Flint,  Michigan. 


GENERAL  PRACTITIONER  WANTED  for  prosperous,  Central  lllinoit 
County  seat.  College  town  of  12,000.  Will  rent  reasonably  com- 
pletely furnished  office.  Leaving  for  further  psychiatric  residency 
training.  Write:  Albert  H.  Feinerman,  M.D.,  127  W.  Washington 
Street,  Macomb,  III. 


RELOCATION  FOR  GENERAL  PRACTITIONER  with  a group  in  General 
and  Industrial  Practice.  Guaranteed  income  and  early  partnership.  Fast 
growing  suburban  community.  Write  Box  356,  c/o  Illinois  Medical 
Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


PHYSICIAN  with  or  without  psychiatric  experience  for  1700  bed 
Progressive  Neuropsychiatric  Hospital.  Salary  $10,635  to  $13,730. 
Extra  allowance  of  15%  if  board  certified.  Write:  Hospital  Director, 
Veterans  Administration  Hospital,  Danville,  Illinois. 


GENERAL  PRACTITIONER  wants  part  time  employment  9-12  A M.  daily 
in  Chicago  area.  Write  Box  358,  c/o  Illinois  Medical  Journal,  360  N. 
Michigan  Ave.,  Chicago  1.  III. 


GENERAL  PRACTITIONER  AND  INTERNIST  desired  for  medical  center 
located  12  miles  from  heart  of  Chicago.  Excellent  suburb — excellent 
opportunity.  Please  contact  Dr.  Norman  Young,  4333  Main  Street, 
Downers  Grove,  III. 


CHICAGO:  RETIRING  WEST  SUBURBAN  INTERNIST  will  sell  practice 
and  equipment  reasonably,  including  x-ray  and  fluoroscope.  Air  con- 
ditioned ground  floor  office  in  Medical  Building.  Write  Box  357, 
c/o  Illinois  Medical  Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


FOR  SALE:  OFFICE  AND/OR  BUILDING  of  general  practitioner.  Desirable 
location  in  Berwyn,  Illinois.  For  full  particulars,  please  write  Box  359, 
c/o  Illinois  Medical  Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


GENERAL  SURGICAL  PRACTICE  grossing  $50,000  plus  in  lovely  com- 
munity 50  miles  from  Chicago.  100-bed,  well-equipped  modern  hos- 
pital. Unlimited  opportunities  for  partnership.  Write  Box  354,  c/o 
Illinois  Medical  Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


GENERAL  PRACTICE  available  because  of  illness,  for  reasonable  offer, 
large  annual  income.  Northwest  side  of  Chicago.  Will  introduce. 
Success  assured.  Reply  Box  355,  c/o  Illinois  Medical  Journal,  360  N. 
Michigan  Ave.,  Chicago  1,  III. 


OFFICE  SUITE  in  medical  building,  newly  air  conditioned,  designed 
for  physician.  Desirable  Alton,  Illinois  location.  Ample,  free  parking. 
Write:  V.  J.  Wardein,  307  Henry  Street,  Alton,  Illinois.  Ph. 

HO  5-2966. 


FOR  SALE:  Modern  office  equipment  of  general  practitioner  in  LaSalle, 
Illinois.  Prefer  selling  complete.  For  details  write  Box  346,  c/o  Illinois 
Medical  Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


PHYSICIANS  PLACEMENT 
SERVICE 

Need  a Full-Time  or  Part-Time 
Associate  or  Assistant?  A Physi- 
cian to  take  over  while  you  are  on 
vacation?  Have  a town  in  your 
area  that  needs  a Physician? 

Contact  the 

Physicians  Placement  Service 

Illinois  State  Medical  Society 
360  N.  Michigan  Avenue 
Chicago  1,  Illinois 

NO  FEE  for  this  service  of  the  Society. 
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1 dealing  with  the  chronic  stress  of  arthritis  the  physician 
ften  faces  the  problenn  of  nutritional  imbalance.  High 
otency  B and  C supplementation  is  needed  for  rapid 
Bpienishment  of  tissue  stores  of  these  water-soluble  vi- 
3mins.  STRESSCAPS  meet  this  need  and  help  support 
le  natural  metabolic  defenses  in  the  disease.  Supplied  in 
ecorative  "reminder”  jars  of  30  and  100. 

EDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


A patient  treated  with  Librium  feels  different,  even  after  a few  doses.  He  appears 
different  to  his  family  and  to  his  physician.  Different,  in  the  sense  of  a change 
from  the  previous  state  of  anxiety  and  tension,  and  also  freed  from  the  sensa- 
tions created  by  daytime  sedatives  or  tranquilizers.  That  the  striking  difference 
in  Librium  was  first  observed  in  a series  of  ingenious  animal  experiments  is 
mainly  of  theoretical  interest.  Of  more  practical  importance,  for  example,  is 
that  Librium  lacks  any  depressant  effect  — a fact  which  can  assum'd  overriding 
clinical  importance.  And  this  is  but  one  of  the  ways  in  which  the  difference  can 
be  observed. 

Librium  deserves  to  be  studied  at  first  hand.  Why  not  select  twelve  of  your  pa- 
tients who  show  the  emotional  or  somatic  signs  of  anxiety,  terision,  or  agitation, 
place  six  of  them  on  Librium -and  see  the  difference  in  effect  for  yourself. 
Consult  literature  and  dosage  information,  available  on  request,  before  prescribing. 


IISI  ROCHE 

II* *1  laboratories 


LIBRIUM®  Hydrochloride  — 7'ChlorO'2-methylamlno.5- 
phenyl • 3H  • 1 , 4 • benzodiazepine  4 • oxide  hydrochloride 


Division  of  Hoffmann-La  Roche  Inc. 
Nutley  10,  New  Jersey 


• Symposium:  Neurology-Psychiatry  Advances^  p.  237 

• Afibrinogenemia  in  Pregnancy:  Committee  Report,  p*  251 

• Medical  Ethics  and  the  Thalidomide  Tragedy,  p.  264 

• New  Series— Illinois  Medical  History,  p.  269 


METAMUCIL 

BRAND  OF  PSYLLIUM  HYDROPHILIC  MUCILLOID 


STRENGTHENS  THE  COLONIC  REFLEX 


The  natural  stimulus  to  peristalsis' ... 
is  the  distension  of  the  intestinal  wall.  ...^^ 

The  effectiveness  of  Metamucil  in  correct- 
ing constipation  is  a direct  result  of  its 
physiologic  action. 

The  stimulus  which  initiates  the  defeca- 
tory reflex  is  the  fecal  mass  in  the  lower  sig- 
moid colon  and  rectum.  Metamucil  provides 
that  mass  as  a bland,  nonirritating,  easily 
compres.sed  bulk,  similar  in  consistency  to 
the  normal  protective  mucus  of  the  colon. 


Taken  regularly,  Metamucil  tends  to  cor- 
rect the  insensitive  reflex  of  a bowel  abused 
by  laxatives  and  to  restore  the  natural 
responsiveness  to  the  urge  to  stool. 

Metamucil  is  available  as  Metamucil 
powder  in  4,  8 and  16-oz.  containers  and  as 
lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  and  30  single-dose  packets, 

1.  Best,  C.  II.,  and  Taylor,  N.  B.:  The  Physiological  Basis 
of  Medical  Practice,  ed.  6,  Baltimore,  The  Williams  & 
Wilkins  Company,  1955,  p.  578, 


G.  D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 


I 


FOR  PSORIASIS-ESPECIALLY  IN  INTERTRIGINOUS  AREAS 


ALPHOSYE  LUBRICATING  CREA.1VX 

REMOVES  SCALES!  REDUCES  ERYTHEMA!  RELIEVES  IRRITATION! 


For  generalized  and  scalp  psoriasis 
ALPHOSYL  LOTION 
For  psoriasis— with  acute  inflammation 
ALPHOSYL  HC 


REED  Sc  CARNRICK  / Kenilworth,  New  Jersey 


Thus,  it  prevents  the  painful  irritation  that  results  from 
the  rubbing  of  lesion  against  lesion.  The  base  enhances 
moisture  retention  and,  containing  squalane,  dissolves  a 
cement  substance  in  psoriatic  scale. 

Active  Ingredients:  Allantoin  2%  and  special  coal  tar  extract 
(Tarbonis®)  5%. 

Supplied:  In  tubes  of  60  Gm. 

Important  Therapeutic  Note:  Instruct  patient  to  rub  Alphosyl 
vigorously  into  the  skin. 

Reference:  1.  Bleiberg,  J.;  Clin.  Med.  8:1724  (Sept.)  1961. 


Now!  The  Clinically  Proven 
Alphosyl  Formula  in  a New  Cream  Base 
that  Simulates  Natural  Skin  Lipids! 

Marked  success  in  treating  psoriasis— especially  in  inter- 
triginous  areas-is  reported  with  new  Alphosyl  Lubricating 
Cream.’  In  a study  of  96  psoriatics,  73  patients  experi- 
enced 75%  to  100%  clearing— 15  showed  50%  to  75% 
clearing.’  Alphosyl  Lubricating  Cream  not  only  helps  re- 
move scales  and  reduce  erythema,  but  a new  cream  base 
affords  added  lubrication  between  the  skin  folds. 


Patient  E.  C.  Treatment  started  Jan.  14.  On  Feb.  18  clearing  is 
almost  complete. 


For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

New 

Creamaliir 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period”"" 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosufje:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reK.  U.S.  Pat.  OfT. 

^Schwartz,  I.  R.: 

Curreyit  Theraj).  Rea.  3:29,  Feb.,  1961. 
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Diagnosis:  Rheumatoid  arthritis 
Compiication:  Pocketbook  syndrome 


New  therapy: 


HEXADROL 


Dexamethasone  ‘Organon’ 


The  corticosteroid  unexcelled 
in  clinical  benefits  with 
cost-to-patient  greatly  reduced 


When  you  prescribe  HEXADROL  you  give  your  patients  all  the  clinical  advantages  of 
the  newer,  most  effective  and  best-tolerated  corticosteroids.  At  the  same  time,  you 
provide  relief  of  the  Pocketbook  Syndrome,  a most  common  complication  of  therapy 
with  a steroid  of  choice.  This  new  and  unique  benefit  of  important  savings  to  your 
patients  results  from  Organon  leadership  in  research,  development,  and  new,  more 
efficient  manufacturing  processes. 

Clinical  background?  This  steroid  has  a recorded  history  unequaled  In  scope  and 
authoritativeness  among  all  the  newer  corticolds.  Quality?  HEXADROL,  brand  of 
dexamethasone  ‘Organon’. ..your  assurance  of  professional  quality  through  research, 
production  and  control.  Supplied?  Tablets  0.75  mg.,  scored.  For  a trial  supply,  write  to: 
Director,  Professional  Services,  Organon  Inc.,  West  Orange,  N.  J. 

Cost-to-patient?  Greatly  reduced!  Why  not  check  with  your  local  pharmacist  on  pre- 
scription cost  to  your  patients? 
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moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients* 

Prescribe  antivert,  a leading  anti-vertigo  product,  for  prompt  relief  of  vertigo,  Meniere's 
syndrome  and  allied  disorders.  Side  reactions,  usually  only  flushing  and  tingling,  are  short- 
lived and  considered  coincidental  to  the  vasodilation  produced  by  nicotinic  acid.  As  with  all 
vasodilators,  antivert  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Dosage:  One  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  three  times  daily,  before  each 
meal.  Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic 
acid  50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg. 
and  nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request. 
*Scal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


New  York,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 


And  for  your  aging  patients  — 
NEOBON®  Capsules 
five-factor  geriatric  supplement 


for  September,  1962 
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/ SEE  IT  FROM  '360' 


By  Robert  L.  Richards 
Executive  Administrator 


Harold  J.  Homann  Appointed  Executive  Administrator  of 
Winnebago  County  Medical  Society 


As  THE  County  Medical  Society  Goes,  so  goes 
organized  medicine.  This  basic  axiom  pin  points 
the  vital  grass  roots  role  of  our  county  societies, 
where  the  day-to-day  problems  of  medical  ad- 
ministration are  ultimately  referred  and  re- 
solved. 

In  past  years  there  existed  an  acute  shortage 
of  able  medical  administrators  on  the  county 
society  level.  There  are  still  barely  enough  to 
meet  the  ever-increasing  demand.  For  this 
reason  I was  delighted  to  hear  of  the  appoint- 


Harold  J.  Homann 


inent  of  Mr.  Harold  J.  Homann,  Rockford,  as 
the  new  Executive  Administrator  of  the  Winne- 
bago County  Medical  Society.  In  Mr.  Homann, 
Winnebago  County  has  selected  an  experienced 
administrator  capable  of  discharging  the  many 
duties  required  of  a county  medical  society,  and 
one  who  is  challenged  by  the  opportunity  to 
serve  organized  medicine.  We  at  ISMS  extend 
our  warmest  congratulations  to  Mr.  Homann 
on  his  appointment,  and  eagerly  look  forward 
to  working  with  him. 

In  addition  to  his  wealth  of  executive  experi- 
ence, Mr.  Homann  brings  to  his  new  position  a 
well-earned  reputation  as  public  speaker  and 
author  of  several  books  and  numerous  magazine 
articles.  A native  of  Milwaukee,  Wisconsin  and 
a graduate  of  Marquette  University,  he  has 
been  very  active  in  the  Boy  Scout  movement 
in  Milwaukee  and  in  Alton,  Illinois,  since  1928. 
From  1942  to  1961  he  served  as  Scout  Execu- 
tive of  the  Blackhawk  Area  Council  in  Rock- 
ford. 

During  his  Boy  Scout  activities,  he  served  as 
director  of  Youth  Day  Program  for  the  Illinois 
State  Fair  from  1939  to  1941,  and  for  the  Youth 
Day  Program  at  the  Wisconsin  State  Fair  from 
1941  to  1944.  In  1944  he  directed  the  Red  Cross 
Pageant  at  Soldier’s  Field,  Chieago.  In  1956  he 
wrote  the  script  and  directed  the  Independenee 
Day  Arena  Show  at  the  National  Boy  Scout 
Jamboree  in  Valley  Forge,  Pennsylvania,  and 
again  at  the  1953  Jamboree  at  Santa  Ana,  Cali- 
fornia. Until  his  current  appointment  he  was 
associated  witli  the  Illinois  Hospital  and  Health 
Service. 

•Mr.  Homann  and  his  wife  make  their  home  in 
Hockford. 
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“/n  a series  of  over  3^000  epileptics. . ,DILAIS'TI!\  alone  or  in  combination 
with  other  drugs  has  been  the  sheet  anchor  in  the  management.'^  ■-  Effective 
in  control  of  grand  mal  and  psychomotor  seizures,  DILAJSTIM  (diphenyl- 
hydantoin,  Parke-Davis)  is  available  in  several  forms,  including  DILA\TIM 
Sodium  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  100  and  1,000.  Other 
members  of  the  PARKE-DAVIS  FAMILY  OF  AlSTICO^  VLLSA^TS  for  grand  mal 
and  psychomotor  seizures:  PHELAISTIIS®  Kapseals  (Dilantin  100  mg.,  pheno- 
barbital  30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.),  bottles  of  100 i 
for  the  petit  mal  triad:  MILOISTIIS®  Kapseals  ( phensuximide,  Parke-Davis), 
0.5  Gm.,  bottles  of  100  and  1,000,  and  Suspension,  250  mg.  per  4 cc., 
16-ounce  bottles.  CEL01STl!\®  Kapseals  (methsuximide,  Parke-Davis),  0.3 
Gm.,  bottles  of  100.  ZAROISTIIS®  Capsules  (ethosuximide,  Parke-Davis), 
0.25  Gm.,  bottles  of  100.  *Roseman,  E.;  Seurology  it  :912,  1961, 

This  advertisement  is  not  intended  to  provide  complete  infor- 
mation for  use.  Please  refer  to  the  package  enclosure,  medical 
brochure,  or  write  for  detailed  information  on  indications, 
dosage,  and  precautions. 


PARKE-DAVIS 

PARKi.  OAVtS  4 COMPANY.  D^trvlt  37.  M/ehigan 


Alone  I walk  the  peopled  city... 

DILANTIN 


nn  HELPS  THE  EPILEPTIC  1 0 
LEAD  A MORE  FRL  ITFL  L LIFE 


(diphenylhydantoin,  Parke-Davis) 


• “...now  the  leading  cause  of  death  in  diabetic  patients.”’ 

Diseases  of  the  cardiovascular-renal  system  account  for  about  three-fourths  of  deaths  among 
diabetic  patients,  with  heart  disease  responsible  for  approximately  one-half  the  total,^>^  and 
coronary  atherosclerosis  the  major  cause  of  cardiac  lesions.^  While  some  feel  that  diaibetics 
are  predisposed,  perhaps  by  heredity,  to  early  onset  of  vascular  disease,  considered  opinion  is 
that  vascular  degeneration  can  be  delayed  or  modified  with  . careful  and  consistent  control 
of  diabetes  from  the  time  of  diagnosis 


As  a major  step  toward  achieving  careful  and  consistent  control,  you  can  teach  your  patients 
to  do  urine-sugar  testing  in  the  way  most  likely  to  assure  continued  cooperation— with  the 
Clinitest®  Urine-Sugar  Analysis  Set, 

for  quantitative  estimation  for  “yes-or-no”  enzymatic  testing 


color-calibrated 


new,  improved 


0 clinitest' 

urine  su^ar 

• continued,  close  control 

• graphic  Analysis  Record  encourages  co- 
operation...  reveals  degree  of  control  at  a 
glance ..  .helps  patient  maintain  control 


clinistix' 

urine 

1 0-second  reading longer  strip  for 
easier  handling... new  color  chart  and 
color  barrier  for  test  area... in  glass 
for  protection 


Supplied:  Ci  iNiri  si  Urinc-SuKar  Analysis  Set  (with  bottle  of  36  tablets  and  2 foil-wrapped  tablets);  refill  boxes 
of  .’4  Se.'dcd-in-l  oil  Rea)£ent  I ablets  :ind  bottles  of  36  tablets.  C'l.iNis  rtx  Reagent  Strips  in  bottles  of  60. 


AMES 


er.  (1)  Root.  M.  K,  and  Bradley,  R.  R,  in  Joslin,  E.  R;  Root,  H.  R;  White,  R,  and  Marble,  A.;  The 
Ir'  .tment  of  Diabetes  Mcllitiis,  ed.  10,  Rhiladclphia,  i.ea  & Fcbiger,  1959,  pp.  411,  437.  (2)  Joslin,  E.  R; 
Root,  H 1.;  White,  R,  and  Marble,  A.:  ibid.,  pp.  18K-189,  (3)  Marks,  H.  H.,  et  a!.:  Diabetes  9:500,  1960. 
(4|  Marble,  A.,  in  Summary  ol  Conference  on  Diabetic  Retinopathy,  Survey  Ophth.  (Fart  2)  6:611-612,  1961. 
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Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  effectiveness  and  safety  with 
whicli  Miltown  relieves  anxiety  and  anxious  depres- 
sion—the  type  of  depression  in  which  either  tension 
or  nervousness  or  insomnia  is  a prominent  symptom 
— has  been  clinically  authenticated  time  and  again 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  tranquilizer  in  the  world. 


Miltown* 

meprohamale  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  l.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  suslained-release  capsules 
as  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


^^^WALLACE  LABORATORIES  /. 


Clinically  proven 
in  over  750 
published  studies 


IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 


2 

3 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 

Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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^ Orlnate  dotag* 


J 


Mr.  B.  B.,  a 61-year-old 
stockbroker,  was  put  on  Orinase 
almost  six  years  ago.  On  insulin, 
he  had  been  imperfectly 
controlled,  irritable,  and  "used 
to  get  overly  depressed.” 

On  Orinase,  1 Gm.  per  day, 
control  is  smooth  and  Mr.  B.  is 
again  his  former  lively  self. 

He  regularly  works  at  home 
well  into  the  night,  preparing  for 
the  next  day’s  trading. 


An  active  man,  Mr.  B. 
occasionally  exercises  at  the 
gym.  He  follows  baseball 
with  enthusiasm,  likes  a friendly 
game  of  cards,  and  often  goes 
visiting  the  various  members  of 
his  close-knit  family. 


Mr.  B.,  intensely  involved  in  his  yt 
profession,  describes  his  day  * 
as  a “continual  crisis.”  Under  the  | 
stress  of  representing  clients 
in  the  face  of  market  fluctuations  ■ 
his  Orinase  needs  also  fluctuate.  [ 
Guided  by  his  physician, 

Mr.  B.  adjusts  his  dosage  betweer 
1 and  2 Gm.  daily. 


/(If 


I ^ 


KEO. 


PAT.  Off.  — TOLBUTAMloe,  UPJOHI 


■ o^rAiOHT  Tnr  uftoi^n 


years  of  control 


The  patient’s  dosage  had  to  be 
increased  in  1960  at  the  death  of 
his  sister  (also  a diabetic). 

For  two  months,  maintenance  of 
control  required  2.5  to  3.5  Gm. 
of  Orinase  a day;  dosage 
then  leveled  off  again  at  1 Gm. 


Mr.  B.  is  an  energetic  and 
sociable  man.  His  work  and  his 
philanthropic,  family,  and 
social  obligations  keep  him 
extremely  busy.  On  Orinase,  he 
takes  this  life  in  stride. 


eye  ailment,  his  need  for 
Orinase  increased  again.  During 
his  wife’s  convalescence,  he 
was  taking  2.5  Gm.  daily. 


rinase*  (tolbutamide)  stands  in  a unique  position;  it  alone, 

jrnong  oral  antidiabetes  agents,  has  had  five  years  or  more 

i' 

if  day-to-day  routine  clinical  use  in  the  hands  of  thousands 

t 

If  physicians  throughout  the  country.  Accordingly,  data 

|n  a considerable  number  of  truly  long-term  Orinase- 

( 

leafed  patients  are  now  available.  This  series  of  Orinase 
;ve-year  case  histories  has  been  prepared  to  illustrate  and 
xemplify  some  aspects  of  actual  experience  in  manage- 


ment. Patient  data,  made  available  to  us  by  physicians,  have 
been  factually  incorporated;  however,  patients’  identities 
have  been  concealed.  Any  inquiries  regarding  this  Orinase 
case  history  series  should  be  addressed  to:  Medical 


Department,  The  Upjohn  Company,  Kalamazoo,  Michigan. 


Orinase  is  supplied  in  bottles  of  50  and  200  tablets. 
Each  tablet  contains;  tolbutamide. . .0.5  Gm. 
Reminder  advertisement.  Please  see  package  insert 
for  detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nmmu.nai  IN  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hoars  -through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarhital,  Vs  gr. 

Dosage:  Hold  one  Ni:imh:nai.in  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 

attack  promptly.  I hen  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
.Supplied:  liottles  of  50  tablets.  For  children:  Nfu’hf.nai.in  Pediatric,  bottles  of  50  tablets. 

C’aiilion:  Do  not  administer  Ni  imii.nai  in  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Ni  i*m  nai  in  should  be  administered  with  caution  to  patients  with 

hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarhital  may  be 
habit  forming.  I nos.  I.i  i ming  & C'o.,  Inc:.,  New  York  17,  N.Y. 
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DIAGNOSIS:  otitis  Media 


THERAPEUTIC  NEED:  Suppression  of  the  causative  organisms  and 
symptomatic  relief. 


ECI.OMYCIN 

Demethylchlortetracycline  Lederle 


ANTIBIOTIC: 


because  of  its  higher  antibacterial  activity,  and  its  effectiveness 
against  a wide  spectrum  of  bacteria. 

i Request  compiete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisorv  Department. 


lederle  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 


Stelazine®  will  stop  anxiety— but  not  your  patient! 

brand  of  trifluoperazine 


To  be  truly  useful  in  your  office  patients,  an  ataractic  agent  must  not  only 
relieve  anxiety;  it  must  also  leave  these  patients  sufficiently  alert  to  engage 
in  their  normal  activities. 

‘Stelazine’  is  such  an  agent.  Its  ability  to  relieve  anxiety  without  producing 
appreciable  sedation  has  been  established  in  thousands  of  patients  and  documented 
by  many  published  reports.  Typical  is  the  finding  of  Kolodny,^  who  concluded 
that  the  primary  advantage  of  ‘Stelazine’  over  many  other  tranquilizers  seems  to  be 
“its  ability  to  relieve  symptoms  of  anxiety  without  undue  interference  with 
alertness.” 

When  you  wish  to  relieve  anxiety,  yet  encourage  the  patient  to  engage  in  his 
normal  activities,  consider  ‘Stelazine’. 


I.  Kolodny,  A.L.:  Dis.  Nerv.  System  22:151  (Mar.)  1961. 
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^.THERAPEUTIC  NEED:  Suppression  of  the  causative  organisms  and 
drainage. 

ANTIBIOTIC:  Deci.omyc  :in 

Demethylchlortetiacyclinc  Lrtlerle 

because  it  has  been  proved  clinically  effective  in  abscess  and  other 
soft-tissue  infections. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindicatipns  from  your  Lederle  representative,  or  write  to  Medic.il  Ailvis.=:v  0 ;;  ■ i.  :i; 
LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


Photographs  courtesy  of  R.  H.  Grekin,  M.D. 


Nummular 

eczema 


Nummular  eczema 
on  the  left  hand 
of  a 20-year-old  female. 

Therapy  with 
0.25%  Neo-Medrol 
Acetate,  Veriderm 
produced  this  result 
in  only  5 days. 


The  topical  steroid  with  the  “bonus”  base 

Neo-Medrol  Acetate,  Veriderm  and  Medrol  Acetate,  Veriderm 
provide  prompt,  highly-efficient  control  of  dermatoses.  Because 
the  Veriderm  base  duplicates  the  oils  found  in  normal  human 
skin,  there  is  optimal  dispersion  of  the  anti-inflammatory  Medrol 
content,  and  the  antibiotic,  neomycin. 

Less  greasy  than  ointment,  less  drying  than  lotion,  Neo- 
Medrol  Acetate,  Veriderm  and  Medrol  Acetate,  Veriderm  spread 
evenly  and  merge  well  with  the  tissues. 

Medrol  Acetate,  Veriderm  is  indicated  in  atopic,  contact, 
or  seborrheic  dermatitis,  and  in  neurodermatitis,  anogenital 
and  allergic  pruritus.  Neo-Medrol  Acetate,  Veriderm  is  indi- 
cated w'hen  dermatoses  are  complicated  by  infection.  Prompt 
control  of  excessive  tissue  reaction  to  allergens,  irritants,  and 
trauma  may  be  anticipated  following  the  topical  use  of  Medrol. 


NeO’Medrol  Veriderm 


Acetate 

The  Upjohn  Company,  Kalamazoo,  Michigan 


|jp|ohn 


’trademark,  REG.  U.  S.  PAT".  C -.  TRADEMARK 

(Reminder  advertisement.  Please  see  package  insert  for  detailed  product  intormution.) 


For  nruralf^ias,  dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  oj  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever — 
gives  more  complete  relief  than  other  analgesics  . . . acts  fast,  relief  lasts  four  to  six  hours 


Composition:  200  mg.  Soma  (carisoprodol), 
160  mg.  phcnacctin,  32  mg.  cafTcinc.  Dosage: 
1 or  2 tablets  q.i.d.  Supplied:  Bottles  of  50 
npric()t-colored,  scored  tablets. 

A I (>  A Vii i 111 hlr  As 
OMA  (J)MPOU.M)  I CODEINE 

Soma  ( omp'n  iid  boosts  the  effectiveness  of 
codeine.  Soma  ( om  pound  I ('odi  ini- 


therefore  contains  only  !4  grain  of  codeine 
phosphate  to  relieve  the  more  severe  pain  that 
usually  requires  V2  grain.  Otherwise,  its  com- 
position—and  dosage  — is  the  same  as  Soma 
Compound.  Supplied  in  bottles  of  50  white, 
lozenge-shaped  tablets. 


soma*  Compound 


/WALLACE  I.AHORATORIES/Cranhury,  N.J. 
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Now  available.  After  3V2  years  of  intensive  clinical 
testing  at  one  of  the  country’s  leading  research  cen- 
ters,* Hemathermatrol  announces  a major 


breakthrough 

ermia 


The  system  is  called 
TEMTROL.  Through  a unique  com- 
puter system  it  can  provide  a degree  of  accuracy, 
speed  and  versatility  in  achieving  clinical  hypo- 
thermia never  before  possible.  Here  is  a brief  on 
its  capabilities.  VERSATILE — A variety  of  ancillary 
attachments  permit  one  compact  unit  to  produce  all 
the  requirements  for  gastric  hypothermia,  hypo- 
thermic amputation,  differential  cerebral  hypother- 
mia, extra-corporeal  temperature  control  and  other 
uses.  ACCURATE — Exacting  electronic  control  not 
only  eliminates  temperature  drifts  but  will  auto- 
matically maintain  total  body  temperature,  even  on 
adults,  within  plus-minus  0.5°  F of  desired  temper- 
ature. FAST — Under  normal  conditions  the  unit  will 
reduce  the  temperature  of  a 70  kilo  patient  10°  F 
in  1V2  hours.  COMPLETELY  AUTOMATIC  — 
TEMTROL  follows  the  patient’s  temperature  by  an- 
ticipating and  computing  rate  of  change  to  maintain 
temperature  at  predetermined  level. 

We  invite  you  to  write  for  literature  describing 
the  TEMTROL  system  in  detail  and  offering  an 
unusual  21  day  trial  in  your  hospital  or  clinic. 

*Clinical  data  on  request 


The  Union  of  Engineering  and  Medical  Sciences 

hemathermatrol  corporation 

1424  N.  Pennsylvania  St.  • Indianapolis  2,  Indiana 


i 


r 


5 


Witness  a demonstration  of  TEMTROL  at  our  Booth  81  during  the  A.S.A. 
Annual  Meeting,  October  22-26,  Statler  Hilton  Hotel,  New  York  City. 
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"relief  of  symptoms  is  striking  with  Rautrax-N”^ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension,  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes, 

Itautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rautrax-N  -capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  Modi/ied  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

t Hutchison  .1.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N' 

.Squibb  .Standardized  KauwolOa  Serpentina  Whole  Root  (Raudixin) 
and  liendroflumethlazide  (‘Naturetin)  with  Fotaasium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 

■ QU1M  DIVISION  Olin 


•nXUOIXIN’®,  'RAUTHAX’®,  AND'  NATURETIN'®  ARE  SQUIBB  TRAOEMARKB. 
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decreased 
( inflammation” 
in  dry,  pruritic 
skin  disorders 


r 

s 
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BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  ''after  the  first  bath.” 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  Improved.”  No  irritation  or  sensitization  was  observed. 


This  new  study  corroborated  others’*''*  showing 
physiologic  lipid-aqueous  skin  balance. 

Pleasant,  easy-to-use  SARDO  releases  millions 
the  bath.  Bottles  of  4,  8 and  16  oz. 

SAMPLES  and  literature  available  from  . . . 

SARDEAU,  INC. 

75  East  B6th  Street,  New  York  22,  N.  Y. 


SARDO  helps  re-establish  the  normal 


microfine  water-dispersible  globules*  in 

©1962  ^Patent  Pending  T.  M. 

1.  Borota,  A.,  and  Grinell,  R.  N.: 

J.  Amer.  Geriatrics  Soc.,  10:413,  1962. 

2.  Spoor,  H.  J.:  N.  Y.  State  J.  M.  58:3292, 1958. 

3.  Lubowe,  I.  I.:  Western  Med.  1:45, 1960. 

4.  Welssberg,  G.:  Clin.  Med.  7:1161, 1960. 
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in  musculoskeletal  pain 

steroid  or  salicylate? 

to 

Steroid-Analgesic  Compound  LEDERLE 

provides  the 
advantages  of  both 

ARISTOGESIC  is  advantageous  in  the  therapy  of 
a wide  range  of  musculoskeletal  disorders,  from 
mild  to  severe,  because  it  combines  the  anti-inflam- 
matory action  of  ARISTOCORT®  Triamcinolone 
with  the  analgesic  action  of  salicylamide.  Aluminum 
hydroxide  helps  to  control  gastric  distress  and 
hyperacidity;  and  ascorbic  acid  compensates  for 
loss  of  this  essential  vitamin.  Loiv,  flexible  dosage 
for  highly  individualized  therapy  / Well  tolerated 
for  prolonged  periods  / Single  prescription  at  lower 
cost  / Greater  convenience  of  single  capsules  . . . 
INDICATIONS:  Mild  cases  of  rheumatoid  arthritis, 
tenosynovitis,  synovitis,  bursitis,  spondylitis, 
myositis,  fibrositis,  neuritis,  and  certain  muscular 
strains. 

precautions:  Since  this  compound  is  designed  to  give  relief  at 
low  steroid  dosage,  the  risk  of  unwanted  collateral  hormonal 
effects  such  as  Cushingoid  manifestations,  peptic  ulcer  and 
muscle  weakness  is  relatively  small.  Still,  the  usual  precautions 
pertaining  to  use  of  steroids  in  conditions  in  which  they  may  be 
detrimental  should  be  observed.  This  is  particularly  important 
in  infections  in  which  adverse  effects  are  not  dose-related.  If 
reactions  occur,  discontinue  drug  and  take  appropriate  measures. 
Each  ARISTOGESIC  Capsule  contains:  ARISTOCORT  Tri- 
amcinolone, 0.5  mg.;  Salicylamide,  325  mg.;  Dried  Aluminum 
Hydroxide  Gel,  75  mg.;  Ascorbic  Acid,  20  mg. 


LEDERLE  LABORATORIES 
A Division  of  AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 
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is  Not  a one  man  job! 


Recovery  from  a severe  physical  disabil-  At  this  hospital,  modern  rehabilitation 
ity  depends  largely  upon  the  patient’s  provides  that  assistance  as  needed, 

motivation  to  return  to  self-dependence.  through  a team  effort  combining  the  tal- 

But  the  majority  require  help. 


ents  of  these  professionals— 

• You— the  Referring  Physician 


^Osni 

^nd 


Physir- 


®P®c/a//sf 


'^ocafiona;  Cou 


^S6/or 


. The  Social  Service  Worker  f | 


, The 


Spe 


ech 


Tbev 


xS 


I 


• Youv 


paV'®''^^ 


The  Occupational  Therapist 


• The  Registered  Nurse 


C/r 


. . this  team  concept  is  applied  to 

• hemiplegia  • paraplegia  •quadriplegia  • amputations  • arthritics  • degenerative  diseases 
of  the  nervous  system  • traumatic  disabilities  of  the  hand  • cardiac  work  classification. 


. . . Admission  by  Medical  Referral — referring  physician  has  courtesy  staff  privileges,  receives 
interim  progress  reports,  and  at  discharge  of  his  patient,  a summary  with  recommendations 
for  continued  treatment.  Out  patient  therapy  is  encouraged. 

DIRECT  INQUIRIES  TO:  M . R.  PASSARELLI,  C O - O R D I N ATO  R — R O O M 112 

THE  REHABILITATION  INSTITUTE  OF  CHICAGO  i 

: CHICAGO  11 , ILL 

an  accredited  hospital,  affiliated  with  Northwestern  University  I DEIaware  7-0775 
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When  minor  aches  and  pains 
disturb  your  patients’  sleep... 

BAYERN  ASPIRIN 
DOESN’T  MAKE  THEM  SLEEP, 
IT  LETS  THEM  SLEEP. 
NATURALLY! 


AND  WITH  BAYER  ASPIRIN, 

THERE’S  NO 
’’SEDATIVE  HANGOVER.” 

There  are,  of  course,  a great  many  instances  of 
sleeplessness  in  which  the  patient  should  be  directed  to 
take  a sedative  to  induce  sleep. 

But  there  are  also  many  instances  in  which  sleeplessness  is 
caused  by  nothing  more  serious  than  minor  aches  and  pains  which 
can  easily  be  relieved  by  one  or  two  tablets  of  Bayer  Aspirin. 

With  physical  discomforts  gone,  sleep  comes  naturally. 

And  when  Bayer  Aspirin  is  used  as  a sleeping  aid, 
patients  never  suffer  the  "sedative  hangover”  which  so 
often  follows  an  induced  sleep. 

So  remember,  when  minor  aches  and  pains 
disturb  your  patients’ sleep,  Bayer  Aspirin  doesn’t 
make  them  sleep;  it  lets 
them  sleep,  naturally,  with 
no  "sedative  hangover.” 
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THE  MARCHING  CHILDREN 

How  long  would  it  take  500,000  children  to  pass  through  your  office? 

That’s  a tremendous  army  of  patients— but  it  is  the  number  of  children  under  14  whose  lives  you 
and  your  colleagues  have  saved  since  1935  in  just  four  diseases— tuberculosis,  syphilis,  influenza  and 
pneumonia.  And  among  working-age  victims  2,000,000  are  alive  today  who  would  not  have  survived 
if  the  1935  death  rate  had  remained  constant. 

In  the  past  25  years,  new  and  potent  drugs  have  played  a significant  role  in  reducing  mortality 
from  these  diseases.  Such  an  achievement  results  from  the  combined  efforts  of  many  organizations, 
professions  and  enterprises . . . including  people  working  in  medical  and  pharmaceutical  research,  pro- 
duction, and  distribution,  who  make  drug  products  available  to  doctors  and  dentists,  hospitals  and 
pharmacies,  and  to  public  and  voluntary  health  agencies. 

The  prescription  drug  industry  is  proud  of  its  role  in  this  great  work. 


THIS  MESSAGE  IS  HROVGUT  TO  YOU  ON  BEHALF  OF  THE  PRODUCERS  OF  PRESCRIPTION  DRUGS. 
PIIABMACEUTICAL  MANUFACTUBEJiS  ASSOCIATION  • 1411  K.  STREET,  N.  W.,  WASHINGTON,  D.  C. 
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1962  REPORT 

Nationwide  hospital  survey  of 
baeterial  susceptibility  pattern  in  9,872 
cultures  of  common  pathogenic  bacteria 
isolated  from  patients 

With  each  passing  year,  determination  of  antibiotic  effectiveness  becomes 
more  critical,  and  shifting  patterns  of  resistance  emerge. 

What  is  the  current  geographical  status  of  in  vitro  bacterial  susceptibility  to 
antibiotics? 

To  get  the  answer,  23  geographically-dispersed  hospitals  contributed  to  a 
susceptibility  survey.  Each  hospital  supplied  its  own  antibiotic  sensitivity 
results  which  were  then  tabulated  and  statistically  analyzed.  The  results 
of  this  unprecedented  simvey — covering  five  widely-used  antibiotics  against 
9,872  pure  cultures  of  common  bacteria  isolated  from  patients — are  sum- 
marized on  the  next  page. 


CONCLUSION:  overall  results  showed 


a 


higher  percentage  of  bacterial  susceptibility 
to  TAO  than  to  the  other  antibiotics 
tested.  For  the  results  with  the  specific 
bacteria  see  the  following  page. 
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1962  HOSPITAL  REPORT 

RESULTS  FROM  A NATIONWIDl 


Overall  Results* 


ERYTHROMYCIN  81.5% 


TETRACYCLINE  61.6% 

CHLORAMPHENICOL  85.5% 

PENICILLIN  60.5% 

♦Percentage  of  cultures  reported  susceptible  in  9,872  clinical  isolates 
of  staphylococcus,  streptococcus,  pneumococcus  and  H.  influenzae. 


Of  6,725  Hla[»hyUK;o<*<;al  isolates  tested  tao  showed  a clear  superiority; 
of  2,48H  stre[)tococ<‘al  aiirl  463  pneumococcal  isolates  tested  results  were 
about  erpjal.  Of  196  II.  inniien/ae  isolates  tested  tao  was  less  effective. 


SURVEY  OF  ANTIBIOTICS 


Staphylococcus,  streptococcus,  pneumococcus  and  H. 
influenzae  isolated  from  patients  were  the  organisms 
challenged  by  five  widely  used  antibiotics.  All  the  an- 
tibiotics have  been  in  clinical  use  at  least  five  years: 
penicillin,  erythromycin,  triacetyloleandomycin, 
tetracycline  and  chloramphenicol.  Only  results  of  sus- 
ceptibility studies  on  pure  cultures  were  considered 
valid;  the  disc  testing  technique  was  utilized.^ 

Active  against  common  pathogenic  bacteria. 
Even  after  five  years  of  general  use,  triacetyl- 
oleandomycin (tao)  is  highly  active  against  com- 
mon pathogens.  For  specific  information  on  the 
many  tao  dosage  forms,  its  uses  in  acute  pedia- 
tric, skin  and  soft  tissue,  and  respiratory  infec- 
tions, turn  the  page. 


(triacelylolesndom/cinj 


ail  antibiotic 
that  time 
hasn’t  clianjicd 


1.  "Bacterial  Susceptibility  Patterns:  A Geographic  Survey.”  Fowler,  J. 
Ralph,  M.D.,  and  Watters,  John  L,  M.D.  Scientific  Exhibit  presented  at  the 
Annual  Meeting  of  the  American  Society  of  Clinical  Pathologists,  Chicago, 
III.,  August  31  to  September  8,  1962. 


r I A an  antibiotic 

I /%  1 I that  time 

hasn’t  chanffed 

(triacetyloleandomycin)  ^ 


You  can  expect  tao  to  produce  a rapid,  decisive  response  in 
acute  common  infections  caused  by  most  Gram-positive  and 
some  Gram-negative  bacteria,  including  those  resistant  to 
many  other  antibiotics: 

Acute  respiratory  infections:  otit's  media,  sinusitis,  tonsillitis,  pharyngm 

i J j chitis,  lobar  and  bronchopneumonia,  lung  abcess, 

bronchiectasis. 


Acute  skin  and  soft  tissue  infections : carbuncles,  impetigo  con- 

J J tagiosa,  ecthyma,  eczema,  infected 

cysts,  abscesses,  infected  contact  dermatitis,  celluli- 
tis, infected  traumaticorsurgical  ulcers  and  wounds. 

Acute  pediatric  infections:  particularly  streptococcal. 


Other  acute  genitourinary,  gastrointestinal  and  miscella- 
neous infections:  pyelonephritis,  pye- 
J litis,  ureteritis,  cys- 

titis, urethritis  (including  gonococcal  urethritis), 
acute  salpingitis,  endometritis,  bartholinitis, 
staphylococcal  enterocolitis,  osteomyelitis,  septic 
arthritis. 


!\fw  York  17,  N.  V. 

Division,  Chris.  Dfizi’r  & Co.,  Inc. 
Science  for  the  WorltCs  If  cl  I- Hein  fC 


a TAO  form  for  use  ...  in  patients  of  all  ages 
...  in  home,  office  or  hospital 


TAO  capsules  (250  mg.;  125  mg.) 


TAO  Ready-Mixed  Oral  Suspension 
(raspberry-flavored)  (125  mg./5  cc.) 


TAO  Pediatric  Drops  (100  mg./cc.) 


Parenteral 

(as  oleandomycin  phosphate) 


For  complete  prescription  information,  includ- 
ing dosage,  indications  and  precautions,  con- 
sult product  brochure 


Bulletin  to  business  telephone  users: 

NEW!  AUTOMATIC  DIALING  AVAILABLE  NOW 


Now,  a touch  of  your  finger  speeds  lo- 
cal or  long  distance  calls  on  their  way. 

Card  Dialer  and  Rapidial®  store 
the  numbers  you  call  most,  and  dial 
them  for  you  instantly.  You  can  make 
more  calls,  faster  — with  no  time- 
consuming  dialing  errors. 

Automatic  dialing  equipment  can 
boost  office  efficiency  for  any  business- 


man who  makes  many  calls,  or  calls 
the  same  numbers  frequently.  Find 
out  which  of  these  new  products  is  best 
suited  to  your  needs.  Call  an  Illinois 
Bell  Communications  Consultant  for 
complete  information.  (In  Chicago, 
372-8438;  outside  Chicago,  your  tele- 
phone business  office.)  Or,  send  in  the 
coupon  below.  There’s  no  obligation. 


Card  Dialer  —uses  pre-coded  plastic  cards, 
has  unlimited  number  capacity.  Just  place  a 
card  in  the  slot  and  press  the  start  bar.  $4 
monthly,  plus  a one-time  installation  charge. 


Rapidial— stores  up  to  290 
numbers  on  a magnetic  tape. 
Turn  the  knob  to  select  number, 
and  press  the  start  bar.  $12 
monthly,  plus  a one-time  instal- 
lation charge. 

RapidialC®  is  a registered  trademark  of 
McGraw-Edison  Co. 


ILLINOIS  BELL  @)  TELEPHONE 

Dept.  K-1805 

208  W.  Washington  Street,  Chicago,  Illinois 
Please  send  me  information  about 

Card  Dialer 
Rai’idial 


Name  . . 
Address  . 
Telephone 
City 

1 A1 


Zone 


Slate 
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. . . even  though  surrounded  by  allergens.  Co-Pyronil®  provides  smooth, 
continuous  control  of  allergic  symptoms— relief  in  minutes  for  hours,  with 
virtually  no  side-effects.  And  there  is  a dosage  form  for  every  allergic  patient. 
Pulvules''^  • Suspension  • Pediatric Pulvules 

(pyrrobutamine  compound,  Lilly) 

Each  Pulvulo  contains  (py>'''obulamine,  Lilly),  15  mg.;  Histadyl®  (melhapyrilene  hydrochloride, 

Lilly),  25  mg.;  and  Clopann'^  Hydrochloride  (cydopentamine  hydrochloride,  Lilly),  12.5  mg.  Each  pedi- 
atric Pulvulo  or  5-cc.  toaspoonful  of  the  .suspension  contains  half  of  the  above  quantities.  This  is  a 
reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer’s  literature. 

Ell  Lilly  and  Company,  Indianapolis  6,  Indiana.  258017 
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SYMPOSIUM  ABSTRACT 


Child  Psychiatry 


Chaeles  L.  Block,  M.D.,  Chicago 

No  Longer  Can  One  Make  a Diagnosis  of 
mental  deficiency  per  se,  since  psychoneurosis, 
psychosis  or  organic  illness  may  produce  a pic- 
ture of  mental  deficiency.  Organic  brain  damage 
today  is  no  longer  a matter  of  gross  neurologic 
defect  but  may  appear  as  subtle  defects,  e.g., 
perceptual  handicaps.  These  cannot  be  detected 
by  usual  neurologic  examination  but  nonethe- 
less may  be  responsible  for  behavior  and  learn- 
ing problems. 

Psychosis  in  childhood,  because  it  presents  a 
different  picture  than  psychosis  in  adolescence 
and  adulthood,  often  goes  undiagnosed  — some 
physicians  preferring  automatically  to  blame 
“organic  damage.”  Today,  however,  we  must 
consider  a psychosis  an  abnormal  pattern  of 
behavior  in  response  to  stress,  which  may  be 
hereditary,  biochemical,  maturational,  psycho- 
logic or  any  combination  thereof.  Too  often  the 
pliysician  has  his  pet  beliefs  and  fails  to  con- 
sider the  other  possibilities  and  integrate  them 
into  the  etiologic  picture.  Yet  psychosis  must  be 
differentiated  from  organic  damage  and  primary 
mental  retardation. 

Be})ctitivc  or  compulsive  motor  behavior  and 
withdrawal  represents  the  most  evident  features 
of  cliildliood  psychosis;  hallucinations,  delusions 
and  deterioration  are  not  seen  (hallucinations 
arc  not  even  necessarily  pathognomonic  of  dis- 
ease in  children).  The  absence  of  withdrawal 
and  the  prescaice  of  almost  incessant  impulsivity 
s(,*rve  to  identify  the  brain-damaged  from  the 
psychotic  child.  'I’he  former  also  differentiates 
the  retarded  from  the  psychotic  child.  The  sep- 


Northwestern  University  Medical  School,  Evans- 
ton Hospital. 


aration  of  mother  and  child  for  a certain  time 
at  various  stages  of  psychosocial  development 
may  produce  significant  depression  of  clinical 
degree  in  infants  and  children.  Frequent 
changes  of  the  “mothering  figure”  has  its  un- 
toward effect  on  psychosocial  development  too, 
so  that  today  child  psychiatry  advises  that  an 
infant  should  be  preferably  placed  in  a good 
foster  home  rather  than  a good  foundling  home 
or  orphanage. 

Treatment  of  psychotic  children  need  not  be 
hopeless  nor  carried  out  in  an  institution. 
Selected  cases  have  been  treated  intensively  on 
an  outpatient  basis.  If  institutionalization  is 
necessary,  the  children  should  be  placed  in 
separate  facilities,  not  housed  with  adult  pa- 
tients. 

Since  psychosis  in  adolescence  is  quite  similar 
to  that  in  adults,  no  special  comment  is  neces- 
sary except  perhaps  one:  withdrawal  and  poor 
school  performance  may  be  premonitary  or 
early  symptoms  of  adolescent  psychosis  and 
therefore  should  not  be  dismissed  lightly. 

Learning  problems  may  be  manifestations  of 
specific  organic  and/ or  psychiatric  illness,  or  of 
more  general  ones;  they  may  be  the  outcome  of 
educational  malpractice.  Only  careful  considera- 
tion of  all  those  factors  will  clarify  the  cause 
so  that  appropriate  medical  and/or  educational 
remedies  can  be  started. 

Another  school  problem  is  that  of  school 
pliobia  (reluctance  to  go  to  school  due  to  over- 
whelming anxiety).  These  children  willingly 
try  to  keep  up  with  classwork,  and  this 
differentiates  them  from  the  truant.  The  over- 
whelming anxiety  arises  out  of  the  fear  of 
separation  from  the  mother.  Forcing  the  child 
back  to  school  should  not  be  the  therapeutic 
goal;  rather,  resolve  the  fear.  Usually  treat- 
ment of  the  mother  is  necessary  along  with 
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treatment  of  the  child. 

While  there  have  been  no  recent  advances  in 
the  field  of  child  psychiatry  regarding  enuresis 
( its  etiology  having  been  already  well-known ) , 
it  seems  that  that  knowledge  is  not  generally 
known.  Unfortunately,  some  physicians  use  elec- 
trical gadgets  (remnants  of  medieval  torture 
devices  ! ! ! ) which  are  supposed  to  “condition” 
the  child.  It  is  for  medical  science  to  recognize 
medical  illness  and  treat  the  illness  not  fust  the 
svuuptom. 


Adult  Psychiatry 

Jackson  A.  Smith,  M.D.,  Chicago 

To  Appraise  the  Effectiveness  of  New  Com- 
pounds recommended  for  psychiatric  patients 
is  not  an  easy  task,  because  of  the  lack  of  objec- 
tive measures  of  improvement  in  the  emotion- 
ally ill.  Too,  dynamic  psychiatry  does  not  have 
a tradition  of  collecting  and  recording  data 
which  lends  itself  to  statistical  evaluation.  As 
a result  new  products  are  frequently  introduced 
with  great  enthusiasm.  If  these  impressions  are 
substantiated  the  new  drug  passes  into  the 
obscurity  of  routine  use;  if  it  is  ineffective,  it 
is  quietly  discarded. 

The  “newer  drugs”  in  psychiatry  are  primarily 
the  tranquilizers,  the  skeletal  muscle  relaxants, 
and  the  so-called  psychic  energizers.  The  tran- 
quilizers seem  destined  to  survive  and  they  have 
already  prospered.  The  energizers,  however, 
have  shown  a certain  anergic  hue  during  the 
past  couple  of  years.  The  skeletal  muscle  relax- 
ants as  a group  probably  make  up  the  most 
of  the  recently  introduced  compounds. 

Before  discussing  these  groups,  one  first  might 
consider  the  number  of  different  compounds  in 
each.  There  are  33  available  tranquilizers,  in- 
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The  psychiatrie  aspects  in  asthma,  ulcers,  dia- 
betes, epilepsy,  hypertension  and  the  other  so- 
called  psychosomatic  disorders  have  been  one 
of  the  great  contributions  of  x\merican  medi- 
cine. Their  application  to  children  is  equally 
valid  and  worth  mentioning.  Essentially  the 
psychiatric  aspects  are  the  same  whether  the 
patient  be  a child  or  adult. 

\Miile  the  above  is  far  from  complete  and 
comprehensive,  it  is  hoped  that  it  has  stimu- 
lated some  thought  along  child  psychiatric  lines. 
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— Newer  Drugs 

eluding  15  phenothiazine  derivatives,  four 
Rauwolfia  alkaloids,  and  14  skeletal  muscle 
relaxants.  In  addition,  there  are  14  psychic  ener- 
gizers available. 

The  antidepressives  include  four  compounds 
which  cause  monoamine  oxidase  inhibition. 
Three  of  these  inhibitors  are  hydrazines  and 
one  a nonhydrazine.  The  remainder  consists  of 
three  amphetamine  and  seven  other  compounds 
of  diverse  structure.  All  of  these  drugs  pur- 
portedly stimulate,  energize  or  in  some  manner 
increase  the  energy  output  and  impro\’e  the 
patient’s  mood. 

Mode  of  Action  of  the  Newer  Drugs 

The  potent  tranquilizers:  The  tranquilizers 
(phenothiazines  and  Rauwolfia  alkaloids)  tend 
to  reduce  the  patient’s  response  to  internal  and 
external  confidence.  They  decrease  concern 
without  producing  euphoria  or  increased  self- 
stimuli. 

Unlike  the  sedati\es  which  were  a\ailablc 
earlier,  the  trancpiilizers  do  not  produce  ataxia, 
anesthesia,  excitement  or  any  pronounced  ten- 
dency to  addiction.  The\’  also  differ  in  that  the\’ 
increase  muscle  tone  and  lower  the  seizure 
threshold.  Although  the  phenothiazines  and 
Rauwolfia  alkaloids  differ  markedly  in  chemical 
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structure,  their  clinical  and  side  effects  are 
similar. 

The  “mild”  tranquilizers:  The  group  of  com- 
pounds variously  referred  to  as  skeletal  muscle 
relaxants  or  “mild  tranquilizers”  have  little  in 
common  except  that  they  are  recommended 
for  the  relief  of  anxiety.  The  nonspecific  nature 
of  the  actions  of  some  of  these  relaxing  com- 
pounds is  best  shown  by  the  fact  that  two 
members  of  this  group,  benactyzine  and  me- 
probamate, when  taken  at  the  same  time,  do 
not  become  a more  potent  tranquilizer  — they 
become  an  energizer!  This  is  indeed  a miracle 
drug,  or  at  least  a miracle,  since  the  results  are 
comparable  to  combining  a bromide  and  a 
barbiturate  and  getting  a stimulant. 

Clinical  Differences 

There  are  certain  categorical  similarities  be- 
tween three  groups  of  newer  drugs,  e.g.,  they 
all  act  to  relieve  symptoms  and  they  do  not  alter 
causes.  Too,  the  greatest  variations  in  the  mem- 
bers of  the  different  groups,  whether  they  be 
tranquilizers,  skeletal  muscle  relaxants  or  anti- 
depressives,  is  in  their  potency  and  the  nature 
and  the  severity  of  the  side  effects  they  produce. 

The  differences  in  the  15  available  pheno- 
thiazine  derivatives  are  more  evident  in  their 
chemical  structure  and  in  their  effects  on  ani- 
mals than  clinically.  The  fact  that  one  pheno- 
thiazine  lowers  the  body  temperature  in  rats  or 
antagonizes  the  “waltzing  syndrome”  in  mice, 
more  than  another,  is  of  minimal  clinical  inter- 
est. On  the  other  hand,  reports  that  one  pheno- 
thiazine  causes  less  Parkinsonism,  jaundice  and 
photosensitivity  than  another  is  meaningful  to 
the  practitioner  in  prescribing  these  eompounds. 

However,  if  a patient  fails  to  respond  to  one 
potent  phenothiazine,  it  is  unlikely  that  he 
would  benefit  from  another  similar-acting  com- 
pound with  a difierent  name.  The  evidence  of 
specificity  among  thes(!  compounds  is  scanty. 
(Clinically,  the  differences  in  the  Rauwolfia  alka- 


loids are  also  minor.  Among  the  potent  pheno- 
thiazines,  chlorpromazine  (Thorazine®)  and 
thioridazine  (Mellaril®)  continue  to  be  favor- 
ably reported.  Chlordiazepoxide  (Librium®) 
and  hydroxyphenamate  ( Listica® ) are  new 
mild  tranquilizers  that  have  been  enthusiastic- 
ally received. 

Among  the  antidepressives,  amitriptyline 
(Elavil®),  tranylcypromine  (Parnate®)  and 
imipramine  (Tofranil®)  have  few  reported 
serious  side  effects.  The  hydrazine  antidepres- 
sives (Marplan,®  Niamid®  and  Nardil®)  are 
contraindicated  in  patients  with  a history  of 
liver  disease.  A severe  toxic  hepatitis  may  occur 
in  patients  receiving  hydrazines;  liver  function 
should  be  closely  observed  in  those  for  whom 
these  compounds  are  prescribed. 

In  considering  newer  drugs  in  the  treatment 
of  depression,  it  should  be  recalled  that  we 
do  not  yet  have  a compound  as  effective  as 
electroconvulsive  therapy  for  the  treatment  of 
the  psychotically  depressed.  The  antidepressives 
are  not  less  empiric  than  electroshock  treatment, 
but  they  are  less  rapid  in  their  action. 

Summary 

One  of  the  more  encouraging  aspects  of  these 
newer  compounds,  only  three  of  which  were  in 
existence  10  years  ago,  is  that  they  represent  a 
continuing  search  for  products  with  greater 
potency  and  fewer  side  effects.  Even  if  there 
were  a hundred  similar  compounds  on  the 
market,  the  need  for  specific  treatment  would 
certainly  be  no  less.  Tt  is  mere  chance  that  the 
most  effective  treatments  in  psychiatry  have 
been  for  illnesses  of  known  etiology.  When  the 
relationship  between  the  spirochete  and  paresis 
and  between  nicotinic  acid  and  pellagra  were 
established,  the  problems  these  afflictions  pre- 
sented were  in  the  process  of  becoming  answer- 
able.  Nevertheless,  it  is  essential  that  the  search 
for  new  compounds  continues  during  the  in- 
terval of  our  etiologic  ignorance. 
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Adult  Neurology 


Robert  L.  Tentler,  M.D.,  Chicago 

The  Treatment  of  Neurologic  Entities  is 
becoming  more  varied  and  definite;  e.g.,  Park- 
inson’s disease  is  now  a surgically  treated  syn- 
drome, pain  syndromes  are  amenable  to  medical 
treatment,  etc. 

Parkinson’s  disease  has  been  the  subject  of 
intensive  study  with  the  advent  of  surgical 
treatment.  Various  sites  in  the  basal  ganglia 
have  been  approached  with  inconsistent  results. 
However,  some  cases  have  shown  spectacular 
response.  The  ideal  case  is  the  patient  who  is 
vigorous  ( not  in  the  arteriosclerotic  age  group ) 
with  unilateral  hemi-Parkinson’s  disease.  Strict 
contraindications  for  surgical  treatment  are: 

1.  Advanced  state  of  Parkinson’s  disease. 

2.  Chronic  fatigue  or  akinesia. 

3.  Signs  of  cerebral  arteriosclerosis  with 
mental  deterioration. 

Recently,  authors  have  attributed  the  ma- 
jority of  present-day  Parkinson’s  disease  patients 
to  the  1916-1920  encephalitis  epidemic.  How- 
ever, Parkinson’s  disease  has  been  seen  without 
encephalitis  and  the  three  categories  — paraly- 
sis agitans,  arteriosclerotic-and-post-encepha- 
litis,  are  still  valid. 

The  commonest  cause  of  present-day  Parkin- 
son’s syndrome  is  the  phenothiazine  group  of 
tranquilizers.  These  may  produce  the  typical 
facies,  rigidity,  tremor  and  gait  disturbance. 
Much  more  alarming  symptoms  of  dystonia  and 
oculogyric  crises  also  occur.  Immediate  recovery 
may  be  induced  with  intravenous  benztropine 
methanesulfonate  (Cogentin®)  2 mg.,  or  di- 
phenhydramine (Benadryl®)  50  mg.  The 
phenothiazine  drugs  should  then  be  discon- 
tinued. 

Trigeminal  neuralgia  has  been  unsuccessfully 
treated  by  medical  management,  in  spite  of 
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claims  for  vitamin  B12  injections,  ethyl  chloride 
inhalations  and  narcotics.  Sodium  Dilantin  in 
heavy  dosage  has  given  marked  relief  of  symp- 
toms in  a considerable  percentage  of  patients 
for  variable  lengths  of  time  up  to  six  to  eight 
months.  Precautions  for  Dilantin  intoxication 
must  be  observed. 

Pain  in  the  upper  extremity  may  be  due  to 
cervieal  disk  or  thoracic  outlet  syndrome.  M’hen 
the  pain  is  complicated  by  spinal  cord  symp- 
toms it  is  probably  due  to  cervical  spondylosis. 
This  is  a condition  of  extensive  osteoarthritis 
and  multiple  disk  degeneration  in  the  cervieal 
spine,  with  compression  of  cervical  roots  and 
cervical  spinal  cord.  This  may  even  simulate 
amyotrophic  lateral  sclerosis.  Relief  of  symp- 
toms may  be  obtained  with  cervical  traction. 
Some  patients  require  surgical  intervention  and 
decompression. 

Pain  in  the  hands,  particularly  thumb,  index 
and  middle  fingers  and  adjacent  palm  may  be 
due  to  median  nerve  compression  at  the  ^^•rist  — 
carpal  tunnel  syndrome.  Thickening  of  the 
transverse  carpal  ligament  compresses  the  me- 
dian nerve  at  the  wrist,  producing  pain  in  the 
above  distribution  (that  may  be  due  to  trauma, 
inflammatory  disease,  gout  or  acromegaly). 
Complete  relief  is  obtained  by  section  of  the 
transverse  carpal  ligament. 

Pain  in  the  feet  and  hands,  associated  with 
weakness,  sensory  loss  and  absent  reflexes  arc 
the  signs  of  s>  mptoms  of  peripheral  neuropathy. 
In  the  absence  of  other  causes  (diabetes,  alco- 
hol, arsenic,  porphyria,  or  \ itamin  deficienc\  ) 
unsuspected  malignancy  must  be  considered. 
Removal  of  the  malignancy  may  cause  remis- 
sion of  the  peripheral  neuritis.  SimilarK  , prox- 
imal m\'opath\'  or  polm^’ositis  simulating  mus- 
cular dystrophy  may  be  associated  with  un- 
diagnosed malignant  tumor.  Botli  peripheral 
neuropathy  and  proximal  nuopathy  appear  to 
be  a nonspecific  reaction  to  malignant  disease. 

The  prevention  of  cerebral  thrombosis  has 
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been  a \ exing  problem  with  partial  prophylaxis 
obtained  with  anticoagulants.  Recent  investi- 
gations have  shown  that  many  causes  of  stroke 
with  hemiplegia  are  due  to  thrombosis  in  the 
neck,  specifically  the  internal  carotid  artery  at 
the  common  carotid  bifurcation.  Easy  access 
has  made  surgical  intervention  possible  in  the 
form  of  carotid  endarterectomy  or  replacement 
by  graft. 

Attacks  of  vertigo,  dim  vision  and  transitory 
neurologic  symptoms  are  now  attributed  to 
arteriosclerosis  of  the  vertebrobasilar  arteries 
with  intermittent  brain  stem  ischemia.  The 
treatment  has  been  primarily  with  anticoagu- 
lants, with  a few  successful  surgical  attempts. 

Tuberculous  meningitis  long  has  been  a fatal 
disease  regardless  of  treatment.  However,  with 
the  advent  of  isoniazid,  most  patients  recover. 
It  is  not  necessary  to  give  the  medication  by  the 
intrathecal  route  and  few  patients  develop  re- 
sistance. Isoniazid  itself  may  produce  a severe 


peripheral  neuritis  which  may  be  prevented  or 
cured  with  pyridoxine  (vitamin  Be). 

Hereditary  degenerative  diseases  of  the  ner- 
\'ous  system  are  usually  of  unknown  etiology 
with  no  known  treatment.  Hepatolenticular  de- 
generation (Wilson’s  disease)  is  a familial  de- 
generative disease  of  the  brain,  cerebellum  and 
liver.  It  has  been  shown  that  it  is  due  to  an 
inability  to  form  a copper-protein-hemoglobin 
molecule,  the  excess  copper  being  distributed  in 
the  brain,  cerebellum  and  reticulo-endothelial 
system.  Chelating  drugs,  BAL  and  penicillamine 
have  been  effective  in  arresting  or  controlling 
the  disease  by  causing  increased  copper  excre- 
tion. 

Familial  periodic  paralysis  is  an  hereditary 
disease  shown  to  be  due  to  a sodium-potassium 
disturbance  precipitated  by  ingestion  of  glu- 
cose. This  causes  a lowering  of  potassium  levels 
in  the  plasma  and  the  cell  controlled  by  low- 
glucose  diet  and  potassium  supplements. 
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Geriatrics 


Jack  Weinberg,  M.D.,  Chicago 

d HE  Pressure  on  Scjcial  Agencies  and  the  psy- 
chiatrists for  answers  to  the  problems  of  old 
age  make  for  hasty  assumptions  which  much 
too  often  cannot  be  validated.  P'or  this  reason  it 
is  necessary  to  formulate  certain  operational 
conc(.*pts  which  may  be  of  help  to  workers  in 
the  field. 

It  is  generally  agreed  that  in  the  life  span  of 
the  individual  aging  is  one  of  the  develop- 
mental jihases.  Developmental  in  the  sense  that 
it  is  not  a static  phenomenon  which  comes  at 
the  end  of  the  organism’s  existence  but  rather 
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a fluid  state  influenced  by  one’s  physiology,  psy- 
chology and  their  economics  and  the  socio- 
economic and  cultural  environment  in  which  it 
lives  and  whose  attitudes  the  organism  em- 
braces, applies  to  itself  and  reacts  to  accord- 
ingly. The  above-mentioned  variables  bring  the 
aging  process  at  varying  rates  and  in  a varying 
way  to  different  individuals  regardless  of  their 
chronologic  years. 

Certainly  many  of  the  changes  which  take 
place  in  old  age  are  decrements  in  physiologic 
capacity  and  function.  To  master  the  threat  of 
dissolution  of  the  personality  and  consequent 
loss  of  identity,  the  individual  responds  with  a 
number  of  maneuvers  to  retain  mastery  over  the 
cnvironmciit.  These  are  expressed  in  terms  of 
neurotic,  psychosomatic  and  psychiatric  symp- 
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toms  — for  the  latter  are  not  only  indications 
of  danger  but  are  by  their  very  nature  also  pro- 
tective devices. 

Defensive  maneuvers  on  the  part  of  the  per- 
sonality in  later  life  are  1 ) exclusion  of  stimuli, 
2)  conservation  of  energy,  and  3)  regressive 
maneuvers.  All  of  these  bespeak  a dynamic 
process  and  therefore  indicate  reversible  possi- 
bilities for  what  might  seem  to  be  static  and 
fixed  results.  Then  too,  many  aging  persons 
present  a little-recognized  phenomenon  of  what 
one  may  call  a gradual  disengagement  from  the 
dynamic  life  processes.  There  is  a withdrawal 
of  feelings  for,  and  investment  in,  meaningful 
objects  in  the  environment;  a loss  of  interest  in 
life;  a mounting  preoccupation  with  the  self  and 
the  inner  painful  stimuli;  and  an  overwhelming 


wish  for  the  termination  of  life.  By  this  disen- 
gagement from  life  the  individual  behaves  as 
if  he  is  preparing  himself  for  the  final  isolation 
and  death.  This  may  be  a normal  defense  in  a 
waning  economy  of  energy,  rather  than  a patho- 
logic process. 

The  physician  treating  the  aged  must  differ- 
entiate between  pathologic  and  so-called  normal 
defense  in  later  life  if  his  therapeutic  efforts  are 
to  be  effective.  Furthermore,  remedial  methods 
demand  a broad  program  of  gearing  not  only 
our  economy  but  also  our  social  life  to  meet  the 
needs  of  the  ever-increasing  population  of  the 
aged.  Psychiatrically,  a great  deal  is  being  done; 
the  old  concept  that  the  aged  are  beyond  the 
help  of  psychotherapy  is  being  revised  in  the 
light  of  recent  successful  therapeutic  efforts. 
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Neurosurgery 


Milton  Tinsley,  M.D.,  Chicago 

Among  the  Newer  Developments  in  the  field 
of  neurosurgery,  the  most  gratifying  and  the 
most  difficult  is  the  approach  to  the  intracranial 
cerebral  aneurysm.  The  mortality  and  morbidity 
rate  in  cerebral  aneurysms  has  been  very  high; 
until  we  developed  the  injection  of  dye  into  the 
carotid  arteries  allowing  for  visualization  of 
these  aneurysms,  they  were  impossible  to  local- 
ize. 

Improvement  in  technique  and  ability  to 
expose  and  remove  intracranial  cerebral  an- 
eurysms has  been  facilitated  by  the  use  of  hypo- 
thermia and  extracorporeal  circulation,  allowing 
for  a completely  dry  field  for  as  long  as  one- 
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half  hour.  A dry  field  is  necessary  in  the  small 
area  which  one  can  produce  in  exposing  these 
aneurysms.  The  hypothermia  allows  for  long 
periods  of  almost  completely  avascular  brain. 
Too  frequently  the  aneurysms,  being  very  thin- 
walled,  have  ruptured  in  the  face  of  the  oper- 
ator during  his  approach.  The  bleeding  that 
ensued  was  almost  impossible  to  control.  Wfith 
the  advent  of  Inq^othermia  and  extracorporeal 
circulation,  this  danger  has  been  oln  iated. 

Recently,  a newer  technique  has  been  used 
in  which  the  aneiuAsm  can  be  coated  with  a 
plastic  material  producing  a hard,  adherent 
shell  on  the  outer  wall  of  the  aneurysm  tluis 
preventing  further  hemorrhage.  T he  hard  shell 
can  withstand  very  high  pressures  before  it  will 
rupture,  much  higher  than  normal  or  even  ab- 
normal blood  pressure.  This  method  is  of  great- 
est use  where  remo\’al  of  the  aneurysm  will 
interrupt  vital  blood  supply  to  tlie  brain  and 
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thus  produce  permanent  physical  disability  or 
e^•en  death.  Still  another  advance  is  a plastic 
adhesiN  C material  which  will  cover  a defect  in 
a blood  vessel.  This  material  is  used  on  the 
\ essel.  It  has  to  be  dried,  after  which  a piece 
of  dura  is  put  on  as  a patch.  Additional  plastic 
material  is  then  applied,  fixing  the  patch  to  the 
wall  of  the  blood  vessel  and  sealing  off  the  hole 
in  the  blood  vessel. 

Further  advances  have  been  made  in  the 
treatment  of  spasticity  or  abnormal  movements 
by  the  adx’ent  of  the  sterotactic  approach  to  the 
brain  with  destructive  lesions  to  vital  nuclei. 
The  destruction  of  these  nuclei  has  resulted  in 
marked  alleviation  in  Parkinson’s  disease,  cere- 
bral spastics,  and  even  in  the  spastic  paraplegias 
of  multiple  sclerosis.  It  is  now  possible  to  differ- 
entiate specifically  nuclei  for  tremor  and  for 
spasticity. 

The  advent  of  urea  as  a rapid  dehydrating 
agent  for  increased  intracranial  pressure  has 


facilitated  the  approach  to  tumors  and  to  aneu- 
rysms and  to  various  areas  of  the  brain  which 
otherwise  would  be  inaccessible.  A newly  de- 
veloped but  very  complicated  apparatus  for  the 
use  of  ultrasonic  approach  to  the  brain  is  the 
ultrasonic  machine,  which  can  pinpoint  lesions 
in  the  brain  and  has  also  been  used  to  identify 
the  presence  of  space-occupying  lesions.  Un- 
fortunately this  machine  necessitates  a large 
staff  of  technicians,  including  physicists  and 
electronic  engineers.  The  apparatus  itself  is  very 
costly  and  investigative  work  of  its  uses  is 
limited. 

Hydrocephalus  always  has  been  a difficult 
condition  to  alleviate.  The  development  of  new 
valves  now  allows  for  ventriculo-jugular  shunts 
in  the  communicating  hydrocephalus.  This  re- 
circulates the  ventricular  fluid,  obviates  infec- 
tion and  is  physiological.  Two  types  of  valves, 
the  Pudenze  and  the  Holter,  are  perfected. 


SYMPOSIUM  ABSTRACT 


Newer  Drugs  and  the  Nervous  System 


Louis  D.  Boshks,  M.D.,  Chicago 

I.\  Discussing  Newer  Drugs  and  the  Ner- 
vous System  it  would  be  helpful  and  practical 
to  discuss  1 ) only  those  which  are  still  experi- 
mental and  not  yet  released  for  general  use  and 
2)  those  which  have  recently  been  made  avail- 
able and  although  not  known  too  well  show 
considerable  promise.  'I'liese  will  be  reviewed 
according  to  the  following  indications: 

kimgus  Diseases  of  the  (Central  Nervous  System 

I ler<-t(jlore  drugs  used  for  management  of 
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these  diseases  included  sulfonamides,  penicillin, 
stibamadine,  acidione  and  antibiotic  cyclohexi- 
mide,  mysteclin,  nystatin,  mycostatin,  strepto- 
mycin, steroids,  arsphenomine,  sodium  iodide, 
vitamins,  hormones,  blood  transfusions,  etc. 
However,  amphotericin  B,  a polyene  antifungal- 
antibiotic  isolated  in  1955  is  the  only  broad 
spectrum  antifungal  agent  currently  available 
for  treatment  of  systemic  mycotic  infections  of 
humans.  It  has  been  the  most  effective  in  the 
treatment  of  histoplasmosis.  North  American 
blastomycosis,  coccidioidomycosis,  cryptococ- 
cosis and  specific  Candida  infections.  In  addi- 
tion, isolated  cases  of  South  American  blastomy- 
cosis, aspergillosis,  sporotrichosis,  mucormycosis 
and  chromblastomycosis  have  responded  favor- 
ably. 
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Collagen  Diseases  of  the  Nervous  System 

Until  the  steroids  were  first  employed  in  the 
management  of  the  collagen  diseases,  anti- 
biotics, testosterone,  para-aminobenzoic  acid, 
vitamins,  etc.  were  the  treatment  of  choice. 
Cortisone  was  first  used  for  the  management  in 
1948,  and  at  the  present  time  hydrocortisone, 
prednisone,  and  ACTH  are  of  some  value  even 
though  the  effect  is  symptomatic  and  not  cura- 
tive. Numerous  prolonged  remissions  have  been 
induced  with  steroid  therapy  but  occasionally 
relapses  follow  withdrawal  of  the  hormone. 
Penicillin  may  be  used  therapeutically  on  an 
empiric  ground  with  ACTH  in  some  chronic 
cases. 

Convulsant  States 

It  was  in  1857  that  bromides  were  first  intro- 
duced as  the  specific  drug  for  the  management 
of  epilepsy.  The  next  breakthrough  occurred  in 
1912,  when  phenobarbital  was  brought  into  use. 
In  1938  Dilantin  first  appeared.  Since  that  time 
many  anticonvulsant  medications  have  been 
developed,  each  more  effective  than  the  other. 
Eventually  the  ideal  anticonvulsant  will  control 
all  seizures  and  have  no  sedative  or  toxic  effect. 
Some  of  the  newer  anticonvulsants  include 
ethotoin  (Peganone®)  introduced  in  1956  and 
ethosuximide  (Zarontin®)  particularly  good  in 
the  management  of  resistant  petit  mal.  The  use 
of  phenacemide  ( Phenurone® ) has  been  re- 
vived for  more  active  uses,  especially  in  resist- 
ant psychomotor  epilepsy.  Acetazolamide  ( Dia- 
mox® ) a carbonic  anhydrase  inhibitor  originally 
used  as  a diuretic  in  the  treatment  of  congestive 
heart  failure,  has  anticonvulsant  properties  and 
seems  to  be  especially  effective  in  the  manage- 
ment of  the  petit  mal  state.  Even  methamino- 
diazepoxide  (Librium®)  has  definite  anticon- 
vulsant properties  as  shown  by  control  of  seiz- 
ures and  improvement  in  the  EEG  pattern. 
Although  not  as  good  as  a combination  of  Di- 
lantin and  phenobarbital,  it  certainly  can  be 
used  as  an  adjunct  in  the  management  of  seiz- 
ures. 

Parkinson’s  Disease 

Significant  strides  have  been  made  in  the 


medical  management  of  Parkinson’s  disease  in 
the  past  decades.  Prior  to  World  War  I the 
armamentarium  consisted  of  stramonium,  bella- 
donna and  hyoscine.  By  the  end  of  World  War 
11  several  other  solanacious  products  had  ap- 
peared, including  atropine  0.5  per  cent,  Rabel- 
lon,  Vinobel  and  Bellabulgara.  During  the  past 
ten  years  a great  number  of  new  synthetic 
compounds  have  been  introduced,  including 
such  basic  drugs  as  trihexphenidyl  (Artane®), 
cycrimine  (Pagitane®),  procyclidine  (Kema- 
drin®),  benztropine  (Cogentin®),  orphenadrine 
( Disipal® ) , chlorphenoxamine  ( Phenoxene® ) , 
parsidol  and  modifying  drugs  such  as  diphen- 
hydramine (Benadryl®),  hyoscine  and  dextro- 
amphetamine. Recently  a sustained-release 
capsule  of  Artane  has  been  developed  for  con- 
venience of  a once  daily  dosage.  The  dose  is 
released  gradually  during  the  waking  hours  and 
tapers  off  in  the  evening  and  during  sleep  which 
is  highly  desirable.  Analeptic  drugs  such  as 
Metrazal®,  Ritalin®  and  Niamid®  offer  psycho- 
motor stimulation.  Antidepressants  which  might 
be  used  in  Parkinsonism  include  Tofranil®  and 
Elaril  and  antiedema  drugs  such  as  Diamox®, 
Diuril®  and  Esidrix®.  Reports  that  tolbutamide, 
an  antidiabetic  agent,  is  effective  against 
tremor  has  not  been  substantiated. 

Myasthenia  Gravis 

New  and  specific  drugs  are  the  anticholines- 
terase group.  By  reducing  the  activity  of  the 
cholinesterase  they  decrease  the  destruction  of 
acetylcholine,  leaving  more  of  it  to  act  upon  the 
muscle  membranes.  Thus,  the  so-called  compe- 
tition block  is  defeated  to  a greater  or  lesser 
degree.  Three  drugs  used  for  this  purpose  in- 
clude neostigmine  bromide,  mestinon  bromide, 
and  mytelase  chloride.  Prostigmine  is  now  pack- 
aged in  fluid  for  intramuscular  injections  and 
Mestinon  Bromide  is  now  available  in  time-span 
tablets  for  more  sustained  action.  4’hese  drugs 
help  to  correct  the  defects  of  the  myoneural 
juncture  but  not  to  the  degree  of  spontaneous 
remission.  Adjuvant  drugs  still  include  cphe- 
drine  sulfate,  guanidine  hydrochloride,  potas- 
sium urecholinc,  acetylcholine,  glutamic  acid 
and  glycocyaminc.  4'he  use  of  “ncr\  e drugs  in 
this  illness  has  been  discontinued. 
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Meningitis 

Management  still  involves  the  priming  com- 
bination blitz  of  sulphadiazine,  Chloromycetin 
and  penicillin.  Prognosis  in  tuberculous  menin- 
gitis has  not  been  seen  to  be  aflEected  by  drop- 
ping the  use  of  intrathecal  streptomycin  or  by 
adding  steroids.  INH  seems  still  to  be  the 
anchor  of  treatment. 

Hepato-Lenticular  Degeneration  (Wilson’s  Dis- 
ease) 

This  illness  is  characterized  by  lenticular  de- 
generation together  with  cirrhosis  of  the  liver 
and  is  familial.  Modern  rationale  of  therapy  for 
Wdlson’s  disease  is  directed  at  eliminating  from 
the  body  the  excessive  copper  already  deposited 
and  to  prevent  its  re-accumulation.  For  the  first 
aim  one  uses  the  following  chelating  agents: 
BAL,  Versene,  Sequestrene  and  Nullapon  and 
now,  DL  Penicillamine.  The  last  is  the  drug  of 
choice,  evoking  an  initial  pronounced  cupri- 
uresis.  Prolonged  treatment  results  in  improve- 
ment of  the  neurologic  condition  but  the  change 
in  hepatic  function  is  variable. 

Guillain-Barre  Syndrome 

This  syndrome  is  one  of  paralysis  of  periph- 
eral musculature  or  can  be  better  described  as 
an  acute  polyradiculoneuropathy  characterized 
by  a progressive  motor  and  sensory  disturbance 
of  cranial  and  spinal  fluid.  Although  this  illness 
was  once  considered  as  relatively  benign,  fa- 
talities are  being  reported.  In  the  past,  treat- 
ment was  supportative  and  symptomatic  con- 
sisting of  large  doses  of  vitamin  B complex, 
prostigmine,  vitamin  Jh:>  or  BAL  which  is 
dcmercaprol  (a  Jhitisli-antilewisite).  However, 
tlie  use  of  A(7ril  and  or  cortisone  is  now  the 
management  of  choice. 

Headaches 

Treatment  of  headache  is  made  diflicult  by 
tbe  fact  that  one  is  dealing  with  a symptom 
wliicli  may  occur  in  almost  any  organic  or  psy- 
chogenic disturbance.  'I  lierelore  one  can  expect 
to  use  every  tyjx;  c)f  drug  to  be  directed  toward 
tli(;  management  of  the  headache,  particularly 


Nvhen  some  specific  etiology  is  involved.  In- 
cluded are  antipyretics,  analgesics,  addicting  or 
opiating  analgesics,  h\q)notics,  sedatives,  tran- 
quilizing  agents,  central-acting  skeletal  muscle 
relaxants,  anticonvulsants,  vasodilators,  cholin- 
ergic drugs,  antihistamines,  etc.  Recently  a 
new  drug  with  promise  has  been  introduced. 
It  is  named  “Sansert”  (UML-49I)  an  antag- 
onist of  serotonin  for  it  is  a lysergic  acid  de- 
rivative which  inhibits  or  blocks  the  effects  of 
serotonin  better  than  any  presently  available 
compound.  This  drug  is  geared  especially  to 
prevent  vascular  headaches  and  may  even 
modify  the  vascular  crisis  triggering  a migraine 
attack. 

Multiple  Sclerosis 

No  new  or  specific  treatment  has  appeared  in 
the  recent  past  directed  toward  the  symptoms 
of  this  illness.  Management  still  consists  of 
symptomatic,  supportive,  and  even  prophy- 
lactic measures.  Vasodilators,  antihistaminics, 
anticoagulants,  vitamins,  steroids,  low  fat  diet, 
vaccines,  neostigmine,  curare,  oral  insulin  and 
histamine  all  have  not  proven  specific  for  the 
control  of  the  symptoms.  Any  or  all  of  these 
drugs  have  merit  or  lack  of  merit  but  one  must 
remember  the  symptoms  are  being  treated  and 
not  the  disease  itself.  Psychotherapy  is  very 
valuable  for  those  individuals  with  this  chronic, 
depressive  and  debilitating  illness. 

Muscular  Dystrophy  and  Musculo- Skeletal  Dis- 
orders 

Many  new  agents  have  appeared  in  the  past 
several  years  recommended  for  the  manage- 
ment of  muscular  dystrophy  or  of  musculo- 
skeletal disorders.  Thus  far  it  has  been  found 
that  the  principle  value  in  acute,  self-limiting, 
non-neurogenic  conditions  such  as  muscle 
strain.  Among  this  group  are  included  Mil- 
town®,  Trancopal®,  Soma®,  Trepidone®,  etc. 

Miscellaneous  Drugs 

There  arc  many  other  new  drugs  of  interest 
in  the  field  of  neurology  but  the  range  is 
limited  and  just  a few  will  be  mentioned  in 
passing.  In  drug-induced  coma,  antagonists  such 
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as  Megimide®,  Ritalin®  and  Emivan®  have 
shown  promise.  A new  osmotic  diuretic  called 
THAM®  ( tromethsmine ) has  been  noted  to  be 
an  excellent  augmentor  of  renal  elimination  of 
pentobarbital.  In  hepatic  coma,  attempts  to 
lower  concentration  of  ammonia  already  in  the 
systemic  circulation  are  directed  at  hastening 
the  metabolism  of  ammonia.  Mild  substances 
are  administered  for  this  purpose  to  include 
glutamic  acid  and  aspartic  acid  which  act  in  a 
similar  fashion.  Argine  is  also  employed  because 
it  enhances  formation  of  urea.  Any  of  the  drugs 
presently  used  in  neuropsychopharmacology  to 


include  antidepressants,  tranquilizers,  prepara- 
tion used  in  convulsive  and  other  biological 
therapies,  drugs  used  in  the  treatment  of  alco- 
holism, anti-epileptic  drugs  and  other  psycho- 
pharmacologic  preparations  used  in  allied  fields 
have  value  in  various  aspects  of  neurologic 
illnesses.  Drugs  such  as  Monase®  have  demon- 
strated some  value  in  the  management  of 
children  with  emotional  and  behaviorial  disturb- 
ances coupled  with  organic  changes.  Polyfunc- 
tional alkylating  agents  such  as  nitrogen  mus- 
tard and  its  derivatives  have  been  used  in  the 
treatment  neoplasms  of  the  CNS. 


SYMPOSIUM  ABSTRACT 


Liaison  Psychiatry 


Jerome  S.  Beigler,  M.D.,  Chicago 

Liaison  Psychiatry  Concerns  the  Services 
provided  by  a department  of  psychiatry  in  a 
general  hospital  to  the  other  departments  of 
that  hospital.  It  includes  not  only  the  usual 
psychiatric  consultation  services,  but  also  more 
specifically,  assistance  with  practical  measures 
in  the  management  of  non-psychiatric  patients. 

Recent  advances  in  the  management  of  gen- 
eral ward  problems  are  illustrated  by  specific 
case  histories.  In  one  case,  a 45-year-old  woman 
with  a recent  coronary  occlusion  was  not  co- 
operative to  her  bed-rest  regimen.  A brief 
psychotherapeutic  interview  plus  follow-up 
contacts  enabled  her  to  accept  bed-rest.  Two 
additional  cases  illustrate  differences  in  man- 
agement approach  to  apparently  similar  prob- 
lems. Both  cases  were  of  middle-aged  women 
with  severe  organic  illness.  Each  presented  her 
psychologic  problem  as  an  intense  demand  for 
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attention.  The  question  for  personnel  was: 
“How  to  respond?”  In  one  case  psychiatric 
interview  revealed  an  incipient  psychosis  pre- 
senting itself  as  a hypochondriacal  exaggera- 
tion of  her  sx'inptoms.  Psychiatric  recommen- 
dation was  to  focus  only  on  the  organic  aspects 
of  her  case,  and  to  avoid  allowing  her  to  ma- 
nipulate her  environment.  Undue  attention  to 
her  somatic  complaints  would  only  fixate  them. 
In  contrast,  the  second  woman  proved  to  ha\’e 
a realistic  anxiety  to  her  problems  and  the 
recommendation  was  made  to  maximize  interest 
and  supportive  care  on  the  part  of  all  personnel. 
In  her  ease  such  interest  would  help  shorten 
her  hospital  stay.  Thus  psychiatric  inter\iews 
v ere  used  in  the  triaging  of  medical  resources. 

Another  facet  of  liaison  psychiatry  concerns 
patients  who  refused  to  give  permission  for 
surgeiA'.  Psychiatric  evaluation  often  elucidated 
the  nature  of  their  anxieties  and  eventuated 
in  cooperation. 

A considerable  effort  is  expended  in  teaching 
the  subtleties  of  a physician’s  self-respect  and 
his  respect  for  his  patient.  The  clinical  effective- 
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ness  of  a doctor’s  professional  approach  is  illus- 
trated, as  are  the  \ icissitudes  of  a physician’s 
reaction  to  his  patients. 

Another  important  problem  lending  itself  to 
the  interest  of  liaison  psychiatry  concerns  the 
psychologic  management  of  patients  with  fatal 
illness.  During  the  past  twelve  years  informa- 
tion has  been  culled  from  the  literature,  by 
questionnaire,  by  seminar  discussion  with  clini- 
cians of  other  specialties,  and  by  clinical  ex- 
perience in  a long  series  of  cases.  Most  patients 


confronted  with  a fatal  disease  seem  impelled 
to  deny  the  seriousness  of  their  illness,  resort- 
ing to  an  intensification  of  denial  mechanisms. 
If  one  listens  to  what  a patient  means  rather 
than  what  he  says,  it  becomes  clear  that  most 
patients  ask  their  physicians  to  help  support 
their  denials.  It  seems  that  only  a small  minority 
of  patients  have  the  psychologic  stamina  to 
confront  their  own  demise.  In  our  experience 
most  patients  do  better  if  their  physicians  are 
able  to  support  these  denial  mechanisms. 
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Disaster  Psychiatric  Care 


Harold  M.  Visotsky,  M.D.,  Chicago 

In  All  Disasters,  Persons  Are  Involved  in 
stresses  of  a severity  and  quality  not  encoun- 
tered in  everyday  life.  One  of  the  most  impor- 
tant components  of  disaster,  from  a psychologic 
point  of  view,  is  panic. 

In  group  or  individual  panic  the  basic  emo- 
tion is  fear  — a frantic  effort  to  escape  danger, 
real  or  imagined.  There  is  a temporary  dis- 
organization of  thinking  and  consciousness  is 
usually  clouded.  Tension,  accompanied  by  in- 
security, increases  the  degree  of  panic.  In  a 
state  of  mass  insecurity  persons  are  susceptible 
to  propaganda  because  there  has  been  a weak- 
ening of  the  ego.  Mass  insecurity  is  pooled  un- 
certainly together  with  individual  inner-anxiety. 

In  disaster  preparation,  three  significant 
j)oints  must  be  emphasized: 

1.  Planning  for  psychological  aspects  of  re- 
actions of  citizens  in  emergency  is  as  important 
as  planning  for  their  physical  welfare. 

2.  Fear  and  excitement,  in  time  of  danger, 
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may  find  expression  in  irrational  behavior  when 
preparation  that  takes  such  factors  into  account 
is  lacking. 

3.  Only  through  becoming  emotionally  and 
psychologically  involved  in  getting  facts  and  in 
making  individual  decisions  as  to  rules  in  dis- 
aster, will  people  develop  the  capacity  to  cope 
with  emergencies. 

Reactions  to  disaster  include  panic  or  blind 
flight,  depressed  or  slowed  down  responses, 
overly  active  responses  and  bodily  reactions. 

Studies  of  disasters  in  Europe  during  the 
last  war  indicated  that  about  one-quarter  of 
the  people  involved  reacted  with  blind  panic 
flight,  a half  were  confused,  numbed  and  dis- 
organized and  only  one-fourth  showed  the  ca- 
pacity to  cope  with  the  emergeney.  A further 
significant  fact  in  regard  to  children  was  that 
tlie  incidence  of  acute  emotional  experience 
increased  in  proportion  to  the  incidence  of 
emotional  up.vet  among  their  elders.  Effective 
disaster  preparation  thus  involves  education 
of  the  community  as  a whole. 

ITograms  for  control  and  planning  against 
disaster  reactions  are  made  difficult  because  of 
inertia  and  apathy  which  often  stem  from  indi- 
\ idual  need  to  deny  that  which  is  frightening. 
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Psychologic  planning,  however,  involves  edu- 
cating people  to  deal  realistically  with  their 
feelings  and  preparing  them  to  act  rationally 
during  a crisis.  The  possibility  of  panic  will  be 
minimized  if  they  are  well  informed  on  what  to 
expect  and  have  an  understanding  of  the  psy- 
chologieal  reactions  to  disaster.  Fear  of  the 
unknown  and  rumor  contribute  to  panie,  but 
whenever  critical  ability  functions,  it  is  found 
to  be  complete  insurance  against  panie  be- 
havior. 

While  there  is  no  one  mcijor  plan,  prepared- 
ness for  the  emotional  aspects  of  disaster  has 
the  same  long-range  pattern  as  preparedness  for 
the  inevitable  crises  of  everyday  living.  A com- 
munity that  practices  mental  health  in  its  major 
institutions,  struggles  to  combat  bigotry  and 


lessen  social  tensions,  understands  and  supports 
its  mental  health  facilities  and  attempts  to  im- 
prove the  quota  of  daily  satisfaction  for  its 
residents  is  better  able  to  cope  with  change  and 
shock  than  the  community  that  does  none  or 
few  of  these  things. 

An  interest  in  the  forwarding  of  the  existent 
mental  health  programs  of  the  community  is 
the  first  and  imperative  prerequisite  of  a defense 
program  that  takes  into  consideration  the  emo- 
tional needs  of  people  during  a disaster. 

Because  there  are  common  needs  for  securit)^, 
confidence  in  self,  adaptation  to  change  and 
control  of  fear,  education  for  mental  health  in 
a crisis  is  akin  to  and  depends  upon  the  eduea- 
tion  which  prepares  the  individual  to  cope  with 
the  inevitable  changes  of  his  daily  life. 
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Order  blanks  for  reprints  will  be  sent  to  the 
author  at  the  time  of  publication  and  should 
be  returned  promptly. 

Address  manuscripts  to  T.  R.  Van  Dellen, 
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Rolling 

Pin 

Splint 


Mark  Greer,  M.D.,  Vandalia 

This  splint  was  devised  for  traction  purposes  and  comfort,  especially 
femoral  fractures  in  children  from  five  to  twelve  years.  I have  had  three 
femoral  fracture  cases  in  the  past  few  months  of  ages  five,  eleven  and 
twelve  years  of  age.  This  splint  has  worked  in  excellent  fashion  with 
them.  It  can  be  used  in  certain  other  cases.  I have  had  considerable 
trouble  in  getting  the  proper  traction  in  these  cases  where  I simply 
want  to  get  pull  enough  to  relax  the  thigh  muscles  and  shorten  the 
overriding  of  fragments  both  in  transverse  and  spiral  fractures.  The 
Rolling  Pin  does  not  in  any  manner  obstruct  the  pull.  In  fact  we  get  a 
pull  of  almost  100%  of  the  weight  applied.  This  is  not  possible  with 
wood  or  metal  cross  pieces  attached  to  these  splints.  It  is  also  very 
easy  for  these  patients  to  pull  thcmseleves  up  in  bed.  The  adhesive 
applied  to  tlie  leg  and  lower  thigh  is  not  attached  to  the  splint.  The 
splint  acts  only  as  a bed  for  the  foot  and  lower  leg  and  it  can  be 
tightened  or  loosened  as  desired.  The  rolling  pin  is  the  old  fashioned 
pin  used  by  housewives  in  rolling  out  dough  and  can  be  purchased  in 
the  hardware  stores.  This  splint  was  made  applicable  by  the  engineer 
at  the  Fayette  CaRinty  Hospital.  It  is  easily  devised  by  placing  the  roller 
transversely  under  tlie  splint  and  connected  by  a pin  through  the  roller 
and  a bar  over  it  attached  to  the  pin.  It  has  been  very  serviceable  to 
me  in  these  ca.ses  and  results  have  been  excellent. 
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Maternal  Welfare  Committee  Report 


Afibrinogenemia  in  Pregnancy 

John  H.  Rendok,  M.D.,  Springfield 


Afibrinogenemia  in  pregnancy  is  a well- 
recognized  DISORDER.  The  cause  is  not  com- 
pletely understood  but  a close  relationship 
between  excessive  uterine  contractility  and  afi- 
brinogenemia which  occurs  most  commonly  in 
abruptio  placentae  is  noted.  There  are  two 
possible  explanations  for  its  cause: 

1.  Excessive  contractions  squeeze  amniotic 
tluid,  rich  in  thromboplastin,  into  maternal  cir- 
culation, producing  an  amniotic  fluid  infusion 
which  in  turn  produces  intravascular  clotting 
and  defibrination  of  blood. 

2.  Excessive  contractility  produces  some 
separation  of  the  placenta  which  forces  throm- 
boplastin into  the  maternal  circulation.  Exces- 
sive contractility  of  the  uterus  is  produced 
naturally  in  precipitate  labor  and  abruptio 
placentae  and  can  be  produced  artificially  by 
oxytocics. 

In  addition  to  abruptio  placentae  as  the  most 
frequent  offender,  the  occurrence  of  afibrino- 
genemia has  been  noted  most  frequently  in 
postpartum  hemorrhage,  dead  fetus  syndrome, 
amniotic  fluid  embolism,  retained  placenta  and 
placenta  previa  in  that  order. 

A review  of  the  results  of  the  maternal  death 
study  in  downstate  Illinois  (exclusive  of  Chi- 
cago) conducted  by  the  Maternal  Welfare  Com- 
mittee of  the  Illinois  State  Medical  Society  for 
a five-year  period  reveals  that  a total  of  424 
maternal  deaths  had  been  studied.  Of  this  total 
265  cases  (62.5  per  cent)  were  classified  as  due 
to  obstetric  causes.  Obstetric  hemorrhage  is  the 
leading  cause  of  obstetric  deaths  occurring  in 
83  cases  (31.3  per  cent)  and  afibrinogenemia 

From  the  Bureau  of  Maternal  and  Child  Health, 
Department  of  Preventive  Medicine,  Springfield, 
Illinois. 


was  definitely  diagnosed  in  19  cases  (22.9  per 
cent ) . 

There  were  other  hemorrhage  deaths  in  this 
series  in  which  fibrinogenopenia  or  afibrino- 
genemia may  have  been  present  but  were  not 
diagnosed  as  such. 

Of  the  19  cases  reviewed,  nine  occurred  in 
abruptio  placentae  (two  associated  with  tox- 
emia), six  in  postpartum  hemorrhage  (two  as- 
sociated with  retained  placenta),  dead  fetus 
syndrome  two,  and  placenta  previa  two.  It  is 
of  interest  to  note  that  oxytocin  (Pitocin®)  was 
used  in  three  apparently  uncomplicated  cases  at 
time  of  administration  for  induction  of  stimu- 
lation of  labor  and  amniotic  fluid  embolism  was 
found  in  six  cases  on  autopsy;  four  in  conjunc- 
tion with  abruptio  placentae  and  one  each  in 
dead  fetus  syndrome  and  postpartum  hemor- 
rhage. 

Of  particular  interest  was  the  fact  that  in  a 
number  of  these  cases  the  onset  of  shock  was 
rather  sudden  though  the  blood  loss  was  not 
excessive.  In  conjunction  with  this  it  seems 
significant  that  the  blood  hemoglobin  was  re- 
ported before  or  at  onset  of  labor  in  only  nine 
cases,  and  in  six  of  these  it  was  found  to  be  less 
than  66  per  cent. 

More  vigorous  management  of  the  complica- 
tions of  pregnancy  with  which  fibrinogenopenia 
is  associated  may  possibly  have  prevented  death 
in  some  of  these  patients.  Such  management 
would  include  early  t\  ping  and  cross  matching 
for  transfusion  if  necessaiA';  performing  clot  ob- 
servation tests  during  labor  and  for  3-4  hours 
after  termination  of  labor;  establishing  a de- 
pendable intravenous  a\'enue  and  administra- 
tion of  whole  blood  to  replace  the  estimated 
blood  loss;  and  giving  intravenous  fibrinogen, 
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when  indicated  until  blood  clot  is  stable. 

One  of  the  simplest  and  most  useful  aids  for 
diagnosis  of  fibrinogenopenia  is  the  clot  obser- 
\ ation  test  by  Weiner.  A 5 ml.  sample  of  ma- 
ternal blood  is  placed  in  a 15  ml.  test  tube, 
gentlv  agitated  4 to  5 times  and  then  observed 
for  clotting.  The  clotting  mechanism  is  defec- 
ti\’e  if  no  clot  forms  within  six  minutes. 

In  this  series  13  patients  had  received  fibrin- 
ogen in  var\dng  amounts  from  1-20  gm.,  while 
14  patients  received  over  5 units  of  whole  blood. 
However,  therapy  was  not  started  in  the  ma- 
jority of  these  cases  until  the  patient  was  in  pro- 
found shock  and  the  large  amounts  of  blood  and 


fibrinogen  given  were  to  no  avail. 

As  a result  of  the  study  on  afibrinogenemia 
the  Maternal  Welfare  Committee  believes  that: 

1.  Closer  attention  be  paid  to  prenatal  and 
natal  maternal  blood  hemoglobin  levels. 

2.  Maternal  blood  be  checked  at  frequent 
intervals  for  defect  in  clotting  mechanism  dur- 
ing labor  and  for  3 to  4 hours  postpartum  in 
complicated  pregnancies  with  which  fibrin- 
ogenopenia is  associated. 

3.  An  intravenous  avenue  be  established  and 
blood  and  fibrinogen  be  available  without  un- 
due delay  when  indicated. 


Law  Threatens  Di-  David  S.  Rubsamen  of  San  Francisco,  a lawyer  as  well 
Medicine  as  an  M.D.,  recalls  a case  decided  by  the  California  Supreme 

Court  in  the  spring  of  1959. 

“The  Wolfsmith  case  is  famous  among  lawyers  for  good  reason.  It  seems 
to  say  that  a doctor  can  be  found  guilty  no  matter  what  he  has  to  say  for 
himself.” 

Mrs.  Wolfsmith  suffered  a thrombophlebitis  and  ulceration  following  the 
injection  of  a local  anesthetic  into  a small  superficial  vein.  After  a year  and 
a half  — and  55  days  of  hospitalization  — the  patient  continued  to  have 
definite  symptoms  resulting  from  the  original  injury, 

“In  reversing  a non-suit,”  Dr.  Rubsamen  declares,  “the  court  stated  that 
‘it  is  a matter  of  common  knowledge  among  laymen  that  injections  in  the 
arm,  as  well  as  other  portions  of  the  body,  do  not  ordinarily  cause  trouble 
unless  unskillfully  done  or  unless  there  is  something  wrong  with  the  serum.’  ” 

Can  lawmen  reliably  decide  that  trouble  following  an  injection  — any 
injection  — suggests  negligence?  Can  laymen  really  know  whether  or  not 
such  injuries  are  rare?  “Under  California  law,  laymen  are  deciding  these 
issues  right  now,”  says  Dr.  Rubsamen.  And  this  is  happening  “in  spite  of 
universal  recognition  among  MDs  that  unpredictable  reactions  can  follow 
many  kinds  of  injection  procedures  — no  matter  how  skillful  the  physi- 
cian may  be.” 

If  the  attitude  of  the  California  courts  is  echoed  in  other  states,  physi- 
cians all  over  the  country  will  have  cause  for  grave  concern.  Dr.  Rubsamen 
warns. 

If  doctors  get  the  idea  that  they  are  being  unfairly  subjected  to  risks  of 
legal  liability,  “this  harassment  cannot  help  but  interfere  with  the  medical 
decision-making  process.  Inevitably  doctors  will  be  forced  to  consider  mat- 
ters that  have  no  direct  bearing  on  what  is  best  for  the  patient  from  a 
medical  viewpoint.”  He  cites  several  possible  applications  of  the  concepts 
that  “injections  do  not  ordinarily  cause  trouble  unless  unskillfully  done.” 
New  I.ep,al  Rulings  Threalcn  MDs.  Medical  World  News. 
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The  View  Box 


Franz  Gampl,  M.D 


I This  31-year-old  Negro  female  en- 
g tered  the  hospital  with  the  history  of 

I productive  cough  for  the  past  three 

g months.  She  expectorated  a cupful  of 

fi  yellow  sputum  per  day,  which  occa- 

g sionally  contained  streaks  of  blood. 

S She  also  had  night  sweats  and  lost  16 

g pounds  during  the  last  two  months, 

p She  complained  of  chest  pain  in  the 

g right  infrascapular  area, 

g On  physical  examination  the  patient 

g appeared  chronically  ill  and  emaci- 
S ated.  Her  temperature  was  103 °F., 

g the  pulse  was  100  per  minute,  and 

= the  respiratory  rate  was  25  per  minute, 

g The  physical  findings  were  noncon- 

I tributory,  except  for  moist  rales  heard 

1 over  the  right  lung  base  posteriorly. 


FIGURE  2.  Enlargement  of  the  lesion  at  the  superior 
segment  of  the  right  lower  lobe. 


Chicago 


FIGURE  1.  Chest  radiograph  in  posterior-anterior  projeC' 
tion. 


What  is  your  diagnosis: 

1 ) Tuberculous  cavity 

2)  Fungus  ball 

3)  Lung  abscess 

4)  Bronchogenic  carcinoma 


(continued  on  next  page) 


From  the  Department  of  Radiology,  Cook  County  Hospital 
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The  View  Box  — diagnosis  and  discussion 

(continued  from  preceding  page) 


The  diagnosis  is  tuberculous  ca\dty  contain- 
ing a polypoid  residue  of  lung  tissue. 

Sputum  smears  and  cultures  proved  the  tu- 
berculous nature  of  the  process.  Under  anti- 
tuberculous treatment,  the  ca\dty  showed  rapid 
regression,  the  intracavitary  density  was  assimi- 
lated by  the  lateral  wall  of  the  cavity.  Complete 
healing  ^^dth  fibrosis  was  achieved  in  10  months 
after  the  first  examination. 

Discussion'  Pulmonary  cavities  or  cysts  con- 
taining a density  on  radiographic  examination 
are  uncommon.  Air  surrounding  an  intracavi- 
taix'  density  in  the  form  of  a halo  or  a sickle 
has  led  to  the  descriptive  terms  of  “pulmonary 
meniscus,”  “air-cap,”  or  “crescent  air”  sign.  The 
pathogenesis  of  the  pulmonary  meniscus  sign 
varies  with  the  underlying  etiology. 

1.  The  piihnonary  meniscus  sign  in  a thin- 
walled  cyst:  The  density  within  the  cyst  changes 
its  position  with  the  patient  in  upright  or  lateral 
decubitus. 

a)  Pulmonary  echinococcosis:  Air  dissecting 
the  hydatid  cyst  from  the  surrounding  lung 
tissue  produces  the  characteristic  appearance 
of  the  lesion.  The  size  of  the  intracavitary  den- 
sity is  rather  large  and  may  reach  the  size  of  a 
grapefruit.  The  intracavitary  density  is  sur- 
rounded by  a halo  or  meniscus  of  air.  Soon  after 
its  demarcation,  the  hydatid  cyst  ruptures  and 
the  meniscus  sign  is  no  longer  demonstrable. 
F'ormerly  believed  to  be  pathognomonic  for 
echinococcal  cyst  of  the  lung,  the  air  cap  sign 
is  also  seen  in  other  conditions. 

b)  Pulmonary  aspergillosis  and  pulmonary 
moniliasis:  Fungi  of  the  species  of  Aspergillus 
and  Candida  have  been  found  to  invade  pre- 
existing pulmonary  lesions  such  as  cavities  and 
bronchiectases.  Their  hyphae  form  a dense 
interlacing  conglomerate,  the  “fungus  ball”, 
which  may  be  demonstrated  radiographically. 
'I'lie  api)carance  of  a fungus  ball  is  that  of  a 
homogeneous  round  or  oval  density  of  cherry- 
to-egg-size,  freely  movable  in  a thin-walled 
cavity.  Most  aspergillomas  described  have  been 
found  in  the  upper  lobes.  In  contradistinction  to 
the  echinococcal  cyst  they  are  smaller  in  size 
and  their  appearance  remains  unchanged  over 


months  or  years.  Hemoptysis  of  varying  inten- 
sity and  duration  in  an  otherwise  asymptomatic 
patient  is  their  most  conspicuous  clinical  feature. 

2.  The  pulmonary  meniscus  sign  in  a thick- 
walled  cavity:  The  intracavitary  density  is  fixed 
to  the  wall. 

a)  Tuberculous  cavity:  Tuberculous  cavities 
communicating  with  a major  bronchus  may 
contain  a polypoid  portion  of  lung  tissue  sur- 
rounded by  a sickle-shaped  air  shadow  (Figs. 
1 and  2).  This  density  may  either  break  down 
and  complete  the  process  of  cavitation  or  if 
successful  therapy  is  instituted  may  become 
assimilated  on  to  the  wall  of  the  cavity.  In 
either  case,  tubercle  bacilli  may  be  found  in 
the  sputum  establishing  the  nature  of  the  cavity. 
Tuberculous  cavities  may  contain  an  aneurysm 
of  the  pulmonary  artery  (Rasmussen).  These 
are  rarely  demonstrated  on  radiography.  If  seen, 
they  appear  as  densities  measuring  a few  milli- 
meters in  size,  protruding  from  the  wall  into 
the  cavity. 

b)  Bronchogenic  carcinoma:  The  breakdown 
of  a tumor  may  lead  to  formation  of  a crescent 
shaped  cavity,  the  residual  tumor  protruding 
into  the  lumen.  Bronchogenic  carcinoma  is 
diagnosed  in  cases  where  the  meniscus  sign  is 
associated  with  a large  surrounding  tumor  mass 
or  enlarged  hilar  or  paratracheal  lymp  nodes. 

3.  The  pulmonary  meniscus  sigji  in  a thick- 
walled  cavity,  with  a fixed  or  movable  intra- 
cavitary density:  Pulmonary  cavities  due  to 
abscess,  infarct  or  tuberculosis  may  contain 
detritus  or  blood  coagula  which  have  not  been 
expectorated.  These  are  occasionally  associated 
with  an  air  cap  sign.  Their  shape  may  change 
rapidly  and  these  cavities  undergo  rapid 
changes,  the  air  cap  sign  being  demonstrable 
for  only  a short  time. 

The  radiographic  demonstration  of  the  pul- 
monary meniscus  sign  is  useful  in  suggesting  the 
initial  direction  of  the  clinical  work-up. 
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MEDICINE  in  the 
OUT-OF-DOORS 


The  Killer  Mushrooms 

Julius  M.  Kowalski,  M.D.,  Princeton 


With  Warm  Days  and  Cool  Nights  of  early 
autumn  comes  the  pleasant  anticipation  of  the 
harvest  and  the  rewards  of  a long  season’s  work 
— the  gathering  of  grains,  fruits  and  vegetables. 
An  added  gift  awaits  in  the  woodlands  — hick- 
ory, hazel  and  black  walnuts.  But  this  is  also 
the  season  of  the  mushroom,  a connoisseur’s 
delight.  A parody  on  the  Air  Corps  admonition 
about  old,  bold  pilots  is  applicable  to  mushroom 
harvesters:  there  are  old  mushroom  eaters,  and 
there  are  bold  mushroom  eaters,  but  there  are 
no  old,  bold  mushroom  eaters. 

The  success  in  gathering  mushrooms  for  table 
use  is  dependent  upon  astute  observation  of 
these  fungi  in  their  natural  habitat,  namely, 
their  field  characteristics.  To  be  sure  of  the 
identification  of  a killer  mushroom  is  most  im- 
portant even  if  one  has  no  desire  for  any  dish 
of  reworked  organic  material  which  at  best  is 
largely  water  of  distinctive  flavor  having  the 
nutritive  value  of  cucumber  or  cabbage. 

The  mushroom  is  the  ephemeral  fleshy  fruit 
of  a slow-growing  enzymatic  fungus  plant, 
thread-like  mycelium,  barely  discernible  to  the 
unaided  eye.  It  produces  innumerable  spores 
to  perpetuate  its  species  and  then  rapidly  de- 
teriorates. This  is  vividly  demonstrated  in  the 
Inky  Caps  (Coprinus);  one  day  there  is  a dense 


grouping  of  clean,  white  mushrooms  and  the 
next  day  only  a black,  slimy  mess  in  the  grass. 

The  lethal  mushrooms  are  classified  in  the 
genus  Amanita  which  are  gill  fungi  or  true 
mushrooms.  They,  like  so  many  edible  varieties 
(there  are  more  than  3,000  species  of  mush- 
rooms in  North  America)  are  identified  by  a 
head  (cap)  on  a stalk  (stem).  Gills  — thin, 
fish-like  plates  — are  on  the  under  side  of  the 
head  and  spores  are  produced  on  their  surfaces. 
The  gills  in  Amanita  are  always  white  or  pallid 
in  color  and  do  not  impinge  upon  the  stalk. 
Consequently,  the  head  is  easily  and  cleanly 
detachable  from  the  stalk. 

In  Amanita,  a ring  (annulus  or  veil)  or  a 
remnant  of  one  is  always  recognizable  on  the 
stalk.  Most  often  it  is  just  below  the  gills  but 
can  be  found  at  any  level  from  the  gills  to  the 
base  of  the  stalk.  Then,  on  the  ground  or  buried 
below  it  is  the  cup  (vohai  or  pouch)  from  which 
the  mushroom  grew.  This  combination  of  ring 
on  the  stalk  and  cup  at  its  base  is  the  distinguish- 
ing feature  of  the  genus  Anuniita,  but  it  must 
be  emphasized  that  in  a plant  that  deteriorates 
as  rapidly  as  mushrooms  do,  either  the  ring  or 
cup  or  both  may  be  in  wirying  stages  of  regres- 
sion and  not  easily  identified  by  the  untrained 
collector.  Many  edible  mushrooms  have  either 
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a ring  or  a cup,  but  only  in  Amanita  are  these 
two  structures  always  found  together  on  the 
same  plant. 

The  button  (budding)  stage  of  beginning 
growth  in  Amanita  as  the  plant  emerges  from 
the  cup  may  be  confused  with  young  puff-balls, 
a much  sought  mushroom  for  its  delectable 
qualities. 

Color  is  a poor  key,  generally,  to  the  identi- 
fication of  mushrooms  since  it  is  dependent 
upon  a number  of  \ ariables  such  as  light  in- 
tensity and  duration,  the  character  of  the  forest 
duff,  the  staining  properties  of  decaying  leaves, 
mulch  or  wood,  and  many  others.  But  the  affirm- 
ative statement  can  be  made  that  in  the  Great 
Lakes  region  mushroom  hunters  should  keep 
hands  off  all  plants  that  are  chalky-white,  pure- 
white,  grayish,  or  off-white.  True,  some  species 
such  as  the  Chalky  Mushroom  (Lepiota  naucina) 
illustrated  in  the  text,  are  edible,  but  the  possi- 
bility of  mistaken  identity  is  ever  present  since 
this  variety  appears  in  great  profusion  in  the 
same  areas  and  seasons  as  Amanita. 

The  mushroom  picker  should  be  able  to  iden- 
tify and  avoid  at  least  two  other  varieties  com- 
mon in  the  Midwest  besides  those  mentioned 
above.  Almost  every  hiker  has  at  some  time 
seen  the  Jack-O’-Lantern  or  Deceiver  (Clitocijbe 
illudens)  which  grows  in  large  clusters  from 
hardwood  stumps  or  from  buried  roots  of  these 
trees  during  late  summer  and  early  fall.  It  is  a 
striking  plant  of  yellow-orange  or  brilliant 
pumpkin-orange  caps  with  the  coloration  ex- 
tending downward  on  the  stalks.  The  clusters 
at  times  are  massive,  sufficient  to  fill  a half- 
bushel basket.  The  thin,  closely-packed  gills 
run  from  underneath  the  cap  onto  the  stalk 
and  downward  to  the  base.  During  active 
growth,  the  gills  emit  faint  light  — therefore, 
the  name  Jack-O’-Lantern. 

I his  species  is  likely  to  be  confused  with  the 
edible  Chantarelle  (C'anfharellus  ciharius)  which 
grows  in  the  same  locales  and  seasons  as  the 
former.  It  lacks  the  orange  coloration;  instead 
it  is  found  in  varying  shades  of  yellow,  d’he  cap 
p='riphery  is  irregular,  often  undulating.  'Fhe 
gills,  however,  arc;  widely-spaced  and  some 
forking  o{  these  can  be  found  on  each  plant. 

I hese  gills,  too,  arc;  ccjntinuous  from  bc'neath 
the;  cap  ontc)  the  stalk,  d he;  plant  has  a distinc- 
tive fragrance;. 


Morels  or  Spongees  are  the  prize  of  the 
springtime  mushroomer,  and  in  foreign  markets 
command  unbelievably  high  prices  at  times.  The 
distinguishing  feature  of  true  morels  is  that 
the  cap  is  elongated  or  globular,  but  always 
pitted.  The  pits  may  be  nearly  oval,  elongated 
or  vary  in  size  and  configuration  and  they  may 
be  shallow  or  deep;  the  cap  resembles  the  sur- 
face of  a sponge  or  a slice  of  airy  Swiss  cheese. 
As  the  cap  emerges  from  the  humus-rich  forest 
floor  in  April  and  May,  it  is  difficult  to  find  since 
it  can  be  mistaken  for  a decaying,  worm-eaten 
leaf.  Also,  the  pale  brown,  buff  or  fawn-gray 
cap  blends  deceivingly  well  into  the  back- 
ground. Their  appealing  odor  is  like  that  of 
freshly  baked  bread.  By  contrast,  false  morels, 
which  should  be  considered  poisonous,  have  a 
wrinkled  cap,  often  in  folds  or  convolutions  so 
it  looks  much  like  brain  tissue.  It  is  never  pitted. 
Except  for  this  feature,  the  two  plants  are  simi- 
lar in  color  and  size  and  may  be  found  growing 
side  by  side. 

Mushroom  poisoning  is  an  all-encompassing 
expression  indicating  varying  degrees  of  mor- 
bidity from  mild  gastroenteritis  to  fatality.  Food 
allergies,  idiosyncrasies  and  incompatabilities 
must  be  considered  whenever  illness  stems  from 
exotic  or  infrequently  served  dishes.  Numerous 
gastric  symptoms  are  common  even  after  over- 
indulgence  at  the  typical  American  Sunday  din- 
ner table.  Ample  documentation  discloses  that 
some  individuals  eat  given  species  of  mush- 
rooms with  relish  while  others  of  the  same 
family  develop  varying  symptoms  of  illness 
from  that  particular  meal.  To  the  distressed 
person  this  still  means  mushroom  poisoning. 

The  present  state  of  health,  pre-existing  pa- 
thology of  the  gastroentestinal,  hepatic,  cardiac 
and  renal  systems,  the  person’s  age  and  weight 
and  the  amount  of  food  ingested  have  impor- 
tant significance  in  treating  one  with  a gustatory 
insult.  The  heroic  measures  and  synchronous 
team  effort  necessary  to  save  the  life  of  a pa- 
tient poisoned  by  Amanita  phalloides  is  de- 
scribed by  W.  Elliott,  et  al.  (Lancet  2:630,  Sept. 
1961).  This  exciting  case  report  runs  the  gamut 
of  personnel  from  the  general  practitioner  who 
recognized  Amanita  in  the  field  to  the  patholo- 
gist who  was  familiar  with  mushroom  poisoning. 
’I'he  patient  was  discharged  with  minimal 
residua  after  .34  days  of  intensive  treatment. 
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TOP  LEFT 

Chalky  Mushroom  (Lepiofa  naucina) 

The  Chalky  Mushroom  is  edible  but  because  it  resembles 
the  Destroying  Angel  so  closely  it  should  be  avoided.  The 
stem  does  not  have  a “death  cup”  at  the  base. 

Frequently,  during  a rainy  fall,  this  mushroom  appears  in 
great  abundance  in  lawns,  meadows,  pastures,  and  wood- 
lands. 

TOP  RIGHT 

Jack-O’-Lantern  (Clitocybe  illudens) 
Jack-O’-Lantern  causes  violent  nausea,  usually  within  an 
hour  after  eating.  The  entire  plant  is  a bright  orange-yellow. 
The  plants  usually  occur  in  large  clusters,  sometimes  weigh- 
ing from  5 to  10  pounds  and  filling  a half-bushel  basket. 
The  clusters  are  usually  attached  to  stumps  and  buried  roots. 
In  the  dark,  the  gills  of  this  mushroom  emit  a luminescent 
glow. 

The  individual  caps  are  3 to  5 inches  broad.  The  gills  are 
unbranched  and  run  down  at  the  stem. 

Jack-O’-Lantern  is  a woodland  species  and  is  in  season 
in  late  summer  and  early  fall.  This  mushroom  is  often  con- 
fused with  the  edible  Chantarelle,  which  has  thick,  much- 
forked gills. 

BOTTOM  LEFT 

Destroying  Angel  or  Death  Cap  (Amanita  verna) 

THIS  IS  THE  MOST  DEADLY  MUSHROOM  KNOWN.  It  is 
especially  dangerous  because  the  symptoms  of  poisoning 
appear  so  late  that  first  aid  attempts  are  nearly  useless.  This 
species  is  responsible  for  most  of  the  fatal  cases  of  mush- 


room poisoning  in  the  northern  temperate  zone.  Even  a 
small  piece  may  cause  death. 

The  cap,  2 to  6 inches  in  diameter,  varies  from  pure  white 
to  a pale  grayish  brown.  The  gills  are  white  and  free  from 
the  stem.  The  stem,  2 to  8 inches  high,  has  a spherical  base 
which  is  set  into  the  “death  cup.”  The  cup  or  volva  may  be 
buried  beneath  the  surface  of  the  ground. 

The  Destroying  Angel  occurs  in  the  woodlands  throughout 
the  Midwest  and  may  be  found  in  late  summer  and  early  fall. 
In  a moist  season  it  may  be  common. 

When  wild  mushrooms  are  to  be  used  for  food  it  is  wise 
to  avoid  those  species  which  have  white  caps  and  white  gills. 

BOTTOM  RIGHT 

Fly  Mushroom  (Amanita  muscaria) 

The  Fly  Mushroom  is  a DEADLY  species.  It  is  the  largest 
and  the  most  beautiful  of  our  gilled  mushrooms.  The  cap, 
6 to  8 inches  wide,  is  reddish-orange  and  spotted  with  large 
white  or  pale  yellow  warts.  The  gills  are  white  or  cream- 
colored  and  are  free  from  the  stem.  The  stem,  3 to  8 inches 
high,  has  a soft,  white  collar  borne  a short  distance  below 
the  cap.  The  bulbous  base  of  the  stem  bears  a series  of  rings. 

The  Fly  Mushroom  appears  in  August  and  September  in 
aspen  and  coniferous  woodlands.  It  seems  to  prefer  rathei 
sandy  soil.  During  rainy  periods  it  may  be  plentiful  in  the 
Great  Lakes  region. 

(Photos  reprinted  from  the  Wisconsin  Conservation  Bulletin, 
March-April,  1962,  courtesy  Dr.  Albert  M.  Fuller,  Curator  of 
Botany,  Milwaukee  Public  Museum.) 
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Unfortunately,  lethal  mushrooms  have  no 
obnoxious  taste  or  smell.  Patients  questioned  in 
the  latent  period  when  their  faculties  are  still 
intact  about  the  taste  invariably  answer  that 
the  meal  was  agreeable,  e\^en  delicious.  This 
stealthy  quality  made  poison  mushrooms  a 
prime  choice  for  the  professional  poisoners  of 
ancient  times.  History  only  partially  records 
the  demise  of  monarchs  or  the  fall  of  nations 
consequent  to  a feast  of  roast  goose  with 
Amanita  stuffing. 

The  mushroom  poisoning  is  of  two  types  — 
rapid  and  delayed.  The  rapid  type  is  due  to 
Amanita  miiscaria,  the  Fly  Mushroom,  which 
contains  the  alkaloid  muscarine.  The  onset  of 
symptoms  occurs  soon  after  the  meal,  usually 
within  two  hours.  Muscarine  poisoning  is  char- 
acterized by  severe  abdominal  pain,  hyper- 
peristalsis with  frequent  forceful  evacuations, 
marked  salivation,  lacrimation  and  sweating, 
miosis,  bronchial  constriction  and  dyspnea, 
cardiac  slowing  and  vasodilation.  These 
changes  lead  to  cardiovascular  collapse,  coma 
and  death.  Atropine  is  a specific  antidote  for 
the  muscarine  effect.  Normal  physiologic  func- 
tions are  restored  with  atropine  even  in  severe 


cases  where  the  prognosis  at  first  glance  ap- 
pears poor. 

The  delayed  reaction  is  due  to  Amanita  verna 
and  Amanita  phalloides  which  contain  the 
toxins  amanitine,  phallin  and  phalloidine.  Symp- 
toms occur  after  a latent  period  of  6 to  15  hours 
following  the  mushroom  meal.  Severe  abdomi- 
nal pain,  retching  and  diarrhea  appear  abruptly 
and  continue  for  hours.  Dehydration  and  elec- 
ti'olyte  imbalance  follow.  Jaundice  appears  after 
several  days  and  renal  involvement  results  in 
oliguria  or  anuria.  The  cardiac  and  respiratory 
systems  are  gradually  depressed  and  coma  en- 
sues. Death  occurs  in  5 to  8 days.  Treatment 
is  by  hemodialysis  as  pointed  out  by  Elliott  in 
the  Lancet  reference  above. 

As  concerns  old  wives’  tales,  there  is  no  dif- 
ference between  mushrooms  and  toadstools  — 
only  the  names.  The  silver  test  for  poison  mush- 
rooms is  best  accomplished  by  putting  the  shiny 
coin  in  your  pocket  and  throwing  the  pot  away. 
The  sliced  onion  for  a test  will  serve  a better 
purpose  on  fried  steak  than  in  a stew  of  non- 
descript mushrooms.  Leave  the  tasting  of  un- 
known species  to  daring  mycologists.  Mush- 
rooms are  available  at  your  grocers. 


Many  drugs  cause  blood  dyscra- 
sias,  occasionally  irreversible,  re- 
sulting in  death.  For  some  time 
the  American  Medical  Associa- 
tion has  maintained  a register  under  the  aus- 
pices of  its  Subcommittee  on  Blood  Dyscrasias 
and  twice  a year  it  publishes  a tabulation  of 
reports  obtained  from  physicians  or  from  the 
literature. 

It  is  recognized  that  this  register  does  not 
by  any  means  represent  all  the  cases  that  occur, 
for  it  is  certain  that  many  are  unreported  and 
even  more  remain  unrecognized.  Also  the  ex- 
tent of  drug  use  must  be  taken  into  considera- 
tion. fior  instance,  aspirin  is  used  extensively; 
yet  only  two  cases  ol  blood  dyscrasia  are  men- 
ti(;ned  in  the  subcommittee’s  report  of  July, 
1960,  when  the  drug  was  used  alone.  Penicillin, 
also  used  extensively,  is  reported  as  causing 


five  cases  of  blood  dyscrasia  when  used  alone. 

On  the  other  hand,  chloramphenicol  is  reported 
to  have  caused  33  cases  of  pancytopenia,  two  ! 
cases  of  thrombocytopenia,  and  five  case  of 
leukopenia  when  used  alone.  Many  more  cases 
are  noted  when  the  drug  has  been  used  in  j 
combination  with  other  dmgs,  but  in  such  a ; 

case  there  is  always  the  question  as  to  which  ^ 

drug  produced  the  reaction.  Mepazine  (Paca- 
tal®)  was  responsible  for  11  cases  and  chlor- 
promazine  (Thorazine®)  for  45  cases  of  leu- 
kemia, indicating  blood  studies  must  be  made 
frequently  when  these  drugs  are  used. 

It  is  important  that  physicians  report  all  re- 
actions to  drugs,  particularly  blood  dyscrasias, 
so  that  accurate  record  can  be  obtained  as  to  • 
the  incidence  of  reactions.  Arthur  C.  DeGraff, 

M.D.  From  the  Medical  Editor’s  Desk.  GP. 
January  1961. 
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Abdominal  Trauma 


Cook  County  Hospital 


Moderator:  John  A.  Boswick,  Jr.,  M.D. 
Department  of  Surgical  Education,  Cook 
County  Hospital,  DepaHment  of  Surgery, 
Northwestern  University  Medical  School 

Discussant:  Manuel  E.  Lichtenstein,  M.D. 
Chairman,  Department  of  Surgery,  Cook 
County  Hospital,  Associate  Professor,  Sur- 
gery, Northwestern  University  Medical  School 

Dr.  John  A.  Boswick,  Jr.  : It  would  be  appro- 
priate to  introduce  this  conference  by  empha- 
sizing the  importance  of  the  subject  to  be  pre- 
sented and  discussed.  Those  of  you  who  have 
been  at  the  County  Hospital  are  aware  of  the 
number  of  patients  seen  here  who  fall  into  this 
category,  and  therefore,  recognize  the  diagnos- 
tic and  therapeutic  problems  they  present.  We 
are  pleased  to  present  our  speaker  who  is  well 
versed  in  this  subject.  He  has  been  with  Cook 
County  Hospital  for  28  years  as  intern,  asso- 
ciate, night  surgeon,  attending  surgeon  and, 
since  1958,  Chairman  of  the  Department  of 
Surgery.  It  is  obvious  that  he  has  a wide  ex- 
perience in  the  field  of  traumatic  surgery.  Dur- 
ing World  War  II,  the  U.S.  Army  was  fortunate 
in  having  his  experience.  He  was  then  Colonel 
Lichtenstein,  commanding  an  evacuation  hos- 
pital in  the  Mediterranean  area.  Records  in  the 
Surgeon  General’s  Office  reveal  that  this  hospi- 
tal accumulated  an  enviable  reputation  in  the 
field  of  patient  care. 

We  will  start  by  presenting  the  first  case: 


Case  Report 

This  51-year-old  white  male  was  admitted  to  Cook 
County  Hospital,  four  days  after  being  held  up,  robbed, 
and  kicked  in  the  abdomen  four  to  five  times.  His  only 
complaint  on  admission  was  mild  to  moderate  pain  in 
the  RLQ.  Findings  were  limited  to  the  abdomen,  where 
there  was  mild  to  moderate  tenderness  in  the  RLQ, 
and  hypoactive  bowel  sounds.  The  hematocrit  was  42, 
white  blood  8,600  with  a normal  differential.  He  w'as 
placed  on  NPO,  and  I.V.  fluids.  The  abdomen  became 
less  tender,  and  the  bowel  sounds  returned  to  normal. 
On  his  third  hospital  day  he  was  started  on  liquid 
feedings,  and  was  gradually  increased  to  a general  diet. 
He  was  ambulatory,  asymptomatic,  and  with  normal 
gastrointestinal  activity.  Due  to  these  findings  in  a 
patient  of  this  age,  it  was  decided  an  evaluation  of 
these  symptoms  was  indicated.  On  the  patient’s  eighth 
hospital  day,  a barium  enema  was  performed  and  about 
12  hours  later  the  patient  became  acutely  ill.  His  ab- 
domen became  distended,  and  had  board-like  rigidity. 

Dr.  Boswick:  Dr.  Lichtenstein  would  you 
discuss  the  diagnosis  of  this  case,  and  what 
should  have  been  done  for  this  patient. 

Dr.  Manuel  Lichtenstein:  Abdominal  trau- 
ma has  always  been  an  important  subject,  im- 
portant from  the  medicolegal  point  of  \’iew,  and 
from  the  activities  in  all  hospitals. 

We  divide  abdominal  trauma  into  penetrating 
and  non-penetrating  wounds.  MTiat  do  you  look 
for  with  abdominal  trauma?  The  causes  of 
death  are  hemorrhage,  obstruction  obscure  or 
delayed,  solid  or  hollow  \iscera  injury.  Inade- 
quate or  delayed  treatment  causes  death  from 
hemorrhage.  Another  cause  of  death  is  perito- 
nitis, usually  due  to  rupture  of  a hollow  viscus. 
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This  can  occur  with  delay  in  surgery.  I men- 
tion these  because  undiagnosed  duodenal  injury 
mav  be  extraperitoneal  and  there  may  be  no 
signs  to  indicate  a leak  of  duodenal  contents 
into  the  peritoneal  cavity.  One  should  be  sus- 
picious, however,  when  tenderness  persists  on 
the  right  side  or  the  x-ray  shows  bubbles  in  the 
retroperitoneal  area. 

Another  cause  of  death  is  concomitant  injury 
to  adjacent  structures,  like  the  thorax  and  pelvis, 
or  remote  injuries  to  the  head,  spinal  cord  and 
skeletal  structures.  \Mien  a person  has  an  injury 
to  the  abdomen,  he  needs  an  examination  of  the 
entire  body;  I emphasize  that  it  is  necessary  to 
take  all  the  patient’s  clothes  off,  use  an  adequate 
light  and  really  take  a good  look.  You  look  at 
the  skin  and  the  circulation,  but  you  also  ex- 
amine the  head,  neck,  chest  to  make  certain 
that  he  has  not  had  fractured  ribs  or  a sucking 
sound  of  the  chest.  Be  certain  that  he  is  not 
bleeding  at  the  site  of  a fracture.  If  he  is  uncon- 
scious, comatose,  or  incommunicative  you  look 
for  the  needle  puncture  wounds,  and  try  to  get 
some  history. 

There  are  some  laboratory  data  that  you  can 
be  getting  while  you  are  treating  the  patient: 
red  count,  hemoglobin,  hematocrit.  If  there  is 
any  suggestion  that  the  patient  may  be  bleed- 
ing, this  would  be  a good  time  to  prepare  for 
tiansfusion.  You  can  use  low  titer  negative  type 
()  blood,  but  if  possible  get  properly  cross- 
matched  blood.  Always  see  if  the  patient 
can  urinate  voluntarily;  if  he  cannot,  put  in  a 
catheter.  Urine  should  be  checked,  especially 
for  blood.  The  person  with  injury  to  the  back 
or  spinal  column  usually  can  urinate  the  first 
time  he  tries.  When  you  find  that  he  cannot, 
be  suspicious  of  an  injury  to  the  back  or  an 
accumulation  of  blood  in  the  retroperitoneum, 
which  like  renal  colic  may  develop  abdominal 
distcjition.  The  sudden  development  of  disten- 
tion is  due  to  sympathetic  nervous  system  re- 
action and  should  alert  you  to  the  fact  that 
something  serious  has  happened.  Do  not  take 
just  one  measuresment,  but  have  it  repeated 
often  and  write  it  down  so  you  can  check  it 
with  the  original  reading.  Where  there  is  shock 
and  anuria,  circulatory  replacement  is  essential; 
make  certain  that  the  j)atient  has  a good  respira- 
tory exchange  and  replaces  any  deficiency,  lie 
must  be  c-oinfortable  and  that  is  why  you  look 
for  broken  bones,  put  on  splints  and  give  nc*cc;s- 


sary  sedation.  You  fight  the  battle  of  distention 
with  a nasal  tube.  Give  him  nothing  by  mouth, 
and  keep  a record  of  what  you  are  aspirating. 

In  order  to  get  an  adequate  study  of  the 
abdomen  an  x-ray  examination  is  necessary  to 
indicate  if  the  diaphragm  is  intact.  View  should 
include  the  pelvis.  Look  for  free  air,  opaque 
shadows,  herniations,  abnormal  lines  and  frac- 
tures. A good  roentgenologist  is  always  an  asset 
in  interpreting  films  in  the  obscure  case.  An 
intravenous  pyelogram  or  cystogram  may  be 
made  to  get  some  information  about  the  kidneys 
and  bladder.  Make  a survey  of  other  parts  of 
the  body  that  were  injured  and  have  the  neces- 
sary x-rays  taken  and  re-examine  the  abdomen 
for  changes  in  outlines  and  patterns  to  clarify 
the  doubtful  case. 

The  cliflFerence  between  a patient  with  a pene- 
trating wound  and  one  with  blunt  trauma  is 
very  important.  With  penetration  you  open  up, 
but  if  there  is  little  or  no  finding  and  you  want 
to  know  whether  there  has  been  severe  injury 
that  has  not  manifested  itself,  you  will  have 
to  engage  in  all  this  or  wait  until  there  is  de- 
terioration of  the  patient’s  condition. 

The  abdominal  wall  has  a roof,  floor,  front 
and  back.  Frequently  there  is  injury  to  the 
structures  that  lie  behind  the  peritoneum  and 
the  peritoneal  findings  are  not  plainly  discern- 
ible. It  takes  some  time  before  something  breaks 
through  the  peritoneum  and  the  patient  will 
complain  of  tenderness  or  muscle  spasm.  Also 
keep  in  mind  that  the  lesser  peritoneal  cavity 
is  part  of  the  posterior  abdominal  region.  By 
disconnecting  the  gastrocolic  ligament,  one  can 
make  an  exploration  of  the  lesser  peritoneal 
cavity  to  be  sure  no  perforations  are  left  un- 
covered. 

If  you  look  at  the  rectus  muscle  of  the  ab- 
dominal wall,  it  has  attachments  to  the  5th,  6th, 
and  7th  ribs.  If  those  ribs  are  broken,  there  will 
be  tenderness  and  muscular  rigidity  in  the 
upper  abdomen  because  the  muscle  is  pulling 
on  a fractured  rib  and  it  will  go  into  spasm.  For 
that  reason,  it  is  deceiving  to  operate  upon  a 
patient  on  the  basis  of  muscle  spasm.  You  must 
look  for  other  evidence  of  injury.  If  the  rectus 
muscle  is  rigid,  and  if  the  lateral  muscles  are 
participating  in  the  spasm,  and  if  the  patient 
lias  good  bowel  sounds,  it  is  not  likely  that  he 
has  injury  to  the  viscera  and  one  should  wait 
longer  to  make  more  certain. 
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The  inferior  epigastric  vessel  is  frequently 
injured  and  can  cause  hematoma  that  is  tender 
and  looks  like  an  intra-abdominal  mass.  When 
bleeding  takes  place  here,  it  lies  between  the 
muscle  and  fascia.  It  can  compress  the  bladder 
and  make  it  difficult  for  the  patient  to  urinate. 
Here  it  is  not  a mistake  to  operate  on  the  pa- 
tient on  the  supposition  that  there  is  something 
intra-abdominal  because  if  you  ligate  the  bleed- 
ing vessel  it  is  possible  to  control  all  the  symp- 
toms and  the  patient  will  recover  more  readily. 

The  easiest  patient  to  take  care  of  diagnos- 
tically is  the  one  with  a penetrating  or  per- 
forating wound.  If  the  patient  has  a wound,  it 
should  be  explored,  even  if  the  patient  has  no 
symptoms.  You  must  cut  right  down  through 
that  wound  to  see  if  there  is  a bleeding  vessel. 
If  there  is  one,  ligate  it.  It  is  remarkable  how 
many  wounds  do  not  bleed  when  they  are  in- 
flicted, especially  when  the  vessel  is  transected 
completely.  If  the  wound  penetrates  the  peri- 
toneal covering,  the  abdominal  cavity  should  be 
explored. 

Many  individuals  brought  to  the  examining 
room  have  small  pen  knife  wounds  of  the  ab- 
dominal wall.  These  patients  may  feel  well,  but 
days  later  have  diffuse  peritonitis  from  a hole  in 
the  bowel. 

A patient  and  his  assailant  were  brought  to 
the  examining  room  by  the  police  one  Saturday 
night.  The  patient’s  wound  was  very  small  and 
a dressing  was  applied.  He  was  taken  to  the 
House  of  Correction,  and  four  days  later  was 
discharged.  At  the  end  of  four  days  diffuse 
peritonitis  developed  and  the  patient  died.  At 
autopsy  there  was  a hole  in  the  cecum,  but  it 
took  four  days  for  that  hole  to  open  up  enough 
to  produce  an  overwhelming,  diffuse  infection 
of  the  peritoneum.  Because  these  so-called 
trivial  accidents  are  so  often  fatal  this  subject 
is  extremely  important  to  the  surgeon. 

There  are  many  patients  with  perforating 
wounds  without  injury  to  the  viscera.  However, 
the  best  way  to  know  is  to  explore  the  abdomen, 
even  when  the  person  has  only  mild  signs  and 
symptoms.  During  the  war,  analysis  of  all  ab- 
dominal wounds  that  were  explored  showed 
that  20  per  cent  did  not  have  visceral  involve- 
ment but  had  injury  limited  to  the  abdominal 
wall.  All  of  this  20  per  cent  were  operated  upon. 
This  gives  you  assurance  that  you  do  not  have 
to  go  back  and  re-examine  the  patient,  hoping 


that  nothing  has  happened  but  always  worrying 
that  something  was  injured.  It  is  better  to  ex- 
plore and  make  certain. 

(Film).  Here  is  a condition  that  is  common 
all  over  the  world,  and  I have  seen  it  here  at 
Cook  County  Hospital.  This  patient  came 
in  with  respiratory  symptoms.  Thoracotomy  was 
done  and  purulent,  fecalant  material  came  from 
the  chest.  The  patient  was  very  septic  and  died. 
Autopsy  revealed  a scar  two  inches  in  length 
at  the  level  of  the  fifth  rib.  There  was  no  note 
on  the  chart  that  there  was  a scar  on  the  back. 
It  was  such  a trivial  thing  that  nobody  men- 
tioned it.  No  one  noticed  it,  but  at  autopsy  it 
was  determined  that  the  patient  had  died  from 
a knuckle  of  jejunum  that  got  caught  in  a hole 
in  the  diaphragm  itself.  It  became  gangerous, 
sloughed  off,  and  produced  a fatal  empyema. 
Here  was  a case  of  injury  to  the  diaphragm 
responsible  for  the  patient’s  death. 

Non-penetrating  abdominal  injuries  present 
the  greatest  problem.  Such  trauma  can  occur 
from  automobile  accidents,  falling,  stumbling, 
machinery  kickbacks,  fists,  kicking,  or  sports. 
There  is  no  wound  of  entry  or  exit,  yet  in  every 
one  of  these  accidents  the  patient  may  sustain 
a fatal  injury  to  viscera.  Blows  on  the  abdomen 
are  commonplace,  and  they  bring  up  problems 
of  differential  diagnosis  between  injury  to  the 
abdominal  wall  which  may  not  be  fatal  and 
injury  to  the  intra-abdominal  contents  causing 
tenderness  and  muscle  spasm  in  the  abdominal 
wall.  A blow  injuring  the  rectus  muscle  is  char- 
acterized by  tenderness  and  muscle  spasm  so 
that  after  awhile  it  is  difficult  to  distinguish 
between  an  injury  to  the  abdominal  wall  and  to 
the  intra-abdominal  contents. 

When  a person  sustains  a blunt  trauma  injury 
he  may  immediately  be  seen  in  a drugstore, 
hospital  emergency  room  or  police  station,  and 
in  a short  time  may  be  in  a place  to  be  exam- 
ined. He  may  have  a hole  in  the  bowel  but  has 
arrived  at  a hospital  before  there  aie  s\  inptoms 
of  bowel  injury.  He  may  be  bleeding  from  a 
vessel  but  does  not  manifest  evidence  of  blood 
loss.  Wfith  the  act  of  trauma,  the  patient’s 
adrenal  glands  are  stimulated  to  mask  any 
feeling  of  injury.  This  patient  should  not  be 
allowed  to  go  home;  he  needs  a period  of  ob- 
servation. Mail)'  times  such  a patient  is  ad- 
mitted with  a good  blood  pressure  and  pulse, 
but  in  half  an  hour  there  is  no  blood  pressure. 
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lie  is  cold  and  sweaty.  This  can  happen  in  a 
short  time  if  a large  vessel  opens  up  because 
a blood  clot  has  been  disturbed.  Such  a sudden 
change  may  make  it  impossible  to  prepare  that 
patient  for  what  needs  to  be  done. 

I know  a patient  who  fell  from  a curb  and 
landed  with  a shock  on  the  pavement.  She  went 
home  and  it  took  four  days  for  the  bowel  that 
had  lost  four  inches  of  mesentery  to  become 
gangrenous  and  leak.  On  the  fourth  day  she  had 
symptoms  of  peritonitis,  and  bowel  resection 
had  to  be  performed. 

(Film).  This  patient  had  indirect  trauma. 
She  was  straining  at  stool  and  collapsed  with 
sev^ere  abdominal  pain.  At  hospital,  she  had 
difficulty  in  urinating,  and  this  pyelogram  was 
made.  The  ureter  is  pushed  over  the  midlines 
and  into  the  bladder.  This  is  the  same  patient 
three  months  after  discharge  from  the  hospital 
and  the  ureter  is  back  in  place.  She  was  sched- 
uled for  surgery,  and  the  surgeon  was  going  to 
do  an  extraperitoneal  removal  of  a tumor.  The 
abdominal  wall  was  opened  and.  the  deeper  the 
incision  was  made  the  bloodier  it  became.  The 
blood  came  out  in  such  torrents  that  the  surgeon 
and  his  assistant  were  covered  with  it.  She  was 
given  eight  pints  of  blood,  and  stayed  in  the 
operating  room  four  hours.  She  received  addi- 
tional quantities  of  blood  before  she  was  opened 
again.  At  surgery  we  located  the  ureters  and 
cleaned  out  a false  aneurysm.  There  was  a 
hematoma  with  a leak  from  the  internal  iliac 
artery  directly  off  the  bifurcation  of  the  common 
iliac.  This  patient  had  been  getting  treatment 
for  a luetic  condition  at  another  hospital  over 
a long  period  of  time.  This  was  a luetic  arteritis 
and  a part  of  abdominal  trauma  because  she 
was  straining  when  the  rupture  took  place. 

Every  year  some  boy  playing  football  gets 
kicked  in  the  abdomen,  goes  home  to  bed  and 
says  he  is  just  tired.  The  father  comes  home  and 
finds  he  is  cold  and  wet,  and  by  the  time  the 
boy  gets  to  the  hospital  he  is  dead.  At  post- 
mortem we  find  a ruptured  spleen.  The  dangers 
of  blunt  trauma  are  real,  and  deserve  early 
attention.  You  should  not  send  the  patient 
home  without  a period  of  observation;  in  some 
iiiflividuals  the  result  of  injury  may  not  be 
known  for  four  or  five  days. 

(Film),  ^rhis  person  sustained  a blunt  injury 
to  the  roof  of  the  abdomen,  lie  was  knocked 
down  by  an  automobile  and,  when  brought  to 


the  hospital,  had  a fractured  pelvis.  On  the  fifth 
day  he  told  the  doctors  that  for  years  he  had 
had  rumbling  and  gurgling  in  the  abdomen  on 
the  left  side  but  that  it  was  in  his  left  chest 
now.  This  was  confirmed  on  examination.  X-ray 
revealed  the  colon  and  the  rest  of  the  small 
bowel  in  his  chest.  When  his  chest  was  opened, 
he  had  viscera  stuck  to  some  fractured  ribs; 
these  fractures  had  not  been  detected,  nor  had 
a six  inch  rent  in  the  diaphragm.  Fortunately 
the  viscera  were  not  damaged  so  that  replace- 
ment was  all  that  was  necessary. 

(Film).  Here  is  a person  who  six  months  be- 
fore jumped  off  a truck  backing  up  to  a plat- 
form. Before  he  could  clear  himself  the  tail  of 
the  truck  pushed  him  against  the  platform, 
compressing  the  upper  abdomen.  He  came 
to  the  hospital  in  shock  but  recovered  very 
promptly.  X-rays  were  negative.  After  a few 
days  he  went  home  and  worked  for  six  months, 
but  during  this  period  he  had  a cough.  He  was 
told  to  stop  smoking,  and  he  did.  When  the 
cough  got  worse  he  was  told  to  stop  drinking. 
He  did,  but  became  very  ill  and  had  great 
difficulty  in  breathing.  Chest  x-ray  revealed  a 
good  costrophrenic  angle  so  it  could  not  be 
pleurisy  with  effusion.  We  inserted  an  Ewald 
tube  in  the  stomach  and  got  out  2,000  cc.  of 
gastric  juice,  and  in  48  hours  there  were  12,000 
cc.  of  fluid  removed  from  the  stomach.  Barium 
was  put  in  to  demonstrate  that  the  stomach  was 
in  the  pleural  cavity.  Operation  upon  this  pa- 
tient revealed  a hole  in  the  diaphragm. 

Difficulties  may  arise  in  arriving  at  a diag- 
nosis of  injury  as  the  result  of  indirect  or  blunt 
trauma.  In  another  case,  the  patient  had  some 
catastrophe  occur  as  the  result  of  receiving 
blows.  He  evidently  had  perforation  of  a seg- 
ment of  bowel.  Obstruction  was  due  to  ad- 
herence at  the  site  of  injury.  Apparently  he  did 
not  leak  extensively  at  first  but  the  field  was 
covered  with  exudate  and  ultimately  intestinal 
obstruction  developed.  The  barium  enema  was 
sufficient  pressure  to  initiate  a leak. 

Dr.  Boswick:  This  review  was  planned  to 
cover  the  most  important  aspects  of  a subject 
that  is  very  disturbing  diagnostically.  It  calls 
on  all  your  resources  and  experience  to  deter- 
mine who  should  be  kept  in  contact  with  if  he 
insists  on  going  home.  Children  who  are  hurt 
in  football  accidents  can  lose  their  lives  from 
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injury  to  the  viscera.  One  should  not  treat  such 
a patient  too  lightly  and  should  not  be  influ- 
enced by  his  bravado. 

This  patient’s  findings  were  as  predicted 
by  Dr.  Lichtenstein,  and  we  will  ask  Dr.  Banich 
to  review  them. 

Dr.  Francis  Banich:  At  the  time  of  surgery 
the  patient  had  an  inflammatory  mass  deep  in 
the  right  lower  quadrant  which  accounted  for 
the  minimal  tenderness.  He  had  a low  mechani- 
cal ileal  obstruction  secondary  to  this.  The 
sigmoid,  ileum  and  parietal  peritoneum  made 
up  an  abscess  space.  The  appendix  was  slender, 
normal  and  was  in  this  mass  but  no  fistula  was 
found.  During  dissection  the  abscess  cavity  was 
entered  and  it  was  found  that  the  involved  ileal 
loop  opened  into  the  cavity,  so  this  must  have 
been  perforation  with  falling  off  and  obstruc- 
tion later. 

Question:  Is  it  possible  to  get  free  air  in  the 
peritoneal  cavity  following  injection  in  the 
bladder  or  stomach? 

Dr.  Lichtenstein:  Yes,  and  I have  an  ex- 
planation for  this.  I saw  a patient  years  ago 
who  showed  marked  distention.  He  was  a 
carpenter,  and  had  finished  his  work,  took  an 
air  pressure  hose  to  blow  sawdust  out  of  his 
tools.  While  he  was  doing  this,  there  were  some 
high  school  boys  watching.  Seeing  the  effect  of 
the  air  pressure  hose  to  blow  the  sawdust  and 
shavings,  one  boy  thought  it  would  be  inter- 
esting to  take  the  hose  and  put  it  by  the  car- 
penter’s anus;  he  immediately  collapsed.  A 
passerby  stopped  his  car,  went  over  to  see  the 
man,  called  the  police,  and  the  patient  was 
brought  to  the  hopsital.  X-rays  showed  a tre- 
mendous amount  of  free  air  in  the  peritoneal 
cavity.  When  I incised  the  peritoneum  all  the 
air  came  out,  but  the  thing  that  amazed  me 
was  that  there  was  no  fecal  matter.  There  was 
the  slightest  amount  of  blood.  There  was  no 
perforation  to  be  seen  anywhere.  Out  of  curi- 
osity, I filled  the  peritoneal  cavity  with  salt 
solution  and  dumped  the  bowel  in  the  salt 
solution  and  nothing  leaked.  There  was  a small 
seromuscular  cut  of  the  colon  which  we  sutured 
and  then  closed  the  wound.  He  did  not  run 
temperature.  His  pulse  was  normal.  On  the 
basis  of  that  case  and  what  I have  seen  subse- 
quently, I have  the  feeling  that  if  you  inflate 
air  into  the  bowel,  some  of  it  can  pass  directly 


through  all  the  layers  of  the  wall,  also  the  uri- 
nary bladder.  It  is  possible  for  air  particles  to 
be  so  fine  that  they  can  go  through  without 
injury. 

Dr.  Boswick:  Thank  you  very  much.  Dr. 
Lichtenstein,  for  this  excellent  discussion. 

For  Review 

1.  The  diagnosis  of  a penetrating  injury  is  usually 
easy  and  self-evident;  in  contrast,  that  of  a non-pene- 
trating injury  can  tax  the  ability  of  the  most  experienced 
surgeon. 

2.  Symptoms  of  abdominal  injuries  include  pain, 
nausea,  vomiting,  hematemesis,  hematuria,  melena,  ap- 
prehension, thirst,  and  air  hunger;  the  outstanding 
symptom  of  pain  may  be  unavailable  to  the  surgeon  in 
the  case  of  an  unconscious  patient. 

3.  Symptoms  and  findings  should  be  supplemented 
by  rectal  examination:  the  insertion  of  a catheter  (if 
the  patient  is  unable  to  void  promptly),  and  the  inser- 
tion of  a nasogastric  tube. 

4.  Physical  signs  most  indicative  of  visceral  injury 
are  tenderness,  muscular  spasm,  absence  of  liver  dull- 
ness, shifting  flank  dullness,  and  absence  of  bowel 
sounds,  the  most  significant  being  tenderness. 

5.  Plain  and  erect  films  of  the  abdomen  inaj'  give 
evidence  of  a foreign  body,  splenic  or  hepatic  enlarge- 
ment, free  gas  in  the  peritoneal  cavity,  and  obliteration 
of  the  psoas  shadows.  With  the  slightest  evidence  of 
injury  to  the  genitourinary  tract  an  intravenous  pyleo- 
gram  should  be  done. 

6.  Treatment  should  not  be  delayed  until  diagnosis  is 
complete.  They  should  proceed  together  in  a well 
integrated  fashion,  initial  therapy  consisting  of  main- 
tenance of  an  adequate  circulating  volume,  Trendelen- 
burg position,  and  oxygen  therapy. 

7.  Shock  occurring  early  after  injury  is  usually  due 
to  blood  loss;  after  a few  hours  sepsis  and  peritonitis 
can  contribute.  A rising  pulse  rate  may  be  the  earliest 
indication  of  impending  shock,  usually  confirmed  by 
a later  decline  in  blood  pressure. 

8.  In  questionable  cases  frequently  repeated  hemato- 
crits can  be  most  helpful,  and  on  occasion,  an  abdominal 
paracentesis  will  reveal  block,  bile,  or  gastro-intestinal 
content. 

9.  When  surgical  intervention  is  elected,  maximum 
exposure  and  maneuverability  can  usually  be  gained 
through  a vertical  incision,  avoiding  accidental  wounds 
of  entry  or  exit  to  avoid  wound  sepsis  and  its  compli- 
cations. Carefid  layered  closure  and  retention  sutures 
are  recommended;  colostomies,  tubes,  and  drains  should 
be  brought  and  through  separate  incisions. 

10.  When  it  is  impossible  to  establish  a diagnosis  and 
visceral  injury  or  intra-abdominal  hemorrhage  is  sus- 
pected, one  should  remember  that: 

“Absence  of  proof  is  not  proof  of  absence”  and  that 
it  is  far  safer  to: 

“Look  and  see”  than  to  “\\'ait  and  see.” 

DEI  AY  INCREASES  MORTALITY. 
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SEVEN  AUTHORITIES  DISCUSS 

The  Thalidomide  Tragedy:  Moral  Aspects 


The  recent  tragedy  of  thalidomide-induced  phocomelia  through- 
out Europe  and  America  has  openly  challenged  existing  concepts 
of  medical  ethics.  Some  believe  that  in  these  exceptional  cases  the 
doctrine  to  preserve  life  at  all  costs  also  should  he  excepted  — 
that  existing  laws  should  be  implemented  to  permit  abortion,  and, 
if  necessary,  even  euthanasia. 

To  review  this  pressing  moral  issue.  The  Illinois  Medical 
Journal  has  selected  seven  outstanding  authorities  — four  physi- 
cians and  three  theologians  representing  the  major  religious  de- 
nominations. Their  opinions  are  presented  here  as  a service  to 
readers  and  in  no  way  reflect  any  official  endorsement  by  the 


Illinois  Aledical  Journal  or 

Willis  J.  Potts,  M.D.:  . . I can  come 

to  only  one  conclusion  . . . the  laws  should 
be  changed  to  legalize  abortion  for  such 
specific  cases  only.” 

Dr.  Potts  is  a noted  Chicago  pediatric  surgeon 
who  for  many  years  has  treated  surgical  defects 
of  the  newborn.  His  expert  opinion  on  the  tha- 
lidomide issue  has  been  carried  in  the  news- 
papers. 

The  cause  of  birtli  defects  seen  from  day  to 
day  al]  over  the  world  is  unknown.  We  do  know 
tliat  a mother  wlio  has  had  German  measles 
during  the  first  month  of  pregancy  has  about  a 
fifty  per  cent  chance  of  giving  birth  to  a de- 
formed infant.  Gongenital  heart  defects,  deaf- 
ness and  blindness  are  most  common. 

Recently,  it  has  been  learned  that  a drug 
called  thalidomide,  taken  by  mothers  during 
the  early  months  of  pregnancy  will  cause  phoco- 
melia (absence  or  deformity  of  arms  and  legs) 
in  a fairly  high  percentage  of  infants. 

This  difficult  question  faces  parents,  doctors 


the  Illinois  State  Medical  Society. 

and  law  makers : What  shall  be  done  if  a mother 
contracts  German  measles  or  inadvertently 
takes  a harmful  drug  shortly  after  she  has  be- 
come pregnant?  Shall  therapeutic  abortion  be 
advised  or  shall  the  parents  anxiously  await  de- 
livery of  the  baby  in  the  hope  that  it  will  be 
normal? 

It  is  against  the  law  in  this  country  to  per- 
form an  abortion  except  when  continued  preg- 
nancy endangers  the  mother’s  life.  An  abortion 
performed  to  avoid  the  birth  of  a deformed 
baby  is  illegal. 

I have  been  asked  to  take  a stand  on  this 
matter  of  terminating  a pregnancy  in  which  it 
is  anticipated  that  the  chances  of  having  a de- 
formed baby  are  high. 

Having  for  many  years  spent  much  of  my 
time  in  trying  surgically  to  correct  serious  con- 
genital defects  in  the  newborn;  having  wit- 
nessed the  anguish  of  parents  confronted  with 
the  problem  of  caring  for  a malformed  child; 
having  seen  the  burden  these  children  carry 
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into  adult  life,  I can  come  to  only  one  con- 
clusion. I would  advise  that  the  laws  be  changed 
to  legalize  abortion  for  such  specific  cases  only. 
Before  proceeding,  the  parents  should  have  the 
opinion  of  three  reputable  doctors  and  should 
consult  their  religious  leader  or  close  friend. 
The  final  decision  should  be  made  by  the  par- 
ents. After  they  have  decided  for  or  against 
abortion,  those  whom  they  have  consulted 
should  support  their  decisions  to  make  them 
feel  that  they  have  exercised  the  best  judgment 
of  which  ordinary  human  beings  are  capable. 

If  it  were  made  lawful  to  perform  an  abortion 
under  circumstances  as  listed,  a number  of 
factors  still  would  have  to  be  considered  before 
a pregnancy  is  terminated. 

Parents  who  have  three  or  four  normal  chil- 
dren would  naturally  and  normally  hope  they 
could  somehow  avoid  adding  a badly  deformed 
child  to  their  family.  On  the  contrary,  a childless 
couple  near  their  forties  probably  would  choose 
to  take  a chance  and  allow  the  pregnancy  to  go 
to  term. 

The  financial  status  of  a couple  would  also 
play  a role.  People  living  on  a meager  income 
would  hesitate  to  take  on  the  greatly  added  ex- 
pense of  caring  for  and  bringing  up  a deformed 
child. 

The  misfortune  of  having  a child  so  badly 
deformed  that  normal  social  life  and  marital 
love  are  later  denied  is  incalculable.  A kind  God 
does  not  send  into  this  world  deformed  children 
to  punish  parents  or  innocent  children.  Deformi- 
ties are  unfortunate  accidents  of  fetal  develop- 
ment. If  it  is  within  our  power  to  avoid  such 
tragedies  before  the  fetus  knows  life,  is  it  not 
an  act  of  kindness  to  extinguish  that  tiny  spark. 
Our  duty  is  to  relieve  suffering.  Cannot  that 
duty  be  extended  to  avoid  suffering? 

Charles  H.  Frantz,  M.D.,  and  George 


T.  Aitken,  M.D.:  . . many  of  these  chil- 

dren are  of  normal  or  high  normal  intelli- 
gence, indicating  an  excellent  possibility  of 
emotional  and  social  habilitation.” 

Dr.  Frantz,  Grand  Rapids,  Michigan,  is  Chair- 
man, Subcommittee  on  Childrens  Prosthetic 
Problems,  Committee  on  Prosthetic  Research 
and  Development.  A.s  the  nations  leading  au- 
thority on  prosthetic  aids  for  children,  he  has 
been  given  an  Easter  Seal  travel  grant  to  go  to 
Germany  this  month  and  investigate  the  phoco- 
melia  problem. 

Dr.  Aitken,  Grand  Rapids,  Michigan,  is 
Chairman,  Committee  on  Prosthetics  Research 
and  Development,  National  Academy  of  Sci- 
ences, National  Research  Council. 

The  recent  press  release  suggesting  eutha- 
nasia of  phocomelic  children  in  Germany  and 
England  and  the  proposal  for  legal  justification 
to  abort  pregnant  women  known  to  have  in- 
gested thalidomide  seem  to  be  unjustifiable 
and  a pot)r  stop-gap  in  the  present  unfortunate 
situation  in  Europe.  Legalized  abortion  at  first 
thought  may  seem  to  be  a prophylactic  measure, 
but  may  have  far-reaching  undesired  effects.  In 
Dusseldorf  only  50%  of  the  women  who  took 
thalidomide  delivered  abnormal  infants.  Eutha- 
nasia is  defined  as  mercy  death;  the  putting  to 
death  of  a person  suffering  from  an  incurable 
disease.  I feel  that  most  physicians  immediately 
think  of  incurable  malignancies  and  the  vegitat- 
ing  elderly  patient.  When  considering  eutha- 
nasia for  a child,  under  the  circumstances,  1 
believe  we  would  be  defeatists.  The  proponents 
for  this  procedure  fail  to  realize  that  many  of 
these  children  are  of  normal  or  high  normal 
intelligence,  indicating  an  excellent  possibility 
of  emotional  and  social  habilitation. 

Advances  in  prosthetic  techniques  and  ma- 
terial since  World  War  II  are  expected  to  con- 
tinue, and  there  is  a high  degree  of  probabilitv' 


THEOLOGIANS'  VIEWS  are  by  (from  left)  Rev.  Walter  M.  Wangerin,  Rev. 
Francis  L.  Filas,  and  Rabbi  Louis  L.  Mann. 


that  prostheses  of  various  Upes  will  aid  in  re- 
habilitating potential  productive  citizens.  The 
medical  profession  in  Germany  is  working  dili- 
gently to  analyze  these  cases  and  attempt  pros- 
thetic restorations. 

There  are  at  the  present  time  in  the  United 
States  active  research  and  development  pro- 
grams in  the  areas  of  prosthetics  and  orthotics 
taking  place  under  the  combined  aegis  of  medi- 
cine and  engineering  in  multiple  centers.  These 
eflForts  have  already  contributed  greatly  to  the 
improvement  of  artificial  limbs  and  braces,  and 
the  continuing  efforts  will  undoubtedly  bring 
forth  additional  advantages.  External  power  of 
various  types  as  a means  of  mobilizing  artificial 
limbs  for  the  severely  handicapped  individual  is 
being  investigated.  Working  models  using  pneu- 
matic and  electric  sources  have  been  developed. 
W^ith  this  known  continuing  effort  in  the  area  of 
research  and  development,  it  seems  unreason- 
able to  destroy  individuals  who  may  be  bene- 
fited by  these  efforts.  No  consideration  of  the 
use  of  euthanasia  has  been  entertained  in  the 
random  cases  of  similar  deformities  unrelated  to 
the  use  of  thalidomide.  It  seems  illogical  to  en- 
tertain such  radical  notions  for  this  group  that 
is  different  only  in  that  the  etiology  is  more  evi- 
dent. 

There  is  well  documented  information  in  the 
medical  and  prosthetic  literature  that  indicates 
that  the  progress  in  the  management  of  children 
with  congenital  limb  abnormalities  with  or 
without  surgery  has  made  outstanding  progress 
in  the  past  decade.  There  is  further  every  reason 
to  believe  that  there  will  be  continuing  refine- 
ment in  techniques  and  components  which  will 
make  these  restorations  even  better. 

Harvey  Kravitz,  M.D.:  "...  a thera- 
peutic abortion  should  be  performed  if  the 
mother  having  examined  her  religious  be- 
liefs gives  her  consent.” 

Dr.  Kravitz,  Chicago,  has  an  extensive  pedi- 
atric ])ractice  and  is  a tvidely  published  medical 
author. 

'Flic  medical  question  of  performing  thera- 
pcutic  abortions  on  patients  who  have  taken  a 
known  teratogenic  drug  such  as  thalidomide  is 
answered  in  the  affirmative. 

Since  conc(;ption  or  development  of  tlie  fetus 
ocenred  in  an  abnormal  physiologic  state,  a 


therapeutic  abortion  should  be  performed  if  the 
mother  having  examined  her  religious  beliefs 
gives  her  consent. 

There  is  previous  medical  precident  for  this 
approach  to  the  problem  as  in  cases  of  German 
measles.  In  the  state  of  Illinois,  therapeutic 
abortions  are  permitted  only  if  the  mother’s  life 
is  threatened.  The  question  in  these  cases  is  not 
whether  the  mother's  life  is  endangered,  al- 
though it  may  be  argued  that  the  mother  may 
develop  a psychosis  or  commit  suicide.  The  real 
question  that  must  be  considered  by  doctors  is 
whether  ingestion  of  teratogenic  drugs  or  ex- 
posure to  other  agents  such  as  atomic  radiation 
in  early  pregnancy  be  considered  a medical 
reason  for  performing  a therapeutic  abortion.  I 
believe  that  legal  implemention  to  this  opinion 
should  be  sought. 

Rev.  Walter  M.  Wangerin^  Ph.D.:  ". . . 
I would  not  censure  the  couple  which  would 
decide  upon  legal  abortion,  if  this  decision 
seemed  to  be  based  upon  sufficient  medical 
advice  and  their  earnest  search  for  their 
motives.” 

Reverend  Wangerin  at  present  is  serving  as 
Visiting  Professor  of  Religion  and  Education  at 
Concordia  Teachers  College  (Lutheran),  River 
Forest,  Illinois,  with  the  special  assignment  as 
editor  of  catechism  materials. 

When  a husband  and  wife  learn  that  they 
have  a fifty-fifty  chance  of  becoming  parents  of 
a baby  that  is  seriously  deformed,  they  face 
some  frightening  alternatives.  The  writer  of  this 
brief  statement,  a Lutheran  clergyman  and 
Christian  counselor  for  two  deeades,  and  the 
father  of  five  sons  and  two  daughters,  seeks  to 
indicate  several  principles  which  a Christian 
couple,  who  respect  the  Bible  as  the  Word  of 
God,  may  follow  as  they  are  confronted  by  this 
problem. 

1.  In  view  of  Romans  thirteen  and  other 
references  to  obedience  to  the  civil  government 
which  enacts  laws  for  the  common  good  of  the 
citizens,  the  Christian  will  not  regard  abortion 
as  a choice  where  the  law  forbids  it. 

2.  Holy  Scripture  does  not  give  a definition  of 
tlie  exact  time  when  “man  becomes  a living 
soul.”  Tlierefore,  the  Scripture  is  not  clear  in 
making  abortion  a sin  against  the  command- 
ment “Thou  shalt  not  kill.” 


266 


Illinois  Medical  Journal 


3.  The  Christian  couple  would  not  consider 
euthanasia  because  this  act  would  be  a clear 
violation  of  the  commandment  “Thou  shalt  not 
kill.” 

4.  A husband  and  wife  must  be  free,  from  a 
moral  point  of  view,  to  make  a decision  with  re- 
spect to  abortion.  But  the  Christian  couple 
would  earnestly  and  honestly  examine  the  mo- 
tive prompting  the  decision.  Is  the  choice 
prompted  by  pride?  Are  they  selfishly  trying  to 
avoid  an  opportunity  to  show  special  love  and 
concern  for  a new  human  being?  Are  they  re- 
luctant to  alter  their  accustomed  standard  of 
living?  Are  they  tempted  to  “play  God”?  Is  it 
a desperate  measure  to  cover  an  immoral  act? 
Is  the  prospect  of  a deformed  baby  a valid 
reason?  Where  the  efforts  of  medical  science 
can  clearly  predict  this  prospect,  and  where 
this  beyond  any  question  would  cause  irrepara- 
ble mental  or  physical  damage  to  either  parent, 
legal  abortion  might  be  the  answer. 

As  a Christian  counselor,  I do  not  believe  I 
would  initiate  the  idea  of  abortion  to  a couple 
which  had  come  to  me  for  advice  in  this  prob- 
lem. I would  regard  this  as  a unique  opportunity 
to  help  fellow  Christians  demonstrate  that  genu- 
ine faith  in  God  is  to  be  lived  and  not  only  pro- 
fessed. I would  endeavor  to  convince  these 
people  that  the  Heavenly  Father  who  had 
allowed  this  challenge  to  confront  them  would 
also  grant  them  a stronger  faith  to  meet  this 
problem,  or  may  even  present  them  with  a child 
that  was  sound  and  healthy.  However,  I would 
not  censure  the  couple  which  would  decide 
upon  legal  abortion,  if  this  decision  seemed  to 
be  based  upon  sufficient  medical  advice  and 
their  earnest  search  of  their  motives. 

If  the  legislators  of  the  State  of  Illinois  lib- 
eralize the  law  which  prohibits  abortion  in 
order  to  meet  the  problem  which  has  arisen  in 
the  Thalidomide  Syndrome,  they  would  not  act 
contrary  to  a Christian  principle  based  upon 
Holy  Scripture.  However,  if  this  should  hap- 
pen, I would  sincerely  hope  that  the  new  law 
would  be  meticulously  written  to  cover  this 
kind  of  problem  specifically. 

Rev.  Francis  L.  Filas^  S.J.:  ”To  my  mind, 
such  abortion  and  euthanasia  are  utterly 
immoral.” 


Father  Filas  is  Chairman,  Department  of 
Theology,  Loyola  University,  Chicago.  As  a 
member  of  the  board  of  Cana  Conference  con- 
ductors in  Chicago,  he  has  spoken  before  125,- 
000  husbands  and  wives  or  couples  preparing 
for  marriage.  He  also  is  known  to  Chicago  tele- 
vision viewers  for  his  educational  and  religious 
telecasts. 

The  precise  question  might  be  phrased  thus: 
When  a woman  has  taken  significant  doses  of 
thalidomide  during  early  pregnancy,  is  it  ethic- 
ally permissible  either  to  abort  her  child  or  to 
kill  the  child  after  birth  in  case  it  manifests  the 
syndrome  of  phocomelia? 

To  my  mind,  such  abortion  and  euthanasia 
are  utterly  immoral.  By  “immoral”  I mean 
against  the  law  of  the  Creator,  apart  from  all 
considerations  of  health,  financial  profit,  con- 
venience, expense,  or  sentimental  opinion.  This 
law  can  be  cited  fundamentally  from  biblical 
teaching  as  “The  innocent  and  just  man  thou 
shalt  not  put  to  death”  (Exodus  23:7),  and  has 
been  upheld  in  all  centuries  of  Judaeo-Christian 
tradition  as  the  required  ideal. 

Emphatically,  this  does  not  imply  that  we  are 
obliged  to  take  all  extraordinary  means  in  order 
to  keep  life  in  existence.  We  may  certainly  per- 
mit nature  to  take  its  course,  while  providing 
the  ordinary  means  of  sustaining  life  because 
we  are  normally  obliged  to  use  only  such  ordi- 
nary means.  Nor  should  this  rigid  stand  regard- 
ing the  sacredness  of  innocent  life  be  charac- 
terized as  cold  and  hard-hearted,  since  it  is 
taken  by  the  same  divine  ambassador  Jesus 
Christ  who  said,  “Blessed  are  the  merciful,”  as 
well  as  “Thou  shalt  not  kill.”  Our  mercy  ceases 
to  be  merciful  if  its  price  for  relieving  pain  is 
the  violation  of  the  Creator’s  law'.  One  reason 
for  this  is  that  the  relief  of  pain  in  itself  can 
never  be  the  norm  of  right  and  wrong.  More- 
over, God  can  give  suffering  an  eternal  \’ahie 
and  meaning  which  is  tremendously  superior 
to  any  ideal  we  can  en\  ision,  even  such  as  the 
continued  enjoyment  of  a life  of  contentment 
on  this  earth. 

The  difficulty  with  presenting  the  “ciuse”  for 
this  ethical  view^  is  that  it  needs  little  or  no 
justification  if  one  holds  that  the  Creator  alone 
has  the  right  to  terminate  innocent  life  directly. 
Ilow'cver,  if  one  denies  either  the  existenee  of 
God,  or  permanent  moral  law',  or  of  the  Cre- 
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ator’s  excliisi\’e  right  over  life,  the  opinion  might 
be  rejected  for  lack  of  proof.  Yet  we  must 
always  return  to  the  point  that  scientific  feasi- 
bility can  ne\  er  be  considered  the  source  of 
the  distinction  between  good  and  evil. 

A separate  and  more  pragmatic  line  of  argu- 
mentation rests  on  the  consequences  which 
follow  if  abortion  and  euthanasia  were  to  be 
permitted  in  these  phocomelic  cases.  A great 
difficult)'  occurs  for  those  who  advise  abortion 
but  recoil  before  euthanasia,  ^^’hat  is  the  differ- 
ence, whether  the  child  is  to  be  killed  before 
or  after  birth?  All  respect  for  human  life  disap- 
pears if  we  begin  to  drav'  a line  between  the 
biological  ages  or  the  degrees  of  helplessness 
that  permit  someone  to  take  the  life  of  a human 
being.  Logically,  we  would  have  to  grant  that 
all  persons  physically  or  mentally  incapacitated 
at  any  age  should  equally  be  put  out  of  their 
distress  — along  the  lines  of  Hitler’s  super- 
state concentration  camps  where  millions  of 
innocent  Jews  were  gassed.  In  our  present 
civilization,  what  human,  arrogating  to  himself 
the  prerogatives  of  the  Creator,  is  to  decide 
the  degree  of  incapacitation  that  calls  for  death? 

As  for  the  suggested  abortion  in  the  case  of 
threatened  phocomelia,  the  pendulum  has 
s\\  ung  from  concern  for  the  mother  to  concern 
for  the  child.  Therapeutic  abortion  has  been 
permitted  by  the  civil  laws  on  the  pretext  of 
saving  the  mother’s  life,  but  in  the  present  case 
even  that  pretext  is  dispensed  with.  The  only 
possible  grounds  for  aborting  a maimed  infant 
will  be  the  care  and  trouble  it  will  cause  its 
parents  and  ultimately  the  state,  and  that  it  may 
perhaps  have  a life  of  discomfort  if  not  pain. 
Thus,  the  appeal  to  abortion  merges  into  an 
ai)peal  for  euthanasia,  even  before  the  evidence 
is  present  that  the  child  has  been  affected  by 
the  thalidomide. 

In  summary,  all  the  traditional  arguments 
against  euthanasia  in  the  medical  profession 
recur:  Incentives  for  medical  progress  are  de- 
stroycfl  since  the  “easy  way  out”  is  adopted,  the 
doctor  of  medicine  becomes  a potential  execu- 
tioner, and  the  decisions  for  life  rest  in  the 
hands  of  whfK:ver  holds  power.  Certainly,  the 
prospect  of  thf)nsands  of  malformed  phoco- 
melics  is  depressing  and  horrifying;  but  since 
the  accident  has  occurred,  should  we  not  (as 
in  the  case  of  every  other  accident!)  attempt 


to  overcome  its  effects  without  killing  the  per- 
sons who  have  been  maimed  by  the  accident? 
Even  the  surgeon  realizes  that  he  must  often 
tolerate  his  infliction  of  pain  and  suffering  be- 
fore the  desired  healing  of  his  patient  can  occur. 
The  pressures  of  a drastically  shocking  situa- 
tion may  well  dri\'e  medical  science  to  relieve 
the  problems  of  the  phocomelics  by  devising 
procedures  hitherto  unknown,  just  as  medicine 
has  done  in  the  case  of  every  other  challenge 
to  health. 

Rabbi  Louis  L.  Mann,  Ph.D.:  . fail- 

ing to  prevent  such  births  would  be  nothing 
short  of  a sin  against  God  and  man  . . 

Rabbi  Mann  of  Chicago  Sinai  Temple  is  con- 
sidered one  of  the  outstanding  — and  at  times 
most  controversial  — spokesmen  on  the  moral 
issues  of  his  Faith.  He  is  co-founder  of  the 
Planned  Parenthood  Association. 

Thalidomide  frequently  causes  phocomelia 
in  pregnant  women.  The  drug  ne\^er  passed  the 
United  States  standards  and  its  sale  is,  therefore, 
illegal.  The  drug  carries  with  it  the  possibility, 
in  fact  the  probability,  of  the  infant  having 
neither  hands  nor  feet. 

The  question  has  been  raised  as  to  whether 
or  not  these  innocent  women  should  be  forced 
to  go  through  the  ordeal  of  childbirth  which  in 
all  likelihood  would  be  tragie  beyond  words. 
They  could  and  should  be  spared  by  having 
three  great  physicians  of  unquestioned  integrity 
grant  them  the  privilege  of  abortion. 

If  God  is  love  and  mercy  as  religion  teaches, 
it  seems  to  me  that  failing  to  prevent  such  births 
would  be  nothing  short  of  a sin  against  God 
and  man  as  these  victims  would  be  a burden 
to  themselves,  a physical  heartache  to  their 
dear  ones,  and  possibly,  a financial  burden  that 
would  cause  neglect  to  the  normal  children  of 
the  family.  From  my  point  of  view,  this  would 
not  only  be  a sin,  but  an  unforgivable  sin  in 
religion,  not  only  a crime  but  an  unspeakable 
crime  against  society. 

For  Illinois  in  the  next  9 months  to  a year, 
to  take  care  of  this  emergency,  abortions  should 
be  legalized  as  an  exception  to  the  law  so  that 
crippled  and  maimed  children  should  not  be 
born  to  the  harm  of  their  families  and  society. 

Our  answer  to  this  cpiestion  will  also  answer 
another:  are  we  civilized? 
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ilriitral  of  Ollitrago 

lB3r  tn  tljp  PrpHpnt  (Part  1 — dnnrlu&ri  Nrxt  iJInntif) 

Eugene  F.  Lutterbeck,  M.D.,*  and  H.  L.  Widenhorn,  M.D.,**  Chicago 


The  German  Medieal  Society  o£  Chicago  was 
founded  in  1897,  making  it  the  oldest  of  the 
city’s  foreign-speaking  medical  societies. 

Political  events  in  Europe  and  in  the  United 
States  have  greatly  influenced  the  history  and 
development  of  this  Society.  The  waves  of  Ger- 
man immigration  to  the  New  World  after  the 
collapse  of  the  first  German  Revolution  in  1848, 
the  second  in  1918,  the  Hitler  Revolution  in 
1933,  and  its  downfall  after  World  War  II, 
brought  the  largest  number  of  German-speaking 
physicians  to  this  country. 

The  Preliminary  Years:  1857  to  1897 

Although  the  present  Society  was  organized 
in  1897,  its  beginnings  can  be  traced  back  to 
the  year  1857. 

Among  the  German  physicians  who  came  to 
this  country  after  the  German  Revolution  of 
1848  was  Dr.  William  Wagner  (1825-1872).  He 
was  a member  of  a group  of  German  revolu- 
tionists who  took  part  in  a political  uprising  in 
the  Grand  Duchy  of  Raden.  Dr.  Wagner  was 
graduated  from  the  medical  faculty  of  the  Uni- 
versity of  Wuerzburg  in  1848,  and  fled  to  the 
United  States  the  same  year,  along  with  Carl 
Schurz  and  Franz  Sigel. 

For  a brief  period  Dr.  Wagner  stayed  in 

* President,  German  Medical  Society  of  Chicago, 
Professor  of  Radiology,  Cook  County  Graduate 
School  of  Medicine,  and  Associate  in  Radiology, 
Northwestern  University  Medical  School,  Chicago. 

**Past  President,  German  Medical  Society  of 
Chicago  and  Associate  Clinical  Professor  of  Sur- 
gery, Stritch  School  of  Medicine,  Loyola  University, 
Chicago. 


Utica,  New  York,  and  settled  in  Chicago  in 
1849.  He  was  put  in  charge  of  a smallpox  hos- 
pital here,  and  in  1857  became  a member  of  the 
first  medical  staff  of  a newly  reorganized  city 
hospital.  That  same  year  he  founded  a German 
Medical  Society  of  Chicago  and  became  its  first 
President.  He  stated  at  that  time,  that  a project 
close  to  his  heart  was  the  establishment  of  an 
organization  where  medical  matters  could  be 
“discussed  in  his  native  tongue  among  kindred 
spirits.” 

From  1861  to  1863,  Dr.  Wagner  served  as  a 
commissioned  Major  and  Surgeon  of  the  24th 
Illinois  Volunteer  Infantry  in  the  Civil  War.  He 
was  twice  the  Coroner  of  the  City  of  Chicago, 
and  was  among  the  first  organizers  of  the  Cook 
County  Hospital  in  1866. 

The  first  Vice-President  of  the  German  Medi- 
cal Society  was  Dr.  Ernest  Schmidt  (1830- 
1900).  Dr.  Schmidt  was  born  in  Ravaria  and 
took  active  part  in  the  German  Revolution  of 
1848.  He  came  to  Chicago  in  1857. 

Dr.  Schmidt  received  an  appointment  to  the 
Humboldt  Medical  College  of  St.  Louis  in  1860, 
which  was  the  first  medical  college  in  the 
United  States  with  a graduation  system  requir- 
ing three  years  of  college  education.  With  the 
outbreak  of  the  Civil  W’ar,  he  entered  the  Union 
Army  as  a Surgeon  of  the  2nd  Missouri  Volun- 
teers, and  returned  to  Chicago  in  1864.  He 
served  as  Coroner  to  the  City  of  Chicago  and 
with  Dr.  M’agner  chartered  the  Alexian  Brothers 
Hospital  in  Chicago  in  1867. 

It  is  interesting  to  learn  that  Dr.  Schmidt  and 
Dr.  Ralph  N.  Isham  were  the  first  sponsors  of 
a Jewish  Hospital  in  Chicago,  in  1869,  at  the 
corner  of  Schiller  Street  and  La  Salle  A\  enue. 
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This  was  the  nucleus  of  the  present  Michael 
Reese  Hospital. 

Dr.  Schmidt  organized  a German-American 
Dispensary  in  Chicago  in  1873.  He  was  also 
active  politically  and  ran  for  Mayor  of  Chicago 
on  a Social  Democratic  ticket  in  1879. 

Dr.  Schmidt  died  in  Chicago  in  1900,  was  sur- 
\ ived  by  three  sons,  among  them  were  the  well- 
known  Drs.  Otto  L.  and  Louis  Schmidt. 

The  first  German  Medical  Society  functioned 
in  Chicago  from  1857  to  1879.  In  1875,  its  meet- 
ings were  attended  by  North  and  South  Ger- 
mans, Swiss  and  Austrian  physicians.  Prominent 
members  at  that  time  were  Drs.  Henry  Banga, 
Christian  Fenger,  Gustav  Hessert,  and  Henry 
Cradle. 

Dr.  Henry  Banga  (1848-1913),  a graduate  of 
the  University  of  Basel,  served  as  volunteer 
surgeon  of  the  German  Army  during  the  War 
with  France  in  1870  and  came  to  Chicago  in 
1875.  He  was  a pioneer  in  asepsis  and  antisepsis 
and  serv^ed  for  more  than  30  years  as  a Professor 
of  Gynecology  at  the  Chicago  Policlinics,  and  as 
Attending  Physician  at  Michael  Reese  Hospital. 

Dr.  Christian  Fenger  (1840-1902)  came  from 
Denmark  and  was  a graduate  of  the  University 
of  Copenhagen.  He  served  as  a Surgeon  in  the 
German  Army  during  the  war  with  France  and 
came  to  Chicago  in  1875.  He  was  Professor  of 
Surgery  at  the  College  of  Physicians  and  Sur- 
geons at  Northwestern  University  and  Rush 
Medical  College.  Dr.  Fenger  introduced  anti- 
septic surgery  at  the  Cook  County  Hospital. 

Dr.  Henry  Cradle  (1855-1911)  a disciple  of 
Robert  Koch,  was  one  of  the  leading  ophthalmol- 
ogists in  the  Middle  West.  He  was  born  in 
Frankfurt,  Germany  and  graduated  from  the 
Chicago  Medical  College  in  1874. 

4’he  C ierman  Medical  Society  became  defunct 
in  1879,  due  to  a heated  discussion  over  a paper 
given  by  Dr.  Banga  on  the  antiseptic  treatment 
of  wounds.  The  criticism  of  Dr.  Banga’s  work 
made  further  meetings  impossible.  It  took  18 
years  until  the  Society  was  revived. 

The  German  Medical  Society  From  1897  to  1914 

I ho  present  (^erman  Medical  Society  was 
organized  on  kebruary  1.3,  1897  when  L5  Cer- 
rnan-speaking  physicians  of  Chicago  formed  a 
Deutsches  Mediziiiisehes  Kraenzchen  (German 


EDWIN  KLEBS  (1834-1913)  Berlin,  1857.  Founder 
and  President  of  the  German  Medical  Society  of 
Chicago  1897-1900;  Professor  of  Pathology, 
Rush  Medical  School  and  the  Postgraduate 
Medical  School.  Discoverer  of  the  diphtheria 
bacillus.  (Photo  courtesy  National  Library  of 
Medicine.) 
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Medical  Circle)  at  the  Bismarck  Lokal  in  Chi- 
cago. These  founders  were  the  Drs.  Carl  Beck, 
Emil  and  Joseph  Beck,  Heinrich  Geiger,  Hein- 
rich Harms,  Carl  Herz,  Edwin  Klebs,  A.  Mem- 
melsdorf,  Theodor  Ralphs,  Emil  Ries,  W.  H. 
Rumpf,  Alfred  Schalek,  Alfred  Schirmer  and 
Gustav  Schirmer  and  Carl  Strueh. 

Professor  Edwin  Klebs  (1834-1913),  its  first 
President,  has  been  called  “one  of  the  most 
original  spirits  in  modern  medicine.”  Born  in 
Konigsberg,  he  was  Rudolf  Virchow’s  Associate 
from  1861  to  1866  and  taught  pathology  at  the 
University  of  Bern,  Wuerzburg,  Prag  and 
Zurich.  He  came  to  the  United  States  in  1894. 
Dr.  Klebs  was  the  discoverer  of  the  diphtheria 
bacillus  and  the  co-discoverer  of  the  typhoid 
bacillus.  He  was  Professor  of  Pathology  at  Rush 
Medical  College  and  the  Post  Graduate  Medical 
School.  Dr.  Klebs  remained  in  Chicago  until 
1900,  returned  to  Europe  because  of  ill  health 
and  died  in  Bern,  Switzerland  in  1913. 

The  famous  brothers,  Drs.  Carl,  Emil  and 
Joseph  Beck  contributed  a great  deal  to  Chi- 
cago’s progress  in  medicine  and  surgery.  All 
were  born  in  Bohemia.  Dr.  Carl  Beck  was  Pro- 
fessor of  Surgery  at  the  Cook  County  Graduate 
School  of  Medicine  and  served  the  German 
Medical  Society  as  President  from  1902  to  1903. 
Dr.  Emil  Beck  was  a well-known  early  pioneer 
in  the  field  of  radiology  and  a charter  member 
of  the  American  Roentgen  Ray  and  Radium 
Society.  Dr.  Joseph  Beck  became  famous  in  the 
field  of  otolaryngology.  He  was  Associate  Pro- 
fessor at  the  University  of  Illinois,  published 
numerous  scientific  articles  and  became  known 
for  the  design  of  the  “Beck  Tonsillectomy  In- 
strument” which  is  still  widely  used. 

The  Deutsches  Meclizinisches  Kraenzchen  be- 
came officially  the  German  Medical  Society  of 
Chicago  in  1899  when  representatives  made  a 
special  trip  to  Springfield  to  incorporate  the 
society  in  the  State  of  Illinois. 

Meetings  were  held  monthly.  The  official 
language  was  German  and  only  German- 
speaking physicians  were  eligible  for  member- 
ship. The  purpose  of  the  Society  was  to  hold 
scientific  meetings,  and  to  promote  friendship 
and  cooperation  among  its  members. 

In  these  early  days  the  members  of  the  So- 
ciety frequently  went  abroad  to  visit  hospitals 
and  research  institutions.  It  was  particularly 


pointed  out  by  Dr.  Joseph  Beck  that  too  much 
emphasis  on  practical  work  prevailed  in  the 
United  States  in  those  years,  and  the  basic 
sciences  and  theoretical  subjects  were  neglected. 
The  members  who  returned  from  Europe  used 
to  give  lectures  and  reports  about  their  experi- 
ences to  their  colleagues.  The  proceedings  of 
the  Society  were  published  in  the  New  York 
Medical  Journal  and  in  several  German  medical 
journals.  In  1899,  the  Society  had  43  members. 

Most  active  in  these  early  days  were  Drs. 
Emil  Ries,  Gustav  Schirmer,  Maximilian  Herzog, 
Jacques  Holinger  and  David  Lieberthal. 

Dr.  Emil  Ries  was  Professor  of  Obstetrics 
and  Gynecology  of  the  University  of  Illinois, 
and  a well-known  authority  in  his  field.  Dr. 
Maximilian  Joseph  Herzog  (1848  to  1918) 
came  to  the  United  States  in  1882  after  study- 
ing at  the  Universities  of  Giessen,  Strassburg 
and  Marburg.  He  was  a well-known  pathologist 
in  Chicago,  was  Professor  of  Pathology  at 
Loyola  University  and  on  the  staff  of  Michael 
Reese,  Alexian  Brothers,  and  several  other 
Chicago  hospitals.  In  1914,  he  became  chief 
pathologist  of  Cook  County  Hospital.  From 
1905  to  1906,  he  served  as  Pathologist  in  the 
Philippines  to  study  tropical  diseases.  He  also 
spent  some  time  in  Japan  to  study  beri-beri  and 
reported  extensively  to  the  Society  on  his  inter- 
esting work. 

A very  active  and  famous  member  was  Dr. 
Jacques  Holinger,  President  (1912-1913),  a 
graduate  of  the  University  of  Basel  and  later 
Professor  of  Otolaryngology  at  the  University 
of  Illinois  and  at  Northwestern  University.  He 
wrote  a textbook  on  otology  and  numerous 
research  papers. 

Dr.  David  Lieberthal,  who  served  the  German 
Medical  Society  as  President  from  1913  to  1914 
and  again  from  1927  to  1930  was  a graduate 
from  the  University  of  Vienna.  He  was  Profes- 
sor and  Chairman  of  the  Department  of  Derma- 
tology at  the  Illinois  Medical  College  from  1900 
to  1910  and  of  Loyola  Medical  School  from 
1910  to  1914.  He  was  on  the  acti\e  staff  of 
Michael  Reese  Hospital  from  1898  to  1933  and 
practiced  dermatology  in  Chicago  until  his 
death  in  1953. 

The  Society  was  in  close  contact  with  the 
German-speaking  consular  corps  iu  Chicago 
and  took  part  in  various  social  events.  A dele- 
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gation  was  present  at  the  reception  of  His 
Majesty  Prinz  Heinrich  of  Prussia  at  the  occa- 
sion of  his  official  visit  to  Chicago  on  January 
16,  1902. 

Meetings  were  held  at  the  Bismarck  Hotel, 
and  not  only  members  participated,  but  also 
\ isitors  from  Germany,  Austria  and  Switzerland. 
Among  these  prominent  guests  were  Professors 
Carl  vonNoorden,  Frankfurt;  Custav  Killian, 
Freiburg;  Ernst  Kuester,  Breslau  and  Professor 
Fuetterer  from  Vienna.  The  Society  gave  these 
prominent  scientists  the  opportunity  to  speak  in 
their  mother  tongue  to  American  colleagues, 
who  in  turn  made  every  effort  to  acquaint  them 
with  the  medical  institutions  and  universities  of 
Chicago. 

German  scholarship  was  highly  recognized  in 
those  days,  particularly  in  the  field  of  medicine. 
In  1904,  the  University  of  Chicago  celebrated 
its  50th  convocation.  Delegates  of  the  German 
Medical  Society  were  invited  to  participate  at 
the  exercises,  which  were  held  “In  recognition 
of  the  indebtedness  of  American  univiersities 
to  the  ideals  of  German  scholarship.” 

The  German  Medical 
Society  During  World  War  I 

During  World  War  I,  the  Society  was  able 
to  continue  its  meeting  from  1914  to  1917  under 
the  Presidencies  of  Dr.  David  Lieberthal,  Pro- 
fessor of  Dermatology  at  Loyola  University, 
Dr.  Joseph  Zeisler,  Professor  of  Dermatology  at 
Northwestern  University,  Dr.  Ernest  Sauern- 
haus  and  Dr.  Albert  Luckhardt,  Professor  of 
Neurology  at  the  Chicago  Policlinics. 

Meetings  were  moved  from  the  old  Bismarck 
Hotel  to  the  Kaiserhof  (known  today  as  the 
Atlantic  Hotel).  The  Society  had  52  members 
and  it  was  the  general  feeling  that  the  German- 
speaking physicians  of  the  city  should  hold 
t(jgether. 

Among  the  most  prominent  speakers  were 
Dr.  Heinrich  Schmitz,  Professor  of  Obstetrics 
and  (iynccology  at  Loyola  University  who  re- 
ported on  the  “Value  of  Radium  in  "IVeatment 
of  Cancer  of  the  Cervix”;  Dr.  Charles  Sumner 
Bacon,  Profcs.sor  of  Obstetrics  and  Gynecology 
at  the  University  of  Illinois  spoke  on  “The 
I ransrnission  of  4'ubcrculosis  from  Mother  to 
I'ctiis”;  Dr.  Julius  (irinker,  IVofessor  of  Nervous 
Diseases  at  Northwestern  University  who  dis- 


JACQUES  HOLINGER  (1865-1934)  Basel  1890.  President  of 
the  German  Medical  Society  of  Chicago  1912-1913;  Pro- 
fessor of  Otolaryngology,  University  of  Illinois,  College  of 
Medicine  and  Northwestern  University  Medical  School. 

cussed  Freud’s  psychoanalysis;  and  Dr.  Franz 
Hubeney,  Professor  of  Radiology  at  the  Univer- 
sity of  Illinois  who  spoke  on  “Roentgen  Exam- 
inations of  the  Chest.” 

From  1917  to  1919  no  official  meetings  were 
held.  A number  of  physicians  left  the  ranks  of 
the  Society  for  political  reasons  when  the 
United  States  entered  the  war  against  Germany 
and  Austria  in  1917.  Many  members  served  in 
the  American  Military  forces  during  this  con- 
flict. 

(Concluded  in  October  Issue) 
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Editorials 

f A Simple,  Common  Name* 

It 

During  his  recent  Message  on  Protecting 
the  Consumer  Interest,  President  Kennedy 
" urged  that  drugs  be  given  a “simple,  common 
name  in  order  to  avoid  confusion  and  to  enable 
the  purchaser  to  buy  the  quality  drugs  he  ac- 
, tually  needs  at  the  lowest  competitive  price.” 

From  this  statement,  the  consumer  might 
easily  assume  two  things  — that  no  efforts  are 
made  at  present  to  give  drugs  simple,  common 
names  in  addition  to  their  brand  names  and 
that,  if  this  were  done,  drug  prices  would  be 
lower.  But  both  of  these  assumptions  would  be 
incorrect. 

At  present,  the  common  names  of  drugs  are 
decided  by  a well-thought-out  system  in  which 
a number  of  scientific  agencies,  both  national 
and  international,  participate.  Every  effort  is 
made  to  find  a simple  name,  but  it  is  absolutely 
essential  that  the  name  adhere  to  basic  prin- 
ciples of  scientific  nomenclature.  If  not,  the 
names  will  be  meaningless  to  the  medical  pro- 
fession and  to  scientists  generally. 

Usually  the  common  name  reflects  the 
chemical  make-up  of  the  drug;  and  since  the 
chemical  name  is  often  long  and  complicated, 
the  common  name  may  have  to  be  far  from 
simple.  No  one  has  suggested  a way  to  avoid 
this  difficulty. 

Moreover,  the  use  of  common  names  does  not 
assure  that  a drug  will  be  cheap.  For  example, 
the  Rhode  Island  Division  of  Public  Assistance 
examined  10,000  drug  prescriptions  for  welfare 
recipients  for  the  purpose  of  determining  the 


actual  savings  to  the  State  if  drugs  were  pre- 
scribed by  their  common  names  instead  of 
their  trademark  names.  It  was  found  that  by 
using  common  names,  a saving  of  less  than  five 
per  cent  would  have  resulted. 

Government  pressure  on  the  medical  profes- 
sion to  prescribe  medicines  under  their  common 
names  instead  of  their  brand  names  is  based  on 
the  theory  that  different  versions  of  the  same 
drug,  produced  by  different  companies,  are  of 
equal  quality.  It  woiikl  he  hard  to  find  a more 
dangerous  fallacy. 

This  fallacy  is  based  on  the  theory  that  the 
therapeutic  performance  of  a medicine  can  be 
predicted  solely  by  carrying  out  the  United 
States  Pharmacopeia  assay  for  determining  the 
drug  content.  But  this  is  not  necessarily  so.  Al- 
most all  pharmaceutical  products  contain  in- 
gredients other  than  the  active  drug,  and  the 
manufacture  of  these  products  involves  such 
steps  as  mixing,  compressing,  coating,  heating, 
filtering.  Any  of  these  operations,  if  improperly 
controlled,  may  significantly  affect  the  thera- 
peutic performance  of  the  medicine  without  the 
assay  showing  any  dev  iation  of  the  drug  con- 
tent from  “official  standards.” 

Several  studies  of  the  subject  have  revealed 
that  two  drugs  having  the  same  active  ingredi- 
ents may  affect  patients  in  different  ways.  “In- 
discriminate changing  of  brands  may  actually 
become  a life  or  death  matter,”  according  to  Dr. 
Eino  Nelson,  of  the  Universitv’  of  Galifornia 
Medical  Genter  of  San  Francisco. 

Simple,  “common  names”  — especially  for 
drugs  of  complicated  c'hemical  structure  — will 
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be  hard  to  find.  Even  if  this  obstacle  is  over- 
come, there  is  little  or  no  reason  to  think  that 
the  use  of  common  names  will  result  in  lower 
ding  prices.  And  what  is  most  important,  the 
general  use  of  such  names  would  almost  cer- 

O 

tainly  bring  about  a dangerous  compromise  in 
the  quality  of  our  medicines. 


*Reprinted  from  "Commentary  A,"  Smith,  Kline 
& French  Laboratories,  Philadelphia. 

No  Phocomelia  in  Illinois  from  Kevadon 

A state-wide  sur\ny,  conducted  jointly  by  the 
Illinois  State  Medical  SocieW’s  Maternal  Wel- 
fare Committee  and  the  Illinois  Department  of 
Public  Health,  reveals  not  one  case  of  phoco- 
melia resulting  from  the  use  of  the  tranquilizing 
agent  thalidomide. 

In  fact,  the  only  pregnant  women  reported 
to  have  received  the  so-called  crippling  pill  in 
Illinois  were  14  “dowm-state”  women  who  were 
in  their  last  month  of  pregnancy.  All  gave  birth 
to  normal  children  and  reported  no  significant 
side  effects. 

The  study,  compiled  from  reports  submitted 
by  77  of  the  81  Illinois  doctors  who  tested  the 
drug,  discounted  the  Franklin  Park  and  Evans- 
ton deformity  cases  because  the  Franklin  Park 
woman  reportedly  took  Contergan  purchased  in 
Germany,  and  there  exists  no  clinical  evidence 
that  the  Evanston  woman  ever  used  Contergan 
or  Kevadon,  trade  names  for  thalidomide. 

Since  the  tablets  were  distributed  by  the 
William  S.  Merrell  Co.  for  general  medical 
cases,  a great  majority  of  the  doctors  reported 
they  only  administered  them  to  persons  55  years 
and  older.  Aside  from  the  above  14  cases,  very 
few  women  of  child-bearing  age  received  them. 

Surgical  Correction  of  Facial  Palsy 

Snrgr;ry  is  needed  frequently  to  correct  the 
facial  palsy  following  total  removal  of  a tumor 
of  the  eighth  cranial  nerve.  According  to  Love^ 
some  surgeons  recommend  a j)lastic  procedure 
to  i)rc‘vcnt  sagging  of  the  facial  musculature, 
but  tlu;  majority  of  neurosurgeons  prefer  and 
recommend  nerve  anastomosis.  The  neiwe  most 


frequently  employed  is  the  hypoglossal  or  the 
spinal  accessory.  Phrenicofacial  anastomosis  also 
is  successful. 

But  something  must  be  sacrificed  to  improve 
the  facial  appearance  and  function.  The  use  of 
the  hypoglossal  nerve  for  example,  means  that 
the  face  mo\^es  whenever  the  individual  uses  the 
tongue  when  talking  or  eating.  In  addition 
there  is  ipsilateral  atrophy  of  the  tongue.  The 
side  effects  are  perhaps  the  least  bothersome 
when  using  the  spinal  accessory. 

Love  recently  removed  a tumor  of  the  eighth 
cranial  nerve  with  unavoidable  sacrifice  of  the 
intercranial  portion  of  the  facial  nerve.  An 
anastomosis  is  to  the  facial  nerve  was  attempted 
with  the  spinal  accessory  nerve  but  the  total 
nerve  was  too  large  for  an  end  to  end  connec- 
tion. It  was  made  up  of  three  bundles  of  fibers 
and  stimulation  of  each  bundle  caused  con- 
traction of  the  sternocleido-mastoideus  muscle. 
He  decided  to  use  only  one  of  the  bundles  and 
the  results  have  been  excellent.  The  patient  has 
no  weakness  or  atrophy  of  the  muscles  normally 
supplied  by  the  spinal  accessory  nerve. 
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“It  happened  during  ‘Ben  Casey’,  i wonder  if 
our  hospital  insurance  will  cover  it?" 
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I CLINICS 

A.  Cerebral  Palsy 

Chicago 

Cerebral  Palsy  Clinic 

Cook  County  Hospital  (Fantus  Clinic) 

519  S.  Wolcott  Ave. 

Cerebral  Palsy  and  Perceptual 
Impairment  Clinic 
Mt.  Sinai  Hospital 
1519  S.  California  Ave. 

Cerebral  Palsy  Clinic 

Michael  Reese  Hospital  (Mandel  Clinic) 

29th  St.  at  Ellis  Ave. 


B.  Epilepsy  Clinics 

Chicago 

Children's  Memorial  Hospital  Clinic 
707  W.  Fullerton  Ave. 

Cook  County  Hospital  (Fantus  Clinic) 

519  S.  Wolcott  Ave. 

Illinois  Neuropsychiatric  Institute 
912  S.  Wood  St. 

Mercy  Hospital  (Free  Dispensary) 

2526  S.  Calumet  Ave. 

Michael  Reese  Hospital  (Mandel  Clinic) 

20th  St.  at  Ellis  Ave. 

Mt.  Sinai  Hospital  (Dispensary) 

1519  S.  California  Ave. 

Northwestern  University  Medical 
School  Clinics 
747  Fairbanks  Ct. 

Presbyterian-St.  Luke's  Hospital  (Dispensary) 
1745  W.  Harrison  St. 

University  of  Chicago  Clinics 
950  E.  59th  St. 

Evanston 

Evanston  Hospital  (Outpatient  Dept.) 

2650  Ridge  Ave. 

Rockiord 

Rockford  Memorial  Hospital 
2400  N.  Rockton 

Springfield 

Memorial  Hospital 
1st  and  Miller  Sts. 


St.  John's  Hospital 
701  E,  Mason  St. 


C.  Mental  Retardation 

Chicago 

Chicago  School  for  Retarded  Children 
6050  N.  California  Ave. 

Dr.  Julian  D.  Levinson 

Research  and  Treatment  Center  for  Mentally 
Retarded  Children 

Cook  County  Hospital 
1850  W.  Harrison 

Loyola  Center  for  Guidance 
820  N.  Michigan  Ave. 

Mental  Health  Center 
2449  W.  Washington  Blvd. 

Elgin 

Fox  Valley  Mental  Health  Clinic 
932  N.  Spring  St. 

LaGrange 

Southwest  Suburban  Mental  Health  Clinic 
23  W.  Calendar  Ave.,  Suite  207 

Winnetka 

North  Shore  Mental  Health  Clinic 
554  Lincoln  Ave.,  Room  202-8 

D.  Multiple  Sclerosis 

Chicago 

Multiple  Sclerosis  Clinic 

Northwestern  University  Medical  School  Cline 
747  Fairbanks  Ct. 


E.  Neuro-ophthalmology  and 
Neuro-otology 

Chicago 

Illinois  Eye  and  Ear  Infirmary 
904  W.  Adams  St. 


F.  Neurology  Clinics 

Chicago 

Children's  Memorial  Hospital  Clinic 
707  W.  Fullerton  Ave. 

Cook  County  Hospital  (Fantus  Clinic) 
519  S.  Wolcott  Ave. 


be  hard  to  find.  Even  if  this  obstacle  is  over- 
come, there  is  little  or  no  reason  to  think  that 
the  use  of  common  names  will  result  in  lower 
drug  prices.  And  what  is  most  important,  the 
general  use  of  such  names  would  almost  cer- 
tainly bring  about  a dangerous  compromise  in 
the  quality  of  our  medicines. 


^Reprinted  from  "Commentary  4/'  Smith,  Kline 
& French  Laboratories,  Philadelphia. 

No  Phocomelia  in  Illinois  from  Kevadon 

A state-wide  survey,  conducted  jointly  by  the 
Illinois  State  Medical  Society’s  Maternal  Wel- 
fare Committee  and  the  Illinois  Department  of 
Public  Health,  reveals  not  one  case  of  phoco- 
melia resulting  from  the  use  of  the  tranquilizing 
agent  thalidomide. 

In  fact,  the  only  pregnant  women  reported 
to  have  received  the  so-called  crippling  pill  in 
Illinois  were  14  “down-state”  women  who  were 
in  their  last  month  of  pregnancy.  All  gave  birth 
to  normal  children  and  reported  no  significant 
side  effects. 

The  study,  compiled  from  reports  submitted 
by  77  of  the  81  Illinois  doctors  who  tested  the 
drug,  discounted  the  Franklin  Park  and  Evans- 
ton deformity  cases  because  the  Franklin  Park 
woman  reportedly  took  Contergan  purchased  in 
Germany,  and  there  exists  no  clinical  evidence 
that  the  Evanston  woman  ever  used  Contergan 
or  Kevadon,  trade  names  for  thalidomide. 

Since  tlie  tal)lets  were  distributed  by  the 
Will  iam  S.  Merrell  Co.  for  general  medical 
cases,  a great  majority  of  the  doctors  reported 
they  only  administered  them  to  persons  55  years 
and  older.  Aside  from  the  above  14  cases,  very 
few  women  of  child-bearing  age  received  them. 

Surgical  Correction  of  Facial  Palsy 

Surgery  is  needed  frequently  to  correct  the 
facial  palsy  following  total  removal  of  a tumor 
of  the  eighth  cranial  nerve.  According  to  Love^ 
some  .surgeons  recommend  a ])lastic  procedure 
to  pr(;vent  sagging  of  the  facial  musculature, 
but  th(!  majority  of  neurosurgeons  prefer  and 
recommend  nerve  anastomosis.  I he  nerve  most 


frequently  employed  is  the  hypoglossal  or  the 
spinal  accessory.  Phrenicofacial  anastomosis  also 
is  successful. 

But  something  must  be  sacrificed  to  improve 
the  facial  appearance  and  function.  The  use  of 
the  hypoglossal  nerve  for  example,  means  that 
the  face  moves  whenever  the  individual  uses  the 
tongue  when  talking  or  eating.  In  addition 
there  is  ipsilateral  atrophy  of  the  tongue.  The 
side  effects  are  perhaps  the  least  bothersome 
when  using  the  spinal  accessory. 

Love  recently  removed  a tumor  of  the  eighth 
cranial  nerve  with  unavoidable  sacrifice  of  the 
intercranial  portion  of  the  facial  nerve.  An 
anastomosis  is  to  the  facial  nerve  was  attempted 
with  the  spinal  accessory  nerve  but  the  total 
nerve  was  too  large  for  an  end  to  end  connec- 
tion. It  was  made  up  of  three  bundles  of  fibers 
and  stimulation  of  each  bundle  caused  con- 
traction of  the  sternocleido-mastoideus  muscle. 
He  decided  to  use  only  one  of  the  bundles  and 
the  results  have  been  excellent.  The  patient  has 
no  weakness  or  atrophy  of  the  muscles  normally 
supplied  by  the  spinal  accessory  nerve. 

REFERENCES 

1.  Love,  J.  Grafton:  Surgical  Treatment  of  Facial  Paralysis;  A 
Modification  of  Spinofacial  Anastomosis.  Staff  Meet.  Mayo 
Clin.  37:404  (July  18)  1962. 


“It  happened  during  ‘Ben  Casey’.  I wonder  if 
our  hospital  insurance  will  cover  it?” 
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GRAVIDA  3 

when  abortion 
threatens,  habitually... 


SQUIBB  HYDROXYPROGESTERONE  CAPROATE  Improved  Progestational  Therapy 

fetal  salvage  is 
significantly  improved 
by  Delalutin 

PARA1 


SUPPLY:  Vials  of  5 cc.,  each  cc.  supplying250  mg.  hydroxy- 
progesterone  caproate.  Vials  of  2 and  10  cc.,  each  cc.  sup- 
plying 125  mg.  hydroxyprogesterone  caproate. 

Forfull  information,  see  your  Squibb  Product  Reference  or 
Product  Brief. 


SQUIIMi 


Squibb  Quality  — the  Priceless  Ingredient 

POUIBII  OlVIPtON  Olill 


Delalutin®  is  a Squibb  trademark 


for  Scpt(’inl>cr,  1062 


271) 


WITH  YOUR 
ENCOURAGEMENT 

AND 

DEXEDRINE® 


brand  of  dextro  amphetamine 

SPANSULE® 

brand  of  sustained  release  capsules 


she's  losing  weight 


‘Dexedrine’  Spansule  capsules  not  only 
control  appetite  all  day  long,  but  at 
the  same  time  encourage  normal 
activity.  This  is  particularly  important 
because  overweight  patients  are  often 
inactive.  In  such  patients  ‘Dexedrine’ 
overcomes  lethargy,  helps  renew  their 
interest  in  doing  things —not  j ust  eating. 


PRESCRIBING 

IN'DIC.'VTION’S  A.VI)  J)OS.\GE;  For  the 
ff)llowinK  indirations,  the  rerommended  daily 
dosaKe  is  one  or  two  ‘Dexedrine’  Spansule  cap- 
sules, usually  taken  in  the  iiiorninK:  control  of 
appetite  in  weight  reduction;  depressive  states; 
alcoholism.  In  nareolep.sy,  the  recommended 
daily  dosage  is  up  to  .50  mg.  of  ‘Dexedrine’  by 
‘Hpanstde’  capsule  on  arising. 

SIDE  EFFECT.S;  Insomnia,  excitability  and 
i ncrea.scd  motor  activity  are  infreejuent  and 
ordinarily  mild. 

Smith  Kline  & French  > 


INFORMATION 

C.XUTIOXS:  Should  be  used  with  caution  in 
patients  hypersensitive  to  sympathomimetic 
compounds;  in  cases  of  coronary  or  cardiovas- 
ciUar  disease;  and  in  the  presence  of  severe 
hypertension. 

C:ONTR.\E\I)IC.\TIONS;  Ilyperexcitability; 
agitated  pre-psychotic  states. 

Sl’I’PI.IED;  r>  mg.,  10  mg.  and  15  mg.,  in 
bottles  of  .30.  (Each  capside  contains  dextro 
amphetamine  sulfate,  5 mg.,  10  mg.,  or  15  mg.) 
Prescribing  information  adopted  January  19(Sl. 

1^  Laboratories 
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RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 

'EMPRAZIL-C’ 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT -ANALGESIC 


Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as  ^ 

‘EMPRAZIL 

TABLETS 


*Warning-may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC  TUCKAHOE,  N.  Y. 
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Thanks  to  135  tiny  "doses”  throughout  th^ 


*Tfad»rnark,  Reg.  U.S.  Pal.Otf.  Copyright  1962,  Th»-  Upjohn  Company 


(light,  the  arthritic  wakes  up 


comfortable 

Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Medrol'i 
Medues 


* 


Each  hard-filled  capsule  contains  Medrol 
(methylprcdnisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


for  flavor? 


on  s 


Flavor  you  never  thought  you’d  get 
from  any  filter  eigarette! 

If  yon’n;  Imngry  for  flavor,  Tareyton’s  got  plenty— and  it’s  plenty 
good!  Quality  tol)aceos  at  their  peak  go  into  Tareyton!  Then  the 
famous  Dual  Fill(*i  brings  out  the  l)esl  taste  of  these  choice  tobaccos. 
'Iry  a pack  ol  Dual  Filter  rareytons— you’ll  see! 


Ihml  Filter  makes  the  difference  ^ ) 

w 


Tareyton 


I^odurt  of  ^ ^nu 


' mtddlf  name  ^ f 


DUAL  FILTER  TOVCytOJl 
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PERCODAN  BRINGS  SPEED . . . DURATION . . 
AND  DEPTH  TO  ORAL  ANALGESIA 

in  the  wide  middle  region  of  pain 


PERCODAN 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC)  TABLETS 


fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  5-15  minutes  ■ relief  usually 
lasts  6 hours  or  longer  ■ constipation 
rare  ■ sleep  uninterrupted  by  pain 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan®- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
tcrephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  *u.s.  Pats.  2,628,185  and  2,907,768 


If  you  have  patients  on  a cholesterol  depressant  dietj  this  will  he  welcome  news: 


General  Mills  is  now  making  available,  through  grocery  stores,  a Safflower 
Oil  which  is  totally  acceptable  in  the  diet,  and  which  is  priced  reasonably. 


SAFFOLIFE 

Safflower  Oil 


poly-unsaturated 


SAFFLOWER  OIL 

for  salads,  baking 
k\,  3nd  frying 


As  you  know,  Safflower  Oil  is 
higher  in  poly-unsaturates  and 
lower  in  saturated  fats  than 
any  other  type  of  readily  available 
vegetable  oil. 

When  an  increased  poly- 
unsaturated fatty  acid  intake  is 
desirable,  you  can  recommend 
Saff-o-life  Safflower  Oil.  You 
can  do  so  with  the  assurance  that 
the  patient  will  find  it  completely 
appetizing— clear,  light  and 
fresh-smelling— and  priced  at  a 
level  which  poses  no  problem. 

Ratio  of  Linoleates*  to  Saturates 

*(Poly-Unsaturates) 

SAFFLOWER  OIL  *9.0  to  1.0 
CORN  OIL  - 5.3  to  1.0 
SOYBEAN  OIL -3.5  to  1.0 
COTTONSEED  OIL  • 2.0  to  1.0 
PEANUT  OIL  • 1.6  to  1.0 

Physicians  who  wish  recipes 
using  Saff-o-life  Safflower  Oil 
are  invited  to  write  directly 
to  General  Mills,  Inc. 

Address  your  Inquiries 
to  Professional  Services 
Director,  General  Mills,  Inc. 

Dept.  120,  9200  Wayzata  Blvd., 
Minneapolis  26,  Minnesota. 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  up  the  mood,  brings  down  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  and  calms  anxiety 


Tranquilizers 
reduce  anxiety 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d. 

When  necessary,  this  may  be  increased 
gradually  up  to  3 tablets  q.i.d.  With  estab- 
lishment of  relief,  the  dose  may  be  reduced 
gradually  to  maintenance  levels. 

Composition:  1 mg.  2-diethylominoethyl  ben 
zilate  hydrochloride  (benactyzine  HCI)  and 
400  mg,  meprobamate. 

Supplied:  Bottles  of  50  light  pink,  scored 
tablets. 

Write  lor  literature  and  samples. 

^Deprol*' 

U W.M.UArK  LAnOUATOIUKS 
lAA  Cruubury,  A'.  J. 


CD.  7^a6 


from  boutonneuse  fever  in  Africa 

Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective- 
ness, relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 

The  next  injection  you  see  will  more  than  likely  hc“Terra-responsive’.’ 
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Science  for  the  world's  well-being®  (PflZOf^  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  New  York 


a- 

V/ 
*■:  1* 


■ ' • 


IN  .BRllyP  .Xjht:  dc'jicndability  of  Tcrramycin 
in  daily  practice  is  babcd  upon  its'broad  range  of 
antimicrobial  effectiveness,  foieration, 

and  !ov\  doxicity  „ As  with  oilier  biOdd-'>pcclrum 
aniibiolics,'i)veigro\\th  of  nonsusccptiblc  orga-  ,,-. 
nisms  may  develop.  If  this  oconis,  disconlimie 
the  n^jication. and  institute  up  prop!  iate.  specific 
thoiaps  as  indicated  by  Misccpiibiiify  Icst.ing. . 
Glossitis’ iind  uHergic  reactions  to  Teii.:m>4.in 
are  rare^Tor  complete  uffprniation  on,-rerra.- 
mycin  dosage,  nd ministration,  and  preciupfdfiVtls^  , 
consult  package  insert  bcfdte  using.  Mote  dchdied^=^^:\ 
proft  'iSional  infotnynKm  avmkihh  on  nqiw\i 

Boutoni^use  f^er  tlck^bWliejjac|iie,  tebrilc, 
diseas^  - ^dfccting bite  ■ site 
y-  becomes  a necVotfcTikerv  A striking  mac-’  ’ ’ 

^ ular  OF  niubijiopuptriat  erupltoii 

5blesy“<ynset-j.s  Snt 
chills,  hig^j^efc^kdent  bead^ 

-.4  The  tfgh'tcmperaitfre  l^up  JcL 

lerisiic’o.f  both  boiitonncusejevef  and; 


pneumonia,’  drops  i^pk^iy  fpTibw  ing  iii 
Terramycin  rl  ci ‘ ’ ' 


e-..- 


sf- 


m 


ton  of 


to  bronchopneumonia  in  Illinois 


capsules -syrup -pediatric  drops 
intramuscular  solution  - intravenous 


also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 
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both  victims 
of 

communicable”* 

ANXIETY 

both 

responsive  to 

AJA  MX 

(brand  of  hydroxyzine  HCl) 

widely 
favored  for 
children 

;it;ir;ix  syrup 

because  of  its  efficacy,  relative  freedom  from 
side  effects . . .and  its  excellent  flavor  which  makes 
administration  a pleasure  instead  of  a project 


equally 
effective  for 
grownups 

>Z1T>Z|  MX  tablets 

and  equally  well  tolerated  by  patients  of 

any  age. ..no  dulling  of  mental  acuity  to  interfere 

with  normal  activities  of  busy  adults 


FOR  COMPLETE  PRESCRIPTION  INFORMATION, 

CONSULT  PRODUCT  BROCHURE 

•Literally,  of  course,  anxiety  Is  not  “communicable 
os  the  word  is  commonly  used,  but  you  probably  see  many 
patients  whose  emotional  disturbances  ore  transmitted 
to  and  reflected  in  the  people  who  ore  closest  to  them. 

VITERRA®  Capsules-Tastitabs® 

Therapeutic  capsules  for  vitamin-mineral  supplementation 


New  York,  N.Y.  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


GI  EST  EDITORIAL 


Chelation  Therapy  in  Atherosclerosis 

John  H.  Olwix,  M.D.,  and  J.  L.  Koppel,  Ph.D.,  Chicago 


Tlie  word  chelation  is  derived  from  the  Greek 
w'ord  “cliele”  meaning  claw.  Chelation  is  the 
process  by  which  certain  ehemieal  agents  bind 
metals  to  form  ring  complexes,  ^\d^en  sueh  a 
chelate  is  formed,  the  cation  becomes  an  inte- 
gral part  of  a stable  ring  structure  and  ceases 
to  act  as  a free  ion.  The  stabilities  of  the  result- 
ing chelates  depend  upon  the  cation  involved, 
one  which  is  more  weakly  bound  being  dis- 
placed by  another  which  is  more  strongly 
bound.  It  is  upon  this  property  that  the  clinical 
usefulness  of  chelation  therapy  depends. 

Certain  metal  ions  are  essential  to  normal 
physiologic  functions  and  their  respective  eon- 
centrations  in  the  cells  and  body  fluids  are  no 
doubt  as  important  as  their  individual  presence 
or  absence.  On  the  other  hand,  there  are  other 
metals  which  may  be  assimiliated  by  the  body 
and  accumulate  as  contaminants  which  may  be 
disturbing  elements  either  by  themselves  or 
tlirough  their  influence  on  those  metals  occur- 
ring naturally  in  the  organism. 

The  use  of  chelating  agents  in  the  treatment 
of  certain  clinical  conditions  is  not  new.  It  is 
perhaps  best  known  for  its  benefits  in  heavy 
metal,  particularly  lead,  poisoning.  Its  use  in 
(jther  conditions,  such  as  scleroderma,  porphyria, 
cardiac  arrhythmias,  and  atherosclerosis  in  some 
of  its  clinical  manifestations,  is  less  well  known. 

^\’ith  the  exception  of  their  influence  on 
heavy  metal  poisoning,  the  general  and  specific 
mechanisms  whereby  chelating  agents  produce 
their  effects  are  poorly  understood.  The  chemi- 
cal characteristics  of  these  agents  would  suggest 
that  in  some  of  the  less  well-known  conditions 
the  effects  mav  Ik;  brought  about  bv  the  binding 
of  one  f)r  more  trace  metals  which  may  plav 


From  the  Coagulation  Research  Laboratory,  De- 
partment of  Surgery,  Presbyterian-St.  Luke's  Hos- 
pital. 


roles  in  the  development  of  certain  disease  con- 
ditions. Various  trace  metals  are  known  to  be 
integral  parts  of  certain  metallo-enzymes,  while 
others  have  been  shown  to  act  as  co-enzymes  or 
catalysts  in  certain  enzymatic  processes.  Exam- 
ples of  the  former  are:  the  presence  of  copper 
in  ascorbic  acid  oxidase,  uricase  and  tyrosinase; 
molybdenum  in  xanthine  oxidase  and  aldehyde 
oxidase;  and  iron  in  the  structure  of  catalase, 
peroxidase  and  cytochrome.  Among  examples 
of  the  second  group  are:  magnesium  in  the 
process  of  phosphorylation;  potassium  in  phos- 
photransacetylation;  manganese,  aluminum,  co- 
balt and  zinc  in  various  stages  of  the  tricar- 
boxylic acid  (Krebs)  cycle.  Thus,  an  excess  of 
certain  trace  metals  and/or  a deficiency  of 
others  may  result  in  a tissue  metabolism  which 
is  sufficiently  disturbed  to  bring  about  certain 
disease  states.  In  present  day  environment,  with 
the  exposure  of  the  individual  over  many  years 
to  smoke  from  factories,  exhaust  fumes  from 
automobiles,  drinking  water  delivered  through 
metal  pipes,  and  foods  packaged  in  metal  con- 
tainers, a disturbed  metal  balance  might  readily 
occur,  resulting  in  a poisoning  of  enzyme  sys- 
tems important  for  the  repair  and  regeneration 
of  tissue. 

It  is  interesting  to  speculate  on  the  possible 
effect  of  chelation  therapy  on  biological  proc- 
essess  such  as  blood  coagulation,  atherogenesis 
and  fat  metabolism.  By  their  binding  of  calcium 
and  perhaps  other  metals,  chelating  agents  are 
known  to  act  in  \itro  as  anticoagulants.  This 
effect  is  due  in  part  to  the  inhibition  of  the  con- 
v(‘rsion  of  prothrombin  to  thrombin,  the  first 
stage  of  the  coagulation  mechanism.  Further- 
more, EDTA  (ethylenediamine  tetra-aectic 
acid,  one  of  the  most  widely  used  and  studied 
of  the  chelating  agents)  inhibits  the  clotting  of 
fibrinogen  by  thrombin  (second  stage  of  coagu- 
lation) presumably  by  blocking  the  splitting 
off  of  the  highly  charged  polypeptides  from 
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fibrinogen  or  by  replacing  the  negative  charge 
on  the  fibrin  monomer  as  it  forms,  thereby  pre- 
\ enting  its  poh'merization.  Such  inhibition  is 
re\  ersed  by  calcium,  copper,  and  cobalt  ions 
and  to  a lesser  degree  by  magnesium  and  iron. 
Of  further  intrest  in  this  connection  is  the  fact 
that  calcium  is  required  for  the  normal  activity 
of  fibrin  stabilizing  factor  (FSF)  which  is  re- 
sponsible for  the  formation  of  the  fibrin  poly- 
mer (the  less  soluble  type  of  fibrin  normally 
formed  in  vivo).  Furthermore,  recent  findings 
in  our  laboratory  indicate  that  the  formation  of 
this  type  of  clot  can  be  inhibited,  at  least  in 
vitro,  by  suitable  concentrations  of  EDTA, 
thereby  giving  rise  to  the  more  soluble  fibrin, 
presumably  by  interfering  with  the  activity  of 
fibrin  stabilizing  factor. 

Regarding  the  effects  of  chelation  therapy  on 
atherogenesis  and  fat  metabolism,  it  has  been 
established  that  in  the  biologically  aging  artery 
splitting  and  fragmentation  of  the  elastic  fibers 
occur,  with  calcification  of  the  fragments,  the 
amount  of  calcium  deposited  being  directly  pro- 
portional to  the  elastic  tissue  changes.  Calcium 
is  also  present  in  abnormally  high  concentration 
in  atheromata.  It  has  been  suggested  that  the 
presence  of  calcium  may  depress  the  availa- 
bility of  magnesium,  the  latter  being  possibly 
related  to  atherogenesis.  For  instance,  rats  on 
an  atherogenic  diet  developed  a magnesium 
deficiency  and  atherosclerosis  failed  to  occur 
when  magnesium  was  added  to  the  diet.  Also 
of  possible  importance  in  this  connection  is  the 
fact  that  the  markedly  reduced  to  absent  plas- 
ma lipemia  clearing  activity  reported  in  many 
atherosclerotic  patients  has  been  observed  to 
return  to  normal  or  near  normal  levels  when 
such  plasmas  are  treated  in  vitro  with  certain 
calcium  binding  agents  (citrate,  oxalate,  and 
sodium  versenate).  This  phenomenon  suggests 
a potentially  normal  plasma  lipemia  clearing 
system  which,  in  these  patients,  is  held  inactive 
by  an  inhibitor  which  is  calcium  dependent. 
'I'Ik?  correlation  of  these  in  vitro  effects  with 
similar  ones  in  vivo  has  yet  to  be  made.  Of 
interest  also  is  the  report  that  the  administra- 
tion of  the  disodiurn  calcium  salt  of  EDTA  to 
pigeons  rendered  atherosclerotic  by  a choles- 
terol and  lipid-rich  diet  lowered  the  cholesterol 
and  fatty  acid  levels  and  lessened  the  deposition 
of  sclerotic  nodules  and  the  thickness  of  the 
lipid  infiltrates  in  tin;  arteri(\s.  Th(^  mechanism 


by  which  serum  cholesterol  is  lowered  during 
therapy  remains  obscure.  One  suggestion  is  that 
the  agent  may  decrease  the  capacity  of  the 
plasma  to  carry  cholesterol.  The  fact  that  it  is 
a temporary  reduction  and  yet  the  beneficial 
clinical  effects  of  the  therapy  appear  to  continue 
despite  the  relatively  prompt  return  of  the 
serum  cholesterol  to  pre-treatment  levels  would 
suggest  that  this  effect  may  not  be  an  important 
one.  The  enhanced  turnover  of  calcium  in  the 
body  fluids  and  tissues  may  be  a considerably 
more  important  effect.  It  has  been  suggested 
that  the  latter  may  stimulate  the  parathyroids 
to  greater  activity  and  thus  affect  cholesterol 
deposition,  though  how  this  effect  comes  about 
is  not  suggested. 

Reports  on  the  use  of  chelation  therapy  in 
atherosclerotic  patents  are  relatively  few.  The 
fact  cannot  be  taken  lightly,  however,  that  those 
who  have  used  it  in  such  patients  have  fre- 
quently observed  marked  improvement  in  vari- 
ous clinical  conditions  and  their  manifestations, 
such  as  intermittent  claudication,  angina  pec- 
toris, lowered  skin  temperatures,  retarded  hair 
and  nail  growth,  ischemic  ulcers,  atherosclerotic 
dementia,  some  instances  of  blindness,  and  in- 
sulin requirement  in  diabetics.  It  is  also  signifi- 
cant that  few  untoward  reactions  have  been 
observed  when  rigid  rules  for  administration 
of  the  agents  have  been  followed.  The  problem 
at  present  is  two-fold:  (1)  to  find  suitable 
parameters  for  measuring  the  effects  which 
these  agents  appear  to  bring  about,  and  (2)  to 
discover  the  chemical  and  physiologic  processes 
by  which  they  are  produced. 


Homes  Happiest  with  Minimal  Routine 

A home  is  happier  with  a minimum  of  cere- 
monial routines.  Children  are  more  inclined  to 
say  what  they  feel  and  communication  between 
parent  and  child  is  freer  when  divorced  from 
various  ritualistic  acts.  Often  the  preteenager 
will  break  his  established,  more  “grown-up” 
patterns  of  behavior,  much  to  the  disgust  of  his 
parents.  But  if  parents,  instead  of  insisting  on 
expected  formalities,  would  listen  to  their  chil- 
dren for  only  a few  brief  moments,  they  are 
likely  to  find  a reasonable  explanation  for  the 
unexpected  behavior.  Flanders  Dunbar,  M.D. 
Your  Vrelcena^ers  Mind  and  Body.  New  York, 
llawlhorn  Books,  Inc.,  1962. 
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How  do  the 
lemons 
get  in  the 


Vi-Daylin? 


Perhaps  this  should  be  cleared  up  once 
and  for  all.  There  are  no  lemons  in 
Vi-Daylin.  If  you’ve  ever  tasted  Vi-Daylin, 
this  might  surprise  you.  Certainly,  it 
would  surprise  the  youngsters.  To  most 
of  them,  Vi-Daylin  is  liquid  lemon  candy, 
and  that’s  that.  But  if  it’s  deception,  it’s 
sensible  deception.  You  never  have  to 
badger  the  kids  into  taking  their  vitamins. 
Nice  to  know,  too,  that  this  matchless 
matching  of  candy  essence  and  color  ele- 
gance can  be  found  in  all  the  forms  and 
formulas  of  Vi-Daylin. 

Vi-Daylin— Vitamins  A,  D,  Bj,  B2,  Bg,  Bi2> 
C,  and  Nicotinamide,  Abbott;  Vidaylin-m 
—Homogenized  Mixture  of  Vitamins  with 
Minerals,  Abbott;  Vi-Daylin-T— High  Po- 
tency Multivitamins,  Abbott. 


NO  REFRIGERATION  NEEDED 

VI-DAYLIH' 

womojenired  Mixture  of  Vitamins  A D,  B,.  B,.  B* 

Bij.  C ind  Nicotinamide.  AbboM 

All  the  vitamins 
your  child 
normally  needs 


Remember,  there  are  three  liquid  formu- 
las; Vi-Daylin,  ViDaylin-M®  (with  min- 
erals), and  ViDaylin-T®  (therapeutic). 
And  if  patients  get  a little  owlly  and  won’t 
touch  anything  in  a spoon,  you  can  give 
them  the  new  Chewable  (please  see  back 
of  this  page). 

Each  delicious,  5-cc.  teaspoonful  of  Vi-Daylin  sup- 
plies the  following  proportions  of  the  Minimum 
Daily  Requirements  of:  Hqh  mqi 

(Childrwi)  (inlanb) 

Vitamin  A 0.9  mg.  (3000  units)  — , 1 , , 2 

Vitamin  D — 10  meg.  (400  units) __  1 1 

Thiamine  HCI  (Bi)^___  1.5  mg.  2 6 

Riboflavin  (62) 1.2  mg 1V& 2 

Ascorbic  Acid  (O)  50  mg 2Vfe  . 5 

Nir-ntinamlHo  10  mg IV^  ..—  2 

Also  supplies  cyanocobalamin  (B,a)  3 meg.  and 
pyridoxine  Hydrochloride  1 mg  , 2090S*A 
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“Nefairy-ous”  Compound 

An  article  in  the  Chinese  Medical  Journal 
caught  my  eye.  It  was  a report  on  the  anti- 
hypertensive effect  of  a traditional  preparation 
er  hsein  t’ang  which  means  a compound  mix- 
ture of  Two  Fairies.  It  was  found  previously  to 
be  chemically  effective  in  the  treatment  of 
hypertension  in  women.  The  current  study  was 
to  determine  the  hypotensive  effect  and  toxicity 
of  the  separate  ingredients  on  dogs.  No  puns 
please  especially  if  the  next  report  shows  that 
the  compound  does  not  work  on  hypertensive 
males. 

Young  Ideas 

The  U.S.  Department  of  Health,  Education 
and  Welfare  is  a diversified  group.  Their  data 
collectors  found  that  there  are  35,000  marriages 
annually  in  which  one  or  both  marriage  part- 
ners are  65  years  of  age  or  older.  The  older  the 
person  the  more  likely  he  or  she  was  to  ehoose 
a much  younger  mate.  This  is  something  we 
always  suspected  but  it  took  HEW  and  our 
tax  money  to  prove  it. 

Among  the  grooms  75  years  old  or  older,  12 
per  cent  chose  brides  at  least  25  years  younger 
than  themselves,  while  only  9.5  per  cent  of  the 
65  to  70  year  old  grooms  did  so.  It  takes  a 
smart  man  to  make  75  nowadays  and  we  take 
off  our  hat  to  a man  of  that  age  who  can  con- 
vince a young  girl  of  fifty  to  be  his  bride  — and 
more  so  if  he  is  poor  or  in  need  of  a nurse. 

But  elderly  brides  showed  a similar  pattern; 
almost  18  per  cent  of  the  brides  75  years  old 
or  older  married  men  10  or  more  years  younger 
while  only  7 per  cent  in  the  65  to  70  year  age 


group  did  so.  The  final  analysis  showed  that  80 
per  cent  of  the  women  and  45  per  cent  of  the 
men  in  the  latter  age  group  married  persons 
who  were  approximately  the  same  age  as  them- 
selves, we  have  a hunch  that  this  might  apply 
as  well  to  younger  age  groups. 

To  give  credit  where  credit  is  due  we  must 
add  that  the  data  was  collected  by  the  National 
Vital  Statistics  Division  of  the  Public  Health 
Service  in  a 29  state  sample  and  reported  in 
Aging,  a monthly  publication  of  the  Special 
Staff  on  Aging,  U.S.  Department  of  Health, 
Education  and  Welfare.  They  found  also  that 
93  per  cent  of  the  brides  and  grooms  in  the  65 
and  over  age  group  had  been  married  at  least 
once  before.  About  78  per  cent  of  the  brides 
were  widows  and  73  per  cent  of  the  grooms 
were  widowers,  13  per  cent  of  the  brides  and 
18  per  cent  of  the  grooms  were  divorcees. 
Figures  can  be  deceiving  however  because  the 
number  of  women  has  outnumbered  men  since 
1945.  There  were  1,382,000  more  women  in 
1955  yet  200,000  more  men  died  in  all  age 
groups.  The  surplus  in  women  is  more  notice- 
able in  the  older  age  groups  where  the  excess 
is  40  per  cent. 

Cause  for  “Cellebrezze-ion” 

The  rubella  virus  was  isolated  recently  by 
Drs.  John  L.  Sever  and  Gilbert  M.  Schiff  (and 
here  we  go  again)  of  the  Perinatal  Collaborati\  e 
Project  of  the  National  Institute  of  Neuro- 
logical Diseases  and  Blindness,  a part  of  the 
National  Institutes  of  Health.  This  is,  as  every- 
one knows,  run  by  the  Public  Health  Ser\  ice, 
a division  of  the  U.S.  Department  of  Health, 
Education  and  Welfare.  Anthony  J.  Celebrezze 
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is  the  new'  secretary  of  this  agency  and  he  has 
reason  to  be  proud  of  this  accomplishment. 
Rubella  may  not  be  a major  killer  but  over  the 
years  has  produced  more  birth  defects  than 
thalidomide.  The  next  step  is  a vaccine. 

PH-VRMACEUTICALS 

Ciba  w ants  it  clearly  understood  that  thalido- 
mide w'as  not  first  conceived  and  made  by  Ciba 
as  Dr.  Helen  B.  Taussig  said  in  her  J.A.M.A. 
article  on  the  German  outbreak  of  phocomelia. 
Dr.  Taussig  also  incriminated  glutethimide 
(Doriden)  by  inference  when  she  said  in  her 
testimony  before  the  Celler  Committee  that 
it  w'as  similar  in  molecular  structure  to  thalido- 
mide. Ciba  came  back  wuth  drawings  of  the 
molecular  structure  showing  that  their  Doriden 
w'as  more  closely  related  to  phenobarbital  than 
to  thalidomide.  This  appears  to  be  true. 

Dr.  Taussig  also  exonerates  their  product  by 
pointing  out  that  during  the  six  years  Doriden 
W'as  used  in  Switzerland  before  the  introduc- 
tion of  thalidomide  there  w'ere  no  instances  of 
phocomelia.  The  Medical  Letter  consultants 
(August  3,  1962)  “doubt  that  the  drug  is  terato- 
genic. Absolute  confidence  on  such  a point  is 
of  course  impossible,  and  in  view  of  the  dis- 
astrous experience  with  thalidomide,  glutethi- 
mide should  probably  never  be  taken  by  w'omen 
of  child  bearing  age. 

Hemastix,  a new'  colorimetric  “dip-and-read” 
60  second  test  for  the  detection  of  hematuria 
and  hemoglobinuria  in  urine,  has  been  intro- 
duced by  the  Ames  Company.  It  is  a firm  cellu- 
lose strip  impregnated  at  the  test  end,  is  wiiite 
wiicn  negative,  and  when  positive,  indicates 
small,  moderate,  and  large  amounts  of  excreted 
occult  blood  by  a blue  color. 


(k)rrection 

On  page  80  oi  the  July,  1962  issue, 
th(.‘  trade  name  lor  a new  antitumor 
agent  by  Roche  I.aboratorics  was 
.sj)elled  incorrectly.  O'lic  correct  spell- 
ing is  Fluorouracil. 


Tw  o Jackson,  Michigan,  physicians  reported 
a drop  in  blood  pressure  in  20  hypertensive 
patients  given  Didrex,  Upjohn’s  new  appetitie 
suppressing  drug.  The  second  switch  centered 
about  the  use  of  Orinase  as  a test  for  early 
pancreatic  cancer.  Tw'enty-fiv'e  patients  sus- 
pected of  having  pancreatic  cancer  were  given 
both  Orinase  Diagnostic  (sodium  tolbutamide) 
and  a three  hour  standard  glucose  tolerance 
test  (GTT).  The  former  was  more  sensitive. 
Thirteen  or  72  per  cent  of  the  18  patients  in 
w'hom  suspected  cancer  was  confirmed  at  sur- 
gery had  a positive  response  in  contrast  to  the 
GTT  which  was  positive  in  11  or  61  per  cent. 

Clarin,  a sublingual  heparin  potassium,  w'as 
found  to  alleviate  the  discomforts  of  primary 
dysmenorrhea  in  39  of  58  women,  according  to 
Dr.  Stanley  P.  Megryn.  He  administered  the 
drug  on  the  premise  that  heparin  deficiency 
could  prompt  excessive  clotting,  increasing  the 
intrauterine  mass  wdth  resulting  dysmenorrhea. 
The  study  covered  three  months,  and  52  w'omen 
served  as  controls,  receiving  an  identically  ap- 
pearing placebo.  Sixty-four  per  cent  of  those 
receiving  Clarin  recorded  an  improvement  as 
compared  w'ith  eight  per  cent  of  the  placebo 
group. 

An  hormonal  pacemaker  w'as  developed  by 
Drs.  Judah  Folkman  and  L.  Henry  Edmunds,  Jr. 
at  the  Naval  Medical  Research  Institute.  They 
created  a complete  heart  block  in  43  dogs  and 
then  implanted  a thyroid  hormone  tablet  in  tlie 
myocardium.  The  pulse  rate  increased  after 
eight  to  12  hours  and  remained  elevated  up  to 
96  hours. 

Electrocardiograms  confirmed  the  fact  that 
the  faster  pacemaker  activity  arose  in  the  im- 
planted area  and  that  the  effect  is  purely  local. 
Dr.  Folkman  believes  that  the  hormonal  pace- 
maker is  applicable  in  children  w'ho,  during 
open  heart  surgery  for  ventricular  septal  defect, 
d(3velop  temporary  heart  block  occasionally. 
This  plan  competes  with  electronic  pacemakers 
and  fibrous  encapsulation  of  thyroid  autografts. 

WiiA  i ’s  Nkw 

The  Colson  (k)rporation,  a Chicago  concern, 
has  a new'  line  of  convertible  pediatric  stretchers 
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DISPOSABLE  is  the  key  word  today  because  it  is  cheaper 
and  safer  to  throw  used  articles  and  equipment  away. 
Peel-A-Way  Scientific  has  a new  plastic  and  pliable  balance 
dish  that  demonstrates  this  point.  It  is  used  in  the  laboratory 
and  designed  to  eliminate  the  cleaning  time  and  breakage 
of  expensive  glass  dishes.  As  they  say  “When  contaminated, 
simply  throw  them  away.” 


which  take  up  two  feet  less  room  than  competi- 
tive models.  They  are  designed  to  carry  chil- 
dren and  can  also  be  converted  into  cribs. 

Alcon  Laboratories  of  Fort  Worth  intro- 
duced a new  contact  lens  wetting  solution. 
The  company  claims  that  its  new  product  has 
better  wetting  and  cleansing  action  that  allows 
the  patient  longer  wearing  time  in  greater 
comfort. 

The  latest  product  of  the  J.  T.  Posey  Company 
is  an  anti-elbow  bending  splint  for  children. 
It  is  designed  primarily  to  prevent  the  young- 
ster from  scratching  the  upper  body  and  face. 
The  splint  fits  inside  the  child’s  elbow.  This 
company  is  located  in  Pasadena  and  specializes 
in  hospital  restraint,  fracture,  and  rehabilita- 
tion equipment. 

A Grave  Expense 

“Nobody  several  years  ago  survived  the 
series  of  illnesses  that  I have  had,”  writes 
George  E.  Sokolsky,  columnist  for  King  Fea- 
tures Syndicate.  “If  someone  tells  me  that  the 
medicines  I carry  are  expensive  I must  laugh, 
particularly  when  I read  circulars  advertising 
gravies.  I would  rather  pay  for  a medicine  than 
a grave  any  day.” 


Transl.xtions  on  Russian  Medicine 

The  prevailing  view  in  the  Soviet  Union  is 
that  toxic  factors,  including  virus  toxins,  lie  at 
the  basis  of  the  schizophrenic  process.  This  is 
the  viewpoint  presented  by  the  late  professor 
G.  Yu.  Mails,  author  of  a new  book  entitled 
“Research  on  the  Etiology  of  Schizophrenia.” 

A leading  Soviet  surgeon,  U.  P.  Demikhov, 
summarizes  his  experience  in  the  field  of  organ 
transplantation  in  his  book  “Experimental 
Transplantation  of  Vital  Organs.”  He  concen- 
trates on  the  anastomosis  of  blood  vessels  of 
the  transplant  and  lecipient  to  provide  an  ade- 
quate blood  supply  for  the  transplant.  The  re- 
sults of  24  variants  of  the  transplantation  of  a 
second,  additional  heart  are  described,  as  are 
the  results  of  transplantations  of  the  kidneys, 
of  the  head,  lungs,  as  well  as  experiments  in 
which  the  upper  half  of  one  animal  is  joined  to 
the  lower  half  of  another. 

Your  editor  has  not  read  these  books  to 
evaluate  the  results,  but  they  have  been  trans- 
lated into  English  and  are  available  through 
Gonsultants  Rureaii,  New  York. 

Dr.  N.  N.  Blokhin,  president  of  the  Soviet 
Academy  of  Medical  Sciences,  was  quoted  in 
Medical  Worker  as  saying  that  the  Academy  is 
not  making  enough  progress  in  theoretical  re- 
search, is  doing  too  little  in  the  field  of  cancer 
chemotherapy,  lags  in  endocrinology,  and  is 
simply  marking  time  in  physiology.  Self  criti- 
cism is  good  for  any  group  regardless  of  politi- 
cal beliefs. 
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NEWS  and  ANNOUNCEMENTS 


Adams  County 

Dr.  DuPuy  Honored 

Dr.  Newton  DiiPuy,  Chairman  of  the  Board 
of  Trustees  of  ISMS,  has  been  elected  a Fellow 
of  the  Society  for  Academic  Achievement,  an 
honor  society  for  secondary  schools.  Dr.  DuPuy 
has  served  as  a member  of  the  SAA’s  executive 
committee  since  its  1959  establishment.  The  So- 
ciety was  founded  in  Quincy  by  medical  and 
Kiwanis  organizations  to  improve  academic 
output,  to  secure  a college  education  for  every 
academically  talented  youth,  and  to  win  the 
cold  war  in  our  classrooms. 

Cook  County 

Pilot  Medical  Program 

Jackson  Park  Hospital  initiated  a summer 
program  designed  for  students  interested  in 
becoming  pliysicians.  The  first  such  program  in 
the  Chicago  area,  it  began  in  late  June  as  a 
pilot  program  with  six  boys  — all  1962  high 
school  graduates. 

"J'he  program  results  from  the  concern  of  the 
medical  profession  with  the  growing  number 
of  students  interested  in  medicine  as  a career 
who  during  their  college  life  transfer  to  other 
paranuidical  and  scientific  areas  instead  of  be- 
coming practicing  physicians,  according  to  Dr. 
Mf)rris  T.  Friedell,  president  of  the  hospital. 

'I’he  six  young  men  were  selected  from  a field 
()\  22  candidates  recommended  by  career  coun- 
s(,‘lors  at  two  south  side  high  schools.  1’he  boys 
were  t(!chnically  employees  of  the  hospital  and 
were  j)aid  th(;  same  rate  as  otlu'r  employees. 
'I  heir  program  included  a week  of  orientation, 
a w(,*ekly  s(;ininar  on  dillerent  areas  of  medicine 
and  one  full  day  a week  during  which  each  boy 
was  assigned  to  a physician  on  the  staff,  ac- 


companying him  on  rounds,  house  calls  and 
office  hours. 

MD's  in  the  News 

Dr.  Eric  C.  Kast,  assistant  professor  of  medi- 
cine at  Chieago  Medical  School,  was  invited  to 
speak  in  Europe  on  “The  Measurement  of  Pain; 
Practical  and  Theoretical  Considerations”,  at 
the  East  German  Academy  of  Science,  East 
Berlin,  the  University  of  Prague  and  the  Inter- 
national Congress  of  Internal  Medicine  in 
Munich,  Germany. 

Dr.  Angelo  P.  Creticos  has  been  awarded  the 
Willard  O.  Thompson  Memorial  Traveling 
Scholarship  in  Endocrinology  by  the  American 
College  of  Physicians. 

Dr.  Matthew  Uznanski  has  been  named  an 
Emeritus  member  of  St.  Mary  of  Nazareth 
Hospital  medical  staff.  A member  of  the  at- 
tending staff  since  1922.  Dr.  Uznanski  has 
served  as  Chief  of  Obstetrics  and  Gynecology 
at  the  hospital  for  over  25  years. 

Grants 

Seven  faculty  members  of  the  Northwestern 
University  Medical  school  have  been  granted 
a total  of  more  than  $62,000  from  the  American 
Heart  Association.  They  include: 

Dr.  O.  11.  Trippel,  assistant  professor  of  sur- 
gery, to  study  the  long-term  results  of  various 
operations  for  correcting  blocking  of  arteries 
caused  by  atherosclerosis. 

Dr.  E.  Clinton  Texter,  Jr.,  associate  professor 
of  medicine,  for  studies  of  the  circulation  to 
the  intestines. 

Dr.  E.  J.  Lewis,  professor  of  surgery,  for  re- 
search  to  develop  new  open-heart  operations  to 
correct  diseases  of  heart  valves. 
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Dr.  H.  D.  Slade,  professor  of  microbiology, 
to  study  streptococcal  infections  and  the  metab- 
olism of  the  germs  causing  them. 

Dr.  F.  A.  Carone,  assistant  professor  of  pa- 
thology, for  studies  of  how  the  kidneys  handle 
calcium  and  other  chemicals  in  the  body. 

Dr.  W.  B.  Wartman,  professor  and  chairman 
of  pathology,  for  studies  of  the  metabolism  of 
heart  muscle  when  it  is  starved  for  oxygen. 

Dr.  David  P.  Earle,  professor  of  medicine, 
to  investigate  techniques  for  studying  heart 
diseases  and  high  blood  pressure. 

The  National  Science  Foundation  has  award- 
ed a two-year  $20,000  research  grant  to  Dr. 
John  Emerson  Kempf  of  the  department  of 
microbiology  at  the  University  of  Illinois 
Medical  Center  campus. 

Appointments 

Dr.  Richard  A.  Carleton  has  been  named 
associate  director  of  the  section  of  cardio- 
respiratory diseases  at  Presbyterian-St.  Lukes 
Hospital.  He  has  also  been  appointed  an  assist- 


ant professor  at  the  University  of  Illinois  Col- 
lege of  Medicine. 

Dr.  Lowell  T.  Coggeshall,  vice-president  of 
the  University  of  Chicago  and  a leading  medi- 
cal scientist  and  educator  has  been  named 
chairman  of  the  prescription  drug  industry’s 
Commission  on  Drug  Safety.  The  purpose  of 
the  commission  is  to  study  the  problem  of  mak- 
ing available  to  the  public  therapeutic  ad- 
vances while  maintaining  adequate  safeguards 
for  both  the  doctor  and  the  patient. 

Dr.  Irving  Siegel,  associate  professor  of  ob- 
stetrics and  gynecology  at  the  Chicago  Medical 
School,  has  been  appointed  Director  of  Medical 
Education  of  Edgewater  Hospital.  He  will  be 
in  charge  of  the  overall  program  and  teach  in 
his  specialty. 

New  Medical  Radio  Series 

A new  30  minute  medical  radio  series,  fea- 
turing members  of  the  University  of  Illinois 
Medical  Center  campus  staff  is  currently  being 
aired  on  WLS.  Dr.  William  C.  Dolowy,  veter- 
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This  modernly  equipped  institution  located  in  the  beautiful  Fox  River 
Valley  35  miles  west  of  Chicago,  cooperates  with  physicians  to  the  full- 
est extent. 

It  provides  accommodations  for  100  patients  in  single  and  double 
rooms.  Resthaven  accepts  patients  as  guests,  voluntary,  and  committed 
by  court. 
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inarian  and  administrator  of  the  University’s 
Medical  Research  Laboratory  is  liost  for  the 
series.  The  final  two  broadcasts,  both  heard  at 
11:30  a.m.,  include  “Heart  Surgery”  September 
16,  and  a discussion  of  the  University’s  Medical 
Center  Campus  September  23. 

Student  Honored 

Lewis  B.  Xewberg,  who  recently  completed 
his  second  year  at  Chicago  Medical  School,  has 
been  awarded  a S600  Student  Scholarship  for 
research  and  clinical  training  in  the  field  of 
allergic  diseases  by  the  Allergy  Foundation  of 
America. 

Elections 

Dr.  Paul  \'.  Harper  of  Chicago  has  been 
elected  to  a 3 year  term  as  a member  of  the 
Board  of  Trustees  of  the  Society  of  Nuclear 
Medicine. 

Dr.  Charles  K.  Fetter,  chairman  of  ISMS’s 
Tuberculosis  Committee,  was  recently  named 
president-elect  of  the  American  College  of 
Cliest  Physicians. 


European  Premiere  for  Film 

“The  Management  of  Hemolytic  Disease  of 
the  Newborn,”  a color  film  produced  by  Drs. 
Josephine  Earlywine  and  Herbert  F.  Philips- 
born,  Jr.,  will  have  its  premiere  at  the  Inter- 
national Congress  of  Pediatrics  in  Lisbon,  Por- 
tugal, this  month. 

After  its  Lisbon  showing,  the  film  will  go  to 
England  where  it  will  be  presented  at  St. 
Mary’s  Hospital  Medical  School  in  London. 

Produced  by  the  Division  of  Pediatrics  at 
Evanston  Hospital  and  the  Department  of  Pe- 
diatrics, Northwestern  University  School  of 
Medicine,  the  film  will  be  available  to  county 
medical  societies  and  hospital  staff  through  the 
Committee  on  Child  Health,  ISMS. 

Unique  Book  by  Illinois  Doctor 

Dr.  David  I.  Abramson,  head  of  the  depart- 
ment of  physical  medicine  and  rehabilitation. 
University  of  Illinois  College  of  Medicine,  Chi- 
cago, is  the  editor  of  a unique  new  book  on 
vascular  and  lymphatic  responses.  Fifty-nine 
leading  researchers  from  Sweden,  Canada, 
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Northern  Ireland,  Paraguay  and  the  United 
States  have  contributed  to  the  text,  entitled 
Blood  Vessels  and  Lymphatics. 

Madison  County 

“Open  Heart  Surgery”  was  the  subject  of 
Dr.  Thomas  Burford’s  address  to  the  September 
meeting  of  the  Madison  County  Medical  So- 
ciety. The  meeting  was  held  in  conjunction 
witli  the  Kiwanis  Clubs  of  Madison  County. 

St.  Clair  County 

Dr.  Grover  Cleveland  Otrich,  long-time  coun- 
cilor of  the  10th  District  and  a member  of  the 
50  Year  Club  Committee,  was  married  recently 
to  Mrs.  Louis  Herman  PfeiflFer. 

Winnebago  County 

Medical  Seminar  Slated 

The  Annual  Medical  Seminar  of  the  Winne- 
bago County  Society  will  be  held  September 


26.  Speakers  include  Dr.  Edward  B.  Foley,  pro- 
fessor of  medicine  at  the  University  of  Illinois 
College  of  Medicine,  Dr.  Clarke  H.  Millikan 
of  the  Mayo  Clinic  and  Dr.  Frank  C.  Spencer, 
professor  of  surgery  at  the  University  of  Ken- 
tucky School  of  Medicine. 

Society  Commends  College  Stand 

A Board  of  Directors  meeting  of  the  Winne- 
bago County  Medical  Society  has  officially  ap- 
plauded the  actions  of  Rockford  College,  which 
lias  refused  federal  assistance  in  their  campus 
relocation  program.  The  Society’s  resolution 
stated  in  part:  “Rockford  College,  in  refusing 
federal  aid  to  education  in  their  college  relo- 
cation program  has  taken  a heroic  stand 
against  encroachment  by  strong  government 
with  its  implied  socialistic  trends.”  The  Mem- 
bers of  the  Society  were  urged  to  aid  the  col- 
lege in  its  program. 

General 

Six  general  hospital  projects  have  been  ap- 
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proved  by  the  Illinois  Advisory  Hospital  Coun- 
cil. Construction  funds  will  be  made  available 
from  a federal  grant-in-aid  program  and  state 
funds.  The  hospitals  are  Alexian  Brothers,  Elk 
Grove;  Pinckneyville  Community,  Pinckney- 
N'ille;  Ingalls  Memorial,  Harvey;  St.  James, 
Chicago  Heights;  Central  DuPage  Community, 
M'infield- Wheaton;  and  Sherman,  Elgin. 

Dr.  Franklin  D.  Yoder,  director  of  the  Illinois 
Department  of  Public  Health,  has  announced 
the  reappointment  to  the  Radiation  Protection 
Advisory  Council  of  Dr.  Roger  A.  Harvey,  pro- 
fessor and  head  of  the  Department  of  Radi- 
ology, of  the  College  of  Medicine  of  the  Uni- 
versity of  Illinois. 

All  hospital  administrators  and  children’s 
institution  superintendents  are  being  warned 
of  the  danger  of  cyanosis  to  premature  and 
newborn  infants  from  the  new  chemical  TCC. 
The  chemical  which  is  used  in  autoclaving 
diapers  has  been  cited  as  a probable  cause  of 
cyanosis  cases  throughout  the  country. 
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October  9 Peoria  (General),  Children’s  Hos- 
pital 

October  10  Champaign-Urbana,  McKinley 
Hospital 

October  11  Cairo,  Public  Health  Building 
October  11  Springfield  (General),  St.  John’s 
Hospital 

October  12  Evanston,  St.  Francis  Hospital 
October  16  Belleville,  St.  Elizabeth’s  Hospital 
October  17  Chicago  Heights  (General),  St. 
James  Hospital 

October  18  Elmhurst  (Cardiac),  Memorial  Hos- 
pital of  DuPage  County 
October  18  Rockford,  St.  Anthony’s  Hospital 
October  19  Chicago  Heights  (Cardiac),  St. 
James  Hospital 

October  23  Effingham  (Rheumatie  Fever),  St. 

Anthony  Memorial  Hospital 
October  23  Peoria  (General),  Children’s  Hos- 
pital 

October  24  Aurora,  Copley  Memorial  Hospital 
October  24  Springfield  (Cerebral  Palsy  — 
p.m.).  Memorial  Hospital 
October  25  Bloomington  ( General  — a.m. ) , St. 
Joseph’s  Hospital 

October  25  Mt.  Vernon,  Masonie  Temple 


New  Scholarships  Offered 

A new  medical  scholarship  program  which 
will  provide  each  school  of  medicine  in  the 
United  States  with  a one  thousand  dollar  schol- 
arship beginning  with  the  1962-63  school  year 
has  been  established  by  Pfizer  Laboratories. 
Tlie  scholarships  will  be  administered  by  the 
dean  of  each  medical  school. 

Crippled  Children’s  Clinics 

October  2 Carrollton,  First  Baptist  Church 
October  2 Quincy,  Blessing  Hospital 
October  .3  Alton  (Rheumatic  Fever),  Alton 
Memorial  Hospital 

October  3 Hinsdale,  Hinsdale  Sanitarium 
October  3 Rock  Island  (Cerebral  Palsy),  Foss 
Home,  .3808  8th  Avenue 
October  4 Flora,  (day  County  Hospital 
October  5 (Jhicago  Heights  (Cardiac),  St. 
James  Hospital 

October  9 East  St.  Lcjiiis,  St.  Mary’s  Hospital 


PG  Courses 

Two  new  courses  will  be  featured  in  North- 
western University  Medieal  School’s  depart- 
ment of  prosthetic-orthotie  education  this  fall. 
The  management  of  the  juvenile  amputee  will 
be  studied  in  a two-section  course.  A pilot 
course  in  spinal  orthoties  will  be  open  to  ex- 
perienced orthotists,  during  the  first  semester. 

Clinical  Pathology  in  Medical  Practice  will 
be  the  subject  of  an  October  23-25  course  at 
the  Medical  College  of  Georgia.  Dr.  William  J. 
Cromartie,  professor  at  the  University  of  North 
Carolina  and  Dr.  Paul  Heller,  director  of  re- 
search at  the  VA  Hospital  in  Chicago  will  be 
the  guest  faculty. 

The  New  York  University  Medical  Center 
will  offer  a four-day  course  on  Surgical  Reha- 
bilitation of  Arthritic  Deformities  November 
L3-16.  Atherosclerosis  and  Hypertension  will  be 
the  topic  of  the  course  offered  from  November 
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THERAPEUTIC— NOT  CUSTODIAL 

Forest  Hospital  is  devoted  to  intensive,  short-term  treatment  for  psychiatric  patients. 

The  guiding  philosophy  is  therapeutic — not  custodial.  The  goal  is  early  return  to 
the  community. 

Is  this  a realistic  goal?  Our  records  show  that  it  is.  Average-patient-stay  at  Forest 
Hospital  compares  well  with  average-patient-stay  at  general  hospitals.  When  your 
patient  requires  psychiatric  care,  consider  the  advantages  of  therapeutically  oriented 
Forest  Hospital. 

Fully  Approved:  Central  Inspection  Board  of  American  Psychiatric  Association 
Joint  Commission  on  Accreditation  of  Hospitals 
A Blue  Cross-Blue  Shield  Plan  Hospital 

Rudolph  G.  Novick,  M.D. 

Medical  Director 

555  WILSON  LANE  • DES  PLAINES,  ILLINOIS  • VANDERBILT  4-2193 
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8-10,  Further  information  may  be  obtained  by 
writing  the  Office  of  the  Associate  Dean,  New 
York  University  Post-Graduate  Medical  School, 
550  First  Avenue,  New  York  16,  New  York. 

A postgraduate  conference  on  Radiology  will 
be  held  at  the  University  of  Iowa  on  October  13. 
Among  subjects  to  be  discussed  will  be  “Car- 
cinoma of  the  Thyroid  and  Iodine  131  Levels 
in  Milk”  and  “Recent  Experiences  with  Pre- 
Operative  Irradiation  of  Lung  Neoplasms.” 
Physicians  who  would  like  to  receive  programs 
and  registration  materials  should  write  to  John 
A.  Gius,  M.D.,  Director,  Postgraduate  Medical 
Studies,  Office  of  the  Dean,  College  of  Medi- 
cine, Iowa  City,  Iowa. 

Dr.  Janet  Travel!,  personal  physician  to  the 
President,  will  be  one  of  three  guest  faculty 
members  for  a postgraduate  conference  on 
‘‘Arthritis  and  Related  Disorders,”  which  will 
be  held  October  5-6  at  the  University  of  Iowa 
College  of  Medicine,  Iowa  City.  Dr.  Travell 
will  discuss  “Management  of  Referred  Skeletal 
Pain.”  Otlier  guest  faculty  members  will  be  Dr. 
L.  Maxwell  Lockie,  professor  of  therapeutics. 
University  of  Buffalo,  and  Dr.  Max  M.  Mont- 
gomery, associate  professor  of  medicine.  Uni- 
versity of  Illinois. 

Meetings 

“The  Causes  and  Treatment  of  Surgical 
Complications”  is  the  topic  of  the  panel  sym- 
posium of  the  Metropolitan  Chicago  Chapter 
of  the  American  College  of  Surgeons,  Septem- 
ber 20  at  the  John  B.  Murphy  Memorial  Audi- 
torium, 50  East  Eric  Street,  Chicago.  33ic 
panel  will  be  moderated  by  Dr.  Stanley  Iloerr, 
professor  and  chairman  of  the  department  of 
surgery,  Cleveland  Clinic  Foundation  Hospital. 
3'he  members  of  the  panel  arc  Dr.  Vincent  J. 
Collins,  Dr,  Ormand  C.  Julian  and  Dr.  Robert 
J.  Freeark  all  of  Chicago. 

3'he  Illinois  State  Society  of  X-ray  Techni- 
cians will  hold  their  annual  convention  in 
Springfield,  Octob(;r  19-20.  Exhibits  and  re- 
fresher courses  will  be  implemented  by  papers 
presented  by  student  and  registered  techni- 
cians. 


The  Chicago  Chapter,  American  Medical 
Writers’  Assoeiation,  will  hold  its  next  meeting 
September  24.  At  this  meeting  Dr.  Phebe  K. 
Thompson,  M.D.,  editor  of  the  Journal  of  the 
American  Geriatrics  Society,  will  head  a panel 
discussion  on  a subject  of  practical  interest  to 
medical  authors,  such  as  grammatical  errors 
frequently  found  in  medieal  manuscripts.  Those 
interested  in  joining  the  Chicago  Chapter  of 
AMWA  should  contact:  R.  J.  Main,  Ph.D., 
Secretary-Treasurer  AMWA,  at  the  American 
Medical  Association,  535  North  Dearborn,  Chi- 
cago 10,  Illinois. 

Dr.  William  C.  Menninger  of  the  Menninger 
Foundation  will  be  one  of  the  featured  speakers 
at  the  annual  meeting  of  the  Illinois  Association 
for  Mental  Health  in  Springfield,  October  19-20. 

A symposium  on  Birth  Defects  will  be  spon- 
sored by  the  National  Foundation  and  Vander- 
bilt University  School  of  Medicine  in  Nashville, 
Tenn.,  Sept.  27-28.  The  symposium  will  be  held 
in  conjunction  with  the  formal  dedication  of  a 
unique  round-wing  addition  to  Vanderbilt  Uni- 
versity Hospital. 

The  North  Central  Section  of  the  College  of 
American  Pathologists  will  hold  a joint  meeting 
with  the  Wisconsin  Society  of  Pathologists 
October  26-27  at  the  Marquette  University 
School  of  Medicine  in  Milwaukee.  The  two-day 
session  will  consist  of  a scientific  program  fol- 
lowed by  a session  on  Soft  Tissue  Tumors. 

Reiter’s  Syndrome  Study 

The  cooperation  of  physicians  is  earnestly 
solicited  in  the  referral  of  patients  for  a study 
of  Reiter’s  syndrome  conducted  by  the  National 
Institute  of  Arthritis  and  Metabolic  Disease  in 
tlie  Clinical  Center  of  the  National  Institutes 
of  Health,  Bethesda,  Maryland.  Renewed  efforts 
are  being  made  to  recover  and  identify  the 
causative  agent  of  Reiter’s  syndrome. 

Reiter’s  syndrome  is  characterized  by  a triad 
of  artliritis,  urethritis  and  conjunctivitis. 

Physicians  who  wish  to  have  patients  con- 
sidered for  this  study  should  contact:  Joseph  J. 
Bunim,  M.D.,  Clinical  Director,  National  Insti- 
tute of  Arthritis  and  Metabolic  Diseases,  Be- 
tliesda  14,  Maryland. 
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for  psychiatric 
treatment  and  research 

225  Sheridan  Rd. 
WiNNETKA,  ILLINOIS 
Hlllcrest  6-0211 


for  September,  1962 


307 


Deaths 

Frank  R,  Dereng®,  Chicago,  a graduate  of  Loyola 
University  School  of  Medicine  in  1921,  died  July  8, 
aged  73.  A member  of  the  staff  of  Little  Company  of 
Mar>'  Hospital,  he  was  a member  of  the  International 
College  of  Surgeons. 

Mannie  Martin  Dillard,  retired,  Chicago,  a graduate 
of  Meharry  Medical  College,  Nashville,  Tennessee  in 
1918,  aged  70.  In  1953  he  retired  from  Provident  Hos- 
pital as  the  senior  attending  anesthesiologist. 

Joseph  J.  Kagann*,  Chicago,  a graduate  of  Loyola 
University  School  of  Medicine  in  1922,  died  July  9, 
aged  73.  A member  of  the  American  Academy  of  Gen- 
eral Practice,  he  served  as  a medical  examiner  for  Se- 
lective Service  in  World  War  II. 

J.  Henry  Kramer*,  retired,  California,  a graduate  of 
Chicago  College  of  Medicine  and  Surgery  in  1912,  died 
February  27,  aged  82.  He  had  a private  practice  in 
Chicago  and  was  a senior  health  officer,  Chicago  Health 
Department,  until  his  retirement  in  1945.  At  the  time 
of  his  death,  he  was  assisting  in  the  development  of 
California  Lutheran  College  at  Thousand  Oaks,  Cali- 
fornia as  an  important  donor  and  convocator  of  the 
college. 

Ruth  R.  Lighthall,  retired,  Tonopah,  Nev.,  died  July 
29,  aged  91.  She  practiced  in  Elmhurst  and  LaCrange 
before  her  retirement  in  1944. 

Ronald  J.  Lindsay,  Chicago,  a graduate  of  Loyola 
University  Medical  School  of  Medicine  in  1932,  aged 
56.  He  served  on  the  staff  of  St.  Anne’s  Hospital. 

Louis  A.  Loewenberg*,  Chicago,  a graduate  of  Chi- 
cago College  of  Medicine  and  Surgery  in  1912,  died 
August  2,  aged  76.  He  was  a member  of  the  50  Year 
Club  and  an  emeritus  member  of  ISMS. 

Robert  R.  Millar,  Durant,  Okla.,  died  July  11,  aged 
66.  He  was  a native  of  Chicago  and  practiced  in  Cook 
County  for  20  years. 

George  Lawton  Ostroskey*,  Chicago,  a graduate  of 
Chicago  Medical  School  in  1918,  died  July  22,  aged 
71.  An  emeritus  member  of  ISMS,  he  was  a staff  .sur- 
geon at  Norwegian  American  Hospital. 


Kamil  Schulhof*,  Berwyn,  a graduate  of  the  Uni- 
versita  Karlova  Fakulta  Lekarska,  Praha,  Czechoslo- 
vakia in  1913,  died  July  28,  aged  74. 

Raymond  E.  Sheridan*,  Chicago,  a graduate  of  Loy- 
ola University  School  of  Medicine  in  1922,  died  July  13, 
aged  64. 

John  Colville  Smith*,  Cicero,  a graduate  of  North- 
western University  Medical  School  in  1926,  died  July 
26,  aged  65.  He  was  named  “outstanding  general  prac- 
titioner of  1960”  by  the  ISMS.  He  was  cited  for  “long- 
time service  to  the  public,  his  contributions  to  the 
betterment  of  medical  care  and  his  devotion  to  com- 
munity welfare.”  He  was  past  president  of  the  Illinois 
Academy  of  General  Practice,  a councilor  of  the  Chi- 
cago Medical  Society,  and  twice  staff  president  of  Mac- 
Neal  Memorial  Hospital  in  Berwyn.  He  was  also  past 
president  of  the  Cicero  Kiwanis  Club  and  a prominent 
worker  in  Community  Chest  Drives. 

Philo  Francis  Snyder*,  Chicago,  a graduate  of  Chi- 
cago College  of  Medicine  and  Surgery,  died  July  31, 
aged  78.  He  was  former  chief  of  staff  of  Norwegian 
American  Hospital  and  a former  professor  of  surgery 
at  Loyola  University.  A member  of  the  50  Year  Club, 
his  member.ships  also  included  the  International  College 
of  Surgeons. 

John  J.  Sprafka*,  retired,  Chicago,  a graduate  of  Ru.sh 
Medical  College  in  1911,  died  August  1,  aged  74.  He 
was  an  emeritus  member  of  ISMS  and  a member  of 
the  50  Year  Club  of  the  society.  He  was  a fellow  of  both 
the  American  and  International  College  of  Surgeons. 

Morris  S.  Springel*,  retired,  Los  Angeles,  died  July 
11,  aged  70.  He  had  lived  in  Los  Angeles  for  the  last 
five  years,  but  had  practiced  in  Chicago  for  over  28 
years  before  his  retirement  six  years  ago. 

Milton  Sternberg*,  Chicago  a graduate  of  the  Uni- 
versity of  Illinois  College  of  Medicine,  died  July  25, 
aged  52.  He  was  certified  in  ophthalmology  and  a mem- 
ber of  the  staff  of  South  Shore  Hospital. 

E.  Field  Worsley*,  Downers  Grove,  a graduate  of 
Loyola  University  School  of  Medicine  in  1918,  died 
July  21,  aged  74. 

Orson  Russell  Zunkel,  Buckley,  a graduate  of  Chi- 
cago Medical  School  in  1936,  died  August  1,  aged  54. 


**Indicates  member  of  Illinois  State  Medical  Society. 
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Something  NEW  in  Leasing! 


No  fixed  rates  or  plans. 
You^re  the  doctor! 

EACH  LEASE  PRICED  BY  YOUR  PRESCRIPTION! 
Brand  new  Cadillacs,  Lincoln  Continentals, 
Oldsmobiles,  Chevrolets,  Fords,  or  any  make 
or  model  automobile. 


VI  8-9000 
CO  1-1000 


BRIGANCE  LEASING  CORPORATION 


25  Chicago  Ave.,  Oak  Park,  III. 


OVER  80  YEARS’ 

SPECIALIZED  EXPERIENCE 

IN  THE  RESTORATIVE 

TREATMENT  OF 

"THE  PROBLEM 
DRINKER” 

At  The  Keeley  Institute  your  patients 
are  assured  of  receiving: 

• the  most  modern,  coordinated,  comprehensive, 
rehabilitative  regimen 

• in  addition  to  medical,  nutritional  and  physio- 
therapeutic treatment,  we  also  offer  psychiatric 
diagnosis  and  psychotherapy 

• full  cooperation  throughout  with  the  referring 
physician 

• surprisingly  low  cost — to  cover  all  medical 
care,  medicines,  laboratory  work,  room  and 
excellent  cuisine 

You  can  obtain  more  detailed  information 
by  writing  us  direct. 

WE  WELCOME  YOUR  REFERRALS... 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 

Member  American  Hospital  Association,  Member  Illinois  Hos- 
pital Association.  Licensed  by  the  Department  of  Public  Health, 
State  of  Illinois. 


When  he  sees  it  engraved 
on  a Tablet  of  Qninidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 


Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 
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Cook  County 

Graduate  School  of  Medicine 
Continuing  Education  Courses 

STARTING  DATES-FALL,  1962 

Surgical  Technic,  Two  Weeks,  November  5 
Surgery  of  Colon  & Rectum,  One  Week,  November  26 
Surgery  of  Stomach  & Duodenum,  One  Week,  September  24 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  October  1 
Gynecology,  Office  & Operative,  Two  Weeks,  November  5 
Obstetrics,  General  & Surgical,  Two  Weeks,  October  8 
Urology,  Two  Weeks,  October  29 

Proctoscopy  & Sigmoidoscopy,  One  Week,  October  29 

General  Practice  Review,  One  Week,  October  8 

Gallbladder  Surgery,  3 Days,  October  8 

Surgery  of  Hernia,  3 Days,  October  1 1 

Basic  Electrocardiography,  One  Week,  October  1 

Advances  in  Medicine,  One  Week,  October  15 

Advances  in  Surgery,  One  Week,  December  10 

Blood  Vessel  Surgery,  One  Week,  October  22 

Board  of  Surgery  Review,  Part  I,  Two  Weeks,  November  5 

Board  of  Surgery  Review,  Part  II,  Two  Weeks,  November  26 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  1 

Treatment  of  Varicose  Veins,  One  Week,  October  29 

Information  concerning  numerous  other  continuation 
courses  available  upon  request. 

TEACHING  FACULTY— 
Attending  Staff  of 
Cook  County  Hospital 

Address:  REGISTRAR 
707  South  Wood  Street 
Chicago  12,  Illinois 


CONSIDER  NOW 

These  Outstanding  Insurance  Plans  available  to  Members 
of  THE  ILLINOIS  STATE  MEDICAL  SOCIETY: 

1.  THE  DISABILITY  PLAN: 

Provides  an  income  when  unable  to  practice  at  your 
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2.  MAJOR  HOSPITAL  & NURSE  EXPENSE  PLAN; 

The  new  Catastrophic  Hospital  and  Nurse  Expense  Plan 
makes  up  to  $10,000.00  available  for  you  and  your 
dependents. 

Both  Plans  provide  a substantial  premium  saving. 

Write  or  telephone  today  for  further  details 

PARKER,  ALESHIRE  & COMPANY 

Established  1901 

9933  Lawler  Avenue  Skokie,  Illinois 

Telephones:  (Chicago)  583-0800  (Skokie)  679-1000 

Administrators  of  Special  Group  Plans 
for  Professional  Organizations 
and 

General  Insurance — Life,  Fire 
Automobile,  all  Casualty  Lines 


WAUWATOSA  13,  WISCONSIN 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 

For  information  write  to  Department  of  Admissions 

Tei.  No.:  Blue  mound  8-2600  j 
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BELLEVUE  PLACE 

jl  For  jl 

NERVOUS  and  MENTAL  || 

|:  DISEASES  || 

!’  i| 

<I  Edward  Ross,  M.D.,  Medical  Director  j! 

BATAVIA  PHONE 

ILLINOIS  TRemont  9-1520 


CLASSIFIED  ADVERTISING 


GENERAL  PRACTITIONER  AND  INTERNIST  desired  for  medical  center 
located  12  miles  from  heart  of  Chicago.  Excellent  suburb — excellent 
opportunity.  Please  contact  Dr.  Norman  Young,  4333  Main  Street, 
Downers  Grove,  III. 


RELOCATION  FOR  GENERAL  PRACTITIONER  with  a group  in  General 
and  Industrial  Practice.  Guaranteed  income  and  early  partnership.  Fast 
growing  suburban  community.  Write  Box  356,  c/o  Illinois  Medical 
Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


NURSING  HOME 
FOR  SALE 

Fire-proof,  steel  and  masonry  min- 
eral spring  sanitarium  being  con- 
verted into  100-bed  comprehensive 
nursing  home.  Located  on  2V2  acre 
landscaped  tract  in  Martinsville, 
Indiana.  Ample  trained  help  availa- 
ble. For  drawings  and  details  write 
New  Highland  Sanitarium  Com- 
pany, Martinsville,  Indiana  or  tele- 
phone Martinsville  — Dickens 
2-6814,  Mr.  Richard  Bray. 


WANTED:  A doctor  who  likes  general  practice  in  a rural  community. 
Housing  and  office  available.  Four  hospitals  in  area.  If  interested 
write  Doctor  Committee,  Civic  Association,  Lostant,  Illinois. 


PHYSICIAN  WANTED  FOR  DIAGNOSTIC  PROGRAM  with  travelling  medical 
center  equipped  with  lab  and  x-ray.  Wife  could  be  assistant.  Midwest 
locations.  Write  Director,  Garment  Industry  Medical  Center,  4646  Lin- 
dell  Boulevard,  St.  Louis  8,  Missouri. 


ASSOCIATE  WANTED  in  general  practice.  South  Suburban  Chicago  loca 
tion  with  established  group.  Large  volume  practice  in  modern,  well- 
equipped  building.  Association  expected  to  lead  to  full  partnership. 
American  born,  service  exempt  physician,  age  30-40  preferred.  Reply 
to  Box  9909,  6945  West  North  Avenue,  Oak  Park,  Illinois.  Replies  Con- 
fidential. 


INTERNIST  NEEDED  by  12  man  group  in  Iowa  town  of  30,000.  Partner- 
ship in  two  years.  Salai^  open.  Write  Box  360,  c/o  Illinois  Medical 
Journal,  360  North  Michigan  Ave.,  Chicago  1,  Illinois. 


FOR  SALE — ILLINOIS:  General  practice.  Northwestern.  Agricultural  and 
industrial  community  of  3500.  Only  three  physicians  serving  area  of 
12,000.  Two  open  staff  hospitals.  Ask  only  $5,000,  equipment,  furniture 
and  air  conditioners  included.  Office  building  for  rent.  Leaving  to 
specialize.  Available  December  1962.  Will  introduce.  Write  Box  361, 
c/o  Illinois  Medical  Journal,  360  North  Michigan  Ave.,  Chicago  1, 
Illinois. 


WANTED  TO  PURCHASE:  Well  established  general  practice  preferably 
located  in  north  or  central  Illinois.  Write  Box  362,  c/o  Illinois  Medical 
Journal,  360  North  Michigan  Ave.,  Chicago  1,  Illinois. 


CHICAGO:  RETIRING  WEST  SUBURBAN  INTERNIST  will  sell  practice 
and  equipment  reasonably,  including  x-ray  and  fluoroscope.  Air  con- 
ditioned ground  floor  office  in  Medical  Building.  Write  Box  357, 
c/o  Illinois  Medical  Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


OFFICE  SPACE  AVAILABLE:  480  sq.  ft.  suite,  plus  waiting  room  and 
private  washroom  in  new  Roselle,  Illinois  medical  building  open  for 
lease.  Good  location  in  town  of  4,000  with  only  one  active  physician. 
Contact  G.  De  Bruyne.  Phone  773-0500. 


IMJ  Classified  advertising  rates: 


30  words  or  less — 

1 insertion 

$ 3.00 

3 insertions 

$ 8.00 

6 insertions 

$14.00 

12  insertions 

$24.00 

30  to  50  words — 

1 insertion 

$ 4.00 

3 insertions 

$10.50 

6 insertions 

$20.00 

12  insertions 

$30.00 

A charge  of  25c.  is  made  if  replies  are  sent  to  a box 
number  in  care  of  the  Journal. 

Cash  with  order.  No  general  advertising  accepted  in 
classified  columns. 


PHYSICIANS  PLACEMENT 
SERVICE 

Need  a Full-Time  or  Part-Time 
Associate  or  Assistant?  A Physi- 
cian to  take  over  while  you  are  on 
vacation?  Have  a town  in  your 
area  that  needs  a Physician? 

Contact  the 

Physicians  Placement  Service 

Illinois  State  Medical  Society 
360  N.  Michigan  Avenue 
Chicago  1,  Illinois 

NO  FEE  for  this  service  of  the  Society. 
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8w  factors  are  more  fundamental  to  tissue  and  bone 
ealing  than  nutrition.  Therapeutic  allowances  of  B and  C 
tamins  are  important  for  rapid  replenishment  of  vitamin 
jserves  which  may  be  depleted  by  the  stress  of  fractures, 
letabolic  support  with  STRESSCAPS  is  a useful  adjunct 
) an  uneventful  recovery.  Supplied  in  decorative 
reminder”  jars  of  30  and  100. 


Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


Each  capsule  contains; 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

IlDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 
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specific 
for  anxiety 
& tension 

Librium 

The  singular  specificity  of  Librium  in  controlling  anxiety  and  tension 
has  proven  to  be  an  advantage  in  a wide  range  of  disorders  character- 
ized by  anxiety  of  varying  degrees.  Notably  effective  in  patients 
whose  symptoms  are  primarily  emotional,  Librium  is  equally  valuable 
when  organic  disease  is  aggravated  or  prolonged  by  accompanying 
anxiety.  Coupled  with  its  effectiveness  is  an  outstanding  record  of  safety. 

Librium  has  few,  if  any,  of  the  unwanted  side  effects  associated  with 
tranquilizers  and  daytime  sedatives  — no  extrapyramidal  effects,  no 
autonomic  blocking,  and  no  dulling  of  mental  alertness.  Consult  liter- 
ature and  dosage  information,  available  on  request,  before  prescribing. 

the  successor  to  the  tranquilizers 

LIBRIUM®  Hydrochloride  — 7-chloro-2-methylamino-5-phenyl-3H-l, 4-benzodiazepine  4-oxide  hydrochloride 
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, . . Autonomic  Stability 

PRO-BANTHlNE*with  DARTAE 

brand  of  propantheline  bromide  with  thiopropazate  dihydrochloride 


The  combination  of  Pro-BanthIne  with 
Dak TAL  provides  an  autonomic  stabilizer  of 
notable  efficacy  in  common  psychovisceral 
disorders. 

Dartae,  a particularly  well  tolerated 
tranquilizer,  allays  the  central  nervous  in- 
fluence in  such  conditions  as  peptic  ulcer, 
ttastritis,  j)yloros}jasm,  spastic  constipation 
and  mucous  or  ulcerative  colitis.  Pro- 
BanthIni.  supj)resses  the  emergence  of 
hypersecretion  and  hypermolility  in  the 
stomach  and  intestines. 

By  alleviating  excessive  activity  at  both 
ends  of  the  vagus,  Pro-Banthine  with 
Dar  iai,  assures  j)rojnpt,  definite,  sustained 


control  not  only  of  severe  and  persistent 
gastrointestinal  dysfunctions  but  also  of 
stress-aggravated  episodes  of  more  moder- 
ate conditions. 


USUAL  ADULT  DOSAGE:  One  tablet  thrcc  times 
a day. 

SUPPLIED;  Aqua-colored,  compression-coated 
(al)lets  containing  15  mg.  of  Pro-Banthine  and 
5 mg.  of  Dartal. 


e.D.  SEARLE  & CO. 

CHICAGO  80.  ILLINOIS 

Research  in  the  Service  of  Medicine 
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Abstracts  of  Board  of  Trustees  Actions 


Meeting  of  September  15^  1962 


^ POLICY  STATEMENT  ON  SABIN  VACCINE  APPROVED  BY  BOARD 

On  review  of  recommendations  by  the  Poliomyelitis  Technical  Advisory 
Committee,  the  U.  S.  Public  Health  Service,  the  Association  of  State  and 
Territorial  Health  Officers,  and  the  Illinois  State  Medical  Society  Board 
of  Trustees,  the  Illinois  Department  of  Public  Health  set  forth  the  follow- 
ing policies  on  the  use  of  oral  Sabin  poliomyelitis  vaccine  in  community- 
wide programs,  which  have  been  forwarded  to  all  county  medical  societies: 

"In  order  to  eradicate  poliomyelitis  it  is  agreed  that  community  immu- 
nization programs  using  attenuated  live  virus  vaccine  are  desirable  and  will 
have  to  be  followed  up  by  private  physicians  and  local  health  departments  to 
immunize  the  new  susceptibles.  Programs  that  have  been  planned  to  start  this 
fall  using  oral  Sabin  (attenuated  'live*  virus)  vaccine  should  proceed  as 
scheduled  with  the  first  two  doses,  giving  Type  I as  the  first  dose  and  Type 
II  as  the  second  dose.  Communities  should  be  urged  to  participate  in  such 
programs.  The  Department’s  Polio  Technical  Advisory  Committee  is  fully 
aware  of  the  cooperative  efforts  and  willingness  of  physicians  to  sponsor 
community  immunization  programs.  We  encourage  them  to  continue  to  make  plans 
for  the  winter  months  and  the  spring  of  1963." 

The  above  statement  is  in  keeping  with  the  policy  statement  issued  by 
the  Illinois  Department  of  Public  Health  last  April  with  the  exception  that 
Type  II  be  given  as  the  second  dose  rather  than  Type  III.  Reason  for  the 
change  is  that  epidemiologic  evidence  seems  to  indicate  that  a few  cases  of 
paralytic  polio  may  have  been  caused  by  Type  III  vaccine.  By  delaying  ad- 
ministration of  Type  III  vaccine  it  is  hoped  that  whatever  hazards  may  be 
present  in  Type  III  will  be  corrected  before  the  third  dose  is  due.  The 
Illinois  Department  of  Public  Health  will  transmit  to  all  physicians  and 
public  health  officials  current  data  and  experiences  as  rapidly  as  such  in- 
formation is  acquired  or  made  available. 

In  addition  to  the  above  statement,  each  county  society  was  sent  a 
postal  card  questionnaire  requesting  a status  report  on  its  community-wide 
poliomyelitis  immunization  program. 

y FINAL  REPORT  ^ THALIDOMIDE  INVESTIGATION 

Dr.  Willard  Scrivner,  Chairman  of  Maternal  Welfare  Committee,  reported 
that  none  of  the  50  physicians  in  the  Chicago  area  receiving  thalidomide 
prescribed  it  for  women  in  the  child-bearing  period.  Of  29  physicians  in 
possession  of  thalidomide  in  downstate  Illinois  and  replying  to  the  Maternal 
Welfare  Committee  questionnaire,  none  prescribed  the  drug  in  the  first  tri- 
mester of  pregnancy.  One  downstate  physician  prescribed  thalidomide  for  14 
women  during  the  third  trimester  of  pregnancy;  all  14  gave  birth  to  normal 
infants.  One  woman  who  took  thalidomide  during  the  first  trimester  of  preg- 
nancy gave  birth  to  a phocomelic  infant  ; however,  it  was  discovered  that  she 
received  the  drug  from  Germany  through  her  own  efforts.  In  Evanston,  one 
woman  gave  birth  to  a phocomelic  infant  but  had  not  received  any  thalido- 
mide at  any  time  during  her  pregnancy.  It  has  not  as  yet  been  ascertained 
whether  a woman  in  the  Rock  Island  area  who  gave  birth  to  a phocomelic  in- 
fant last  June  took  thalidomide  while  pregnant. 

► MEETING  SCHEDULED  BETWEEN  ISMS  AND  BLUE  CROSS  REPRESENTATIVES 

A meeting  to  discuss  the  proposed  Blue  Cross  offering  in  conjunction 
with  the  "Senior  Citizen"  Over  65  Blue  Shield  Plan  has  been  scheduled  be- 


tween  the  Chicago  Blue  Cross  Plan  Board  of  Directors  and  the  ISMS  Committee 
on  Prepayment  Plans  and  Organizations. 

This  action  reflects  a concern  for  the  effectiveness  of  the  combined 
plans  to  help  the  aged  in  low  income  groups  achieve  the  desired  objective 
of  prepaying  a substantial  portion  of  their  medical  and  hospital  costs.  Of 
specific  concern  is  the  use  of  a Blue  Cross  rider  on  the  present  Series  65 
Blue  Cross  Plan  to  match  the  expanded  Blue  Shield  benefits. 

^ PRESIDENT'S  REPORT 

Dr.  George  F.  Lull,  reporting  on  his  trip  to  Washington  to  review  the 
Medicare  Contract  with  the  office  of  the  U.  S.  Surgeon  General,  stated  that 
requests  relative  to  consultation  and  injectables  were  accepted.  In  all, 
36  items  were  recommended  for  increase  and  a few  for  decrease.  ISMS  offi- 
cers were  requested  to  sign  a contract  effective  for  60  days,  during  which 
time  the  35-40  individual  requests  could  be  further  considered. 

^ SECRETARIES*  CONFERENCE  SCHEDULED  FOR  OCTOBER  lA  IN  SPRINGFIELD 

Among  the  important  topics  to  be  covered  at  this  conference  are  1)  medi- 
cal society  relationships  with  paramedical  groups  ; 2)  the  Aesculapian  So- 
ciety program  of  Will-Grundy  county;  3)  the  financial  structure  of  county 
medical  societies;  and  4)  IPAC  and  Kerr-Mills  implementation.  A round  table 
discussion  is  to  be  held  at  the  conclusion  of  the  Conference. 

^ PROPOSALS  FOR  INCREASED  FIELD  WORK  WITH  COUNTY  SOCIETIES  APPROVED 

As  a result  of  suggestions  from  some  county  societies  that  more  field 
services  be  offered  by  ISMS  to  keep  them  better  informed,  letters  will  be 
sent  to  each  county  society  within  the  next  few  weeks  offering  three  meth- 
ods of  contact  with  ISMS:  1)  a visit  by  one  of  the  ISMS  staff  with  the  county 
society  delegate  and/or  alternate  delegate  ; 2)  attendance  by  an  ISMS  of- 
ficer and/or  staff  member  at  a county  society  meeting  to  answer  questions 
on  ISMS  policies  and  activities  ; and  3)  one  meeting  of  the  county  society 
programmed  by  ISMS  officers  and  staff  members  and  devoted  to  discussion. 
Any  or  all  of  these  services  will  be  offered  voluntarily  and  can  be  ac- 
cepted or  rejected  at  the  discretion  of  the  county  society. 

^ TO  PANEL  NOT  TO  PARTICIPATE  IN  MALPRACTICE  ACTION 

This  decision  was  based  on  the  fact  that  IMT  considers  only  the  extent 
of  injury,  whereas  malpractice  considers  whether  or  not  the  physician-de- 
fendant has  abided  by  the  minimum  legal  standard  for  acceptable  legal  care 
in  a given  area.  It  was  decided  that  the  standard  of  legally  acceptable 
medical  care  varies  in  different  communities  and  is  not  identifiable  with 
the  highest  possible  standard  of  medical  care  to  which  an  IMT  panelist  is 
committed;  hence  it  would  be  a gross  injustice  to  ask  an  IMT  panelist  to 
testify  as  to  the  prevailing  standards  of  ordinary  medical  care. 

► finance  COMMITTEE  REPORT 

The  Benevolence  Fund  investment  account  (|140,000)  remains  invested 
100%  in  government  bonds.  Currently,  the  bank  is  negotiating  with  the  gov- 
ernment to  redeem  |20,000  in  Treasury  bonds  for  reinvestment  in  common 
stocks.  The  General  Fund  investment  account  (|93,000)  is  negotiating  for 
the  redemption  of  |33,000  in  Treasury  bonds.  During  July,  the  General  Fund 
completed  the  redemption  of  |30,000  of  Savings  bonds,  the  proceeds  of  which 
were  reinvested  in  stocks  recommended  by  the  Continental  Illinois  National 
Bank. 

^ DATES  FOR  TOURE  ANNUAL  MEETINGS  ANNOUNCED 

Dates  for  the  1963  ISMS  Annual  Meeting  are  May  12-16;  for  1964,  May 
17-21;  and  for  1965,  May  16-20. 


JUDGE  NEOSPORINIANTIBIOTIC  ointment  here 


Results  on  SKIN  are  the  true  test  of  a topical  anti-infection  agent.  Because  no  in 
vitro  test  can  duplicate  a clinical-situation  in  living  skin,  clinical  use  alone  proves  topical 
effectiveness.  In  thousands  of  cases  of  bacterial  skin  infection,  consistently  good  results 
prove  that  ‘Neosporin’  Ointment  works  where  topical  efficacy  counts  — on  the  patient’s 
skin.  Why?  The  antibiotics  diffuse  readily  from  the  special  petrolatum  base  since  they 
are  insoluble  in  the  petrolatum  but  readily  soluble  in  tissue  fluids. 

‘Neosporin’  Ointment  is  bland,  and  rarely  sensitizes. 


NEOSPORIN" 

BRAND 


POLYMYXIN  B 

BACITRACIN 

NEOMYCIN 


ANTIBIOTIC  OINTMENT 


Supplied:  Tubes  of  1 oz.,  % oz.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 
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In  clinical  tests,  as  well  as  In  vitro,  new  Creamalin  exhibits  greatly  heightened  reactivity 
to  hydrochloric  acid.^'^  New  Creamalin  neutralizes  hydrochloric  acid  swiftly— maintains 
this  neutralization  longer.^'^  Ulcer  healing  is  promoted. 

New  Creamalin  Liquid  has  a pleasant  mint  flavor,  an  Inviting  pink  color  — for  greater 
patient  acceptance.  Each  teaspoonful  contains  32  mg.  of  specially  processed,  highly 
reactive,  dried  aluminum  hydroxide  gel  (stabilized  with  hexitol)  and  75  mg.  of  mag- 
nesium hydroxide.  New  Creamalin  will  not  cause  constipation. 

Prescribe  new  Creamalin  liquid  for  patients  with  peptic  ulcer  — both  gastric  and  du- 
odenal - for  acute  and  chronic  gastritis,  for  gastric  hyperacidity.  Also  available  — 
new  Creamalin  tablets  to  supplement  the  liquid. 

Dosage:  Peptic  ulcer  or  gastritis  — from  2 to  4 teaspoons  or  tablets  every  two  to  four 
hours.  Gastric  hyperacidity-from  2 to  4 teaspoons  or  tablets  as  needed.  Tablets  may  be 
taken  with  a small  amount  of  water  or  milk  as  desired. 

Supplied:  LIQUID  — Bottles  of  8 and  16  fl.  oz. 

Also  available  in  TABLETS- Bottles  of  50,  100,  200  and  1000. 

References:  1.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am.  Pharm.  A. 

(Scient.  Ed.)  48:380,  July,  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M,  L.:  J.  Am.  laboratories 

Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959.  3.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb..  1961.  New  York  18,  N.Y. 


Creamalin,  trademark  re«.  U.O,  Pat.  Off. 


for  the  pint-after-pint  antacid  needs  of 

ulcer  patients  NEW  CREAMALIN 

Improved  Formula  Liquid 
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Here’s  a penicillin  that  gives  you... 


PATIENT  ECONOMY 
WHEN  YOU  WANT  IT 


Potassium  Penicillin  V, 
Abbott. 

125  mg. 

(200,000  units) 

Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Consider  milder  bacterial  infectiomu 

An  example  might  be  a respiratory  infection!  l. 
Here  economy  could  be  a definite  factor  ii|  i 
your  thinking.  In  the  chart  above,  you’ll  se'ji 
that  200,000  units  (125  mg.)  of  Compocillin 
produces  blood  levels  at  least  equal  to  thos''J 
obtained  with  400,000  units  of  oral  penicillin  ( I, 
potassium.  This  means  that  in  less  severe  infccl. 
tions,  Compocillin-VK  may  be  given  at  half  X\\m 
dosage  needed  with  oral  penicillin  G — with  nl 
sacrifice  in  blood  levels.  In  these  cases,  the  com 
of  Compocillin-VK  therapy  will  be  no  morc-B 
and  often  will  be  less — than  treatment  with  or« 
penicillin  G.  I 

Compocillin-VK— the  original  potassium  penicillin  V • In  Filmti^B 
(125  and  250  mg.)  and  cherry-flavored  Granules  for  Oral  SuspensiriH 
Filmtab-Film-sealed  tablets,  Abbott;  U.S.  Pat.  No.  2,881,085  |71| 

y 


PEAK  EFFICIENCY 
WHEN  YOU  NEED  IT 


250  mg. 

(400,000  units) 

Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Potassium  Penicillin 
V,  Abbott. 


ABBOTT 


Single  Oral  Doses  to  Fasting  Subjects* 


Then,  for  severe  infections... 

. . . where  your  primary  coneern  is  high  peak 
serum  concentrations,  you  can  prescribe  Com- 
pocillin-VK  at  full  therapeutic  dosage  and  get  the 
maximum  antibacterial  activity  possible  with 
an  oral  penicillin.  The  chart  above  shows  the 
rapid  peak  blood  levels  obtained  with  400,000 
units  (250  mg.)  of  Compocillin-\"K.  Actually, 
these  peaks  occur  faster — and  are  higher — than 
those  obtained  with  intramuscular  penicillin  G. 
Indeed,  Compocillin-\^K  has  been  used  in  cases 
previously  reserved  for  parenteral  treatment. 
The  safety  advantage  (oral  vs.  injectable)  goes 
without  saying. 

*Chart  data  from  two  separate  studies  completed  by  the  Micro- 
biologic and  Medical  Departments  of  Abbott  Laboratories. 

ABBOTT  LABORATORIES  NORTH  CHICAGO,  ILLINOIS 


Mrs.  C.  S.,  a youthful  50-year- 
old,  is  a busy  clubwoman 
and  civic  leader.  Her  mother 
was  a diabetic,  and  so  is  her 
daughter.  In  November  1956, 
she  was  transferred  to 
Orinase  after  16  years  on 
insulin.  Following  a period 
of  adjustment,  her  Orinase 
dosage  was  stabilized  at 
2 Gm.  daily. 


Mrs.  S.  has  no  need  for 
increased  Orinase  in  the 
course  of  her  extensive 
social  activities.  For 
instance,  she  can  and 
often  does  arrange  for 
impromptu  entertainment 
at  her  home  without 
requiring  additional  dosage. 


The  patient  is  frequenti  )ll 
to  travel  in  connection  '.It 
social,  philanthropic,  anff" 
responsibilities.  She  ne  Is., 
no  increase  in  Orinase 
occasions,  and  finds  hcSf 
enjoyable  now  that  she  If 
of  the  fears  and  difficul  s 
accompanied  insulin  irct 


^OPYRIOHT  i9€2,  TMf  U^iOHN  COMPANY 


•tradcmark,  req.  u.s.  pat.  off.  — .tolbuI 


years  of  control 


Mrs.  S.  did,  however,  need 
more  Orinase  when  pyorrhea 
and  other  dental  problems 
necessitated  oral  surgery, 


'’®*beginning  late  in  1959.  During 
seOthe  five-month  course  of 
[ledental  treatment,  the  patient’s 
lieiDrinase  requirement  was 
Gm.  daily.  Thereafter,  she 
.;.;/vas  well  maintained  on  2 Gm. 


When  her  daughter  went  to 
live  abroad  in  1961,  the  stress 
of  the  parting  had  an  adverse 
effect,  and  Orinase  had  to 
be  increased  to  3 Gm.  for 
2 months.  Mrs.  S.  then 
resumed  her  routine  dosage. 


Apart  from  temporary,  stress- 
induced  changes,  Mrs.  S.  gets 
along  very  satisfactorily  on 
2 Gm.  daily.  With  Orinase 
control,  she  has  been  leading 
an  active  and  gregarious  life 
for  5V2  years. 


\mong  oral  agents  for  the  treatment  of  diabetes, 
Drinase*  (tolbutamide)  stands  in  a unique  position.  It 
ilone  has  had  five  years  or  more  of  day-to-day  routine 
clinical  use  in  the  hands  of  thousands  of  physicians 
hroughout  the  country.  Accordingly,  there  are  by  now 
i considerable  number  of  truly  long-term  Orinase- 
reated  patients.  This  series  of  Orinase  five-year  case 
listories  has  been  prepared  to  illustrate  and  exem- 
>lify  some  aspects  of  actual  experience  in  manage- 
^^nent.  Patient  data  made  available  to  us  by  physicians 


have  been  factually  incorporated:  however,  patients’ 
identities  have  been  concealed.  Any  inquiries  re- 
garding this  Orinase  case  history  series  should  be 
addressed  to:  Medical  Department,  The  Upjohn  Com- 
pany, Kalamazoo,  Michigan. 


Orinase  is  supplied  in  botties  of  50  and  200  tablets. 
Each  tablet  contains:  Tolbutamide  ...  0.5  Gm. 


Reminder  advertisement.  Please  see  package 
insert  for  detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


GMVIDA  3 

when  abortion 
threatens,  habitually... 


tRAVIDt  4 

PARA 


fetal  salvage  is 
significantly  improved 
by  Delalutin 


SU PPLY:  Vials  of  5 cc.,  each  cc.  supplying  250  mg.  hydroxy- 
progesterone  caproate.  Vials  of  2 and  10  cc.,  each  cc.  sup- 
plying 125  mg.  hydroxyprogesterone  caproate. 

Forfull  information,  see  your  Squibb  Product  Reference  or 
Product  Brief. 


Squibb  f; 


Squibb  Quality— the  Priceless  Ingredient 


SQUIBB  DIVISION 


Clin 


Delalutin'K  I5  a Squibb  trademark 
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How  do  the 
lemons 
get  in  the 
V!-Daylin‘' 


-4 


Perhaps  this  should  be  cleared  up  once 
and  for  all.  There  are  no  lemons  in 
Vi-Day  lin.  If  you’ve  ever  tasted  Vi-Daylin, 
this  might  surprise  you.  Certainly,  it 
would  surprise  the  youngsters.  To  most 
of  them,  Vi-Daylin  is  liquid  lemon  candy, 
and  that's  that.  But  if  it’s  deception,  it’s 
sensible  deception.  You  never  have  to 
badger  the  kids  into  taking  their  vitamins; 
Nice  to  know,  too,  that  this  matchless 
matching  of  candy  essence  and  color  ele- 
gance can  be  found  in  all  the  forms  and 
formulas  of  Vi-Daylin. 

Vi-Daylin— Vitamins  A,  D,  Bj,  By,  Bj2» 

C,  and  Nicotinamide,  Abbott;  Vidaylin-m 
-Homogenized  Mixture  of  Vitamins  with 
Minerals,  Abbott;  Vi-Daylin-T— High  Po- 
tency Multivitamins,  Abbott. 


I«0  REFtHGERATION  NEEDED 


VI-DAYLId 

Nomo|enired  Mixture  of  Vitamins  A,  D.  Bi.  B|.  B*. 
Bia.  C and  Nicotinamide.  Abbott 


All  the  vitamins 
your  child 
normally  needs 


Remember,  there  are  three  liquid  formu- 
las: Vi-Daylin,  ViDaylin-M®  (with  min- 
erals), and  ViDaylin-T®  (therapeutic). 
And  if  patients  get  a little  owlly  and  won’t 
touch  anything  in  a spoon,  you  can  give 
them  the  new  Chewable  (please  see  back 
of  this  page). 

Each  delicious,  5-cc.  teaspoonful  of  Vi-Daylin  sup- 
plies the  following  proportions  of  the  Minimum 
Daily  Requirements  of:  Hqii  |^or 

(Childrtn)  (inlinb) 

Vitamin  A 0.9  mg.  (3000  units) 1 2 

Vitamin  D 10  meg.  (400  units) 1 1 

Thiamine  HCI  (Bi) 1.5  mg. 2 6 

Riboflavin  (62) 1.2  mg.  , 1V6  ..,2 

Ascorbic  Acid  (C) 50  mg 2V4 5 

Nicotinamide  _____  10  mg 1 ...  2 

Also  supplies  cyanocobalamin  (Bn)  3 meg.  and 
pyridoxine  Hydrochloride  1 mg  . .POlM^A 


sJJlilo'l&U) 


lllij^ayTrrLj^  ^4nLTu 

Ja/€>  Ca/ru  £ynsu^  ^./^auA^  W2D?%d/«x3  - // l^XiA^dsLAj  e/y^o^ 

l/€td>7l<b7Z^i  y^OTUcdj  AncrUjdu^  OCL,?u>^t^ 

Lxidtjli)  Mdmn^  oj/outl  au^ScLt^  lu^  jl^'  ^ 

c6(r>z  jOVD  jOjx^Vl/UU)  Lx}^ 


i^Alb 


is).j9jrurbj 


J^^Ciu6  cc/TL^  dn 

^.iJL  O/n^C  ^ oyuL  - 

C/CL^Ia  Scj ^/(A/t/Hu^^  ^^k(XM>h‘  /Aij\^y>ric<xJ^  • 


lall  the  worlds  childiHD  would  be  happy  apaip.” 

(an  unsolicited  testimonial  from  an  actual  letter) 


VT-Daj® 

CHEWABLE  SJ 

owiect*  N*.  ■■ 


f 


moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients* 

Prescribe  antivert,  a leading  anti-vertigo  product,  for  prompt  relief  of  vertigo,  Meniere’s 
syndrome  and  allied  disorders.  Side  reactions,  usually  only  flushing  and  tingling,  are  short- 
lived and  considered  coincidental  to  the  vasodilation  produced  by  nicotinic  acid.  As  with  all 
vasodilators,  antivert  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Dosage:  One  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  three  times  daily,  before  each 
meal.  Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic 
acid  50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg. 
and  nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request. 
*Scal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


New  York,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 


And  for  your  aging  patients- 
NEOBON®  Capsules 
five-factor  geriatric  supplement 


gratifying 
relief 

in  bronchial 
asthma 


unsurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


With  ARISTOCORT,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing , dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  value  in  amelio- 
rating severe  attacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invalids  are  able  to  continue 
their  customary  livelihoods 
or  maintain  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormonal  collateral  effects 
—sodium  retention,  edema, 
emotioned  disturbance, 
insomnia,  voracious  appetite^ 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED:  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
intormation  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of 

American  Cyanainid  Coin{)any 
Pearl  River,  New  York 


/ SEE  IT  FROM  '360' 


By  Robert  L.  Richards 
Executive  Administrator 


Recent  Medical  News  Proves  Worth  of  Organized  Medicine 


Never  before  has  the  public  been  so  deluged 
with  critical  — and  at  times  ominous  — medical 
news  as  in  the  past  few  months.  First  in  order 
was  Medicare,  followed  quickly  by  the  thalido- 
mide tragedy,  “contraceptive  pill”  alarm,  and 
Sabin  vaccine  issue. 

In  the  wake  of  these  events,  the  vital  respon- 
sibilities of  organized  medicine  to  1)  inform 
the  public  and  the  profession;  2)  interpret  the 
facts  accurately;  3)  seek  solutions;  and  4)  check 
and  correct  distortions  of  fact,  have  been  sub- 
jected to  their  most  severe  tests.  I am  happy  to 
state  that  at  present  in  Illinois  these  tests  have 
been  met  and  largely  surmounted.  Through  the 
close  cooperation  and  tireless  efforts  of  the  state 
society  and  the  county  societies  and  their  ap- 
propriate committees,  as  well  as  the  voluntary 
assistance  of  the  Illinois  State  Department  of 
Public  Health  and  Chicago  Department  of 
Public  Health,  the  public’s  image  of  medicine 
in  Illinois  remains  essentially  intact. 

4’he  recent  thalidomide  problem  demonstrates 
liow  effectively  this  team  effort  works.  Shortly 
after  the  tragedy  made  the  headlines,  the  ISMS 
Board  of  Trustees  set  to  work.  At  the  July  29 
Board  Meeting,  Dr.  Franklin  D.  Yoder  of  the 
Illinois  State  Department  of  Public  Health,  and 
Dr.  Samuel  Andelman  of  the  Chicago  Depart- 
ment of  Public  Health,  expre.ssed  their  concern 
over  the  extent  to  which  the  drug  had  been 
distributed  and  prescribed  in  Illinois.  They 
suggested  taking  a “long  look”  at  the  many 
factors  involved  ir)  th(^  overall  problem.  Dr. 


Edward  Cannady,  vice  speaker  of  the  ISMS 
House  of  Delegates,  stressed  the  fact  that  the 
names  of  physicians  in  Illinois  receiving  thalido- 
mide for  clinical  use  be  withheld  from  the  lay 
press.  During  this  meeting  it  was  brought  out 
that  the  drug  had  been  distributed  through 
proper  channels  and  for  the  most  part  had  been 
recalled.  The  important  approach  now  was  to 
check  the  overall  problem  of  congenital  de- 
formities from  all  causes.  As  a result  the  Board 
directed  the  Maternal  Welfare  Committee  of 
ISMS  in  cooperation  with  the  Illinois  State 
Department  of  Public  Health  to  make  a study 
and  report  of  all  birth  anomalies  occurring  in 
Illinois  during  the  past  year. 

Less  than  six  weeks  later  the  thalidomide 
phase  of  this  study  was  completed  and  the 
results  released  immediately  to  the  newspapers. 
It  showed  that  no  woman  in  Illinois  taking 
thalidomide  under  a doctor’s  supervision  gave 
birth  to  a phocomelic  infant.  Thus,  as  a result 
of  one  integrated  course  of  action,  the  public’s 
anxiety  about  drug-induced  deformities  was 
quelled,  the  names  of  physicians  receiving 
thalidomide  were  protected,  and  an  important 
study  on  congenital  deformities  in  Illinois  was 
instituted. 

This  is  but  one  example  of  how  organized 
medicine  at  the  county  and  state  levels  works 
for  the  benefit  of  the  Illinois  physician.  The  fact 
that  it  works  effectively  under  the  most  strained 
conditions  is  additional  reason  for  its  vigorous, 
active  support  by  the  entire  ISMS  membership. 
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SPECIAL  COUGH  FORMULA 

for  Clruldrert 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 

Neo-Synephrine®  hydrochloride  . . 


5.0  mg. 
2.5  mg. 


LABORATORIES 


Before  prescribing  be  sure  to  consult 
Winthrop’s  literature  for  additional 
information  about  dosage,  possible 
side  effects  and  contraindications. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 


Dosage: 


Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


How  Supplied: 

Bottles  of  16  fl.  oz. 


Exempt  Narcotic 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


decreased 
inflammation” 
in  dry,  pruritic 
skin  disorders 

SENILE  DERMATOSES 
ATOPIC  DERMATITIS 
PSORIASIS 
STASIS  DERMATITIS 
CONTACT  DERMATITIS 
LOCALIZED 
NEURODERMATITIS 


! 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  "after  the  first  bath.” 
Dryness  was  allayed  In  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  Improved.”  No  Irritation  or  sensitization  was  observed. 

This  new  study  corroborated  others*"*  showing  that  SARDO  helps  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 

Pleasant,  easy-to-use  SARDO  releases  millions  of  microfine  water-dlspersible  globules*  In 
the  bath.  Bottles  of  4,  8 and  16  oz.  ®1962  *Patont  Pending  t.m. 

1.  Borota,  A.,  and  Qrinell,  R.  N.: 

J.  Amer.  Geriatrics  Soc.,  10:413,  1962. 

2.  Spoor,  H.  J.:  N.  Y.  State  J.  M.  68:3292, 1968. 

3.  Lubowe,  1. 1.:  Western  Med.  1:46, 1960. 

4.  Welssberg,  Q.:  Clin.  Med.  7:1161, 1960. 


SAMPLES  and  literature  available  from... 

SARDEAU,  INC. 

76  East  66th  Street,  New  York  22,  N.  Y. 
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nost  likely  to  control  the  symptoms 


ENARAX 


(oxyphencyclfmlne  plus  Atarax®) 


very  likely  to  succeed. ..in  getting  an  uicer 

THE  FRUSTRATED  HARD-DRIVING  MAN.  While  the  ulcer  patient  may  be  aggressive  and  ambitious  on  the  surface,  psychologists  agree 
that  his  subconscious  desire  for  dependence  creates  great  conflict.*  Such  patients  need  relief  from  anxiety  as  well  as  from 
physical  symptoms.  ENARAX  provides  both.  Its  anticholinergic,  oxyphencyclimine,  gives  uninterrupted  relief  of  pain,  spasm,  and  hyper- 
acidity through  prolonged  action  that  Is  chemically  “built  in.”  Atarax  (hydroxyzine  HCI)  calms  without  Increasing  gastric  acid  secretion. 
Combined  in  ENARAX,  they  successfully  control  symptoms  of  peptic  ulcer,  functional  bowel  syndrome  and  many  other  G.I.  disorders.  We 
think  you'll  find  ENARAX  most  likely  to  succeed  with  your  6.1.  patients.  For  complete  prescription  Information,  consult  product  brochure. 

'Alexander,  F.:  Psychosomatic  Medicine,  New  York,  W.  W.  Norton,  1950,  p.  101. 
New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Science  for  the  World's  Well-Being® 


VENOUS 


parenteral  hemostat 


FOR 


CAPILLARY 
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BLEEDING 
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record 


,..not  a single 
reported  odverse 


%5I? 


ffAai 


effect 


In  over 


twenty  years  of  continuous 
dependable  service 


SUPPLIED  IN  lOcc  MULTIPLE- DOSE  VIALS 
COMPLETE  INFORMATION  AVAILABLE  ON  REQUEST 


winmi 


CHATHAM  PHARMACEUTICALS,  INC,  • NEWARK  2,  NEW  JERSEY 

DISTRIBUTED  IN  CANADA  BY  AUSTIN  LABORATORIES  • PARIS,  ^CANADA 
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Kills  pain stops  tension 


For  neuralgias,  dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  of  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever — 
gives  more  complete  relief  than  other  analgesics  . . . acts  fast,  relief  lasts  four  to  six  hours 


Composition:  200  mg.  Soma  (carisoprodol), 
160  mg.  phenacetin,  32  mg.  caffeine.  Dosage: 
1 or  2 tablets  q.i.d.  Supplied:  Bottles  of  50 
apricot-colored,  scored  tablets. 

Also  Available  As 
SOMA  COMPOUND  + CODEINE 

Soma  Compound  boosts  the  effectiveness  of 
codeine.  Soma  Com  pound -f  Codeine 


therefore  contains  only  14  grain  of  codeine 
phosphate  to  relieve  the  more  severe  pain  that 
usually  requires  Vi  grain.  Otherwise,  its  com- 
position—and  dosage  — is  the  same  as  Soma 
Compound.  Supplied  in  bottles  of  50  white, 
lozenge-shaped  tablets. 

sonuf  (Compound 


\?/WALLACE  LABORATORIES/Cranbury,  N.J. 


tSO-5263 


Photographs  courtesy  of  R.  H.  Grekin,  M.D. 


Contact 

dermatitis 


Acute  contact  dermatitis 
of  unknown  cause 
on  the  right  palm 
of  an  11 -year-old  female. 
The  result  shown 
was  achieved  after 
8 days  of  treatment 
with  0.25%  Neo-Medrol 
Acetate,  Veriderm. 


The  topical  steroid  with  the  “bonus”  base 

Neo-Medrol  Acetate,  Veriderm  and  Medrol  Acetate,  Veriderm 
provide  prompt,  highly-efficient  control  of  dermatoses.  Because 
the  Veriderm  base  duplicates  the  oils  found  in  normal  human 
skin,  there  is  optimal  dispersion  of  the  anti-inflammatory  Medrol 
content,  and  the  antibiotic,  neomycin. 

Less  greasy  than  ointment,  less  drying  than  lotion,  Neo- 
Medrol  Acetate,  Veriderm  and  Medrol  Acetate,  Veriderm  spread 
evenly  and  merge  well  with  the  tissues. 

Medrol  Acetate,  Veriderm  is  indicated  in  atopic,  contact, 
or  seborrheic  dermatitis,  and  in  neurodermatitis,  anogenital 
and  allergic  pruritus.  Neo-Medrol  Acetate,  Veriderm  is  indi- 
cated when  dermatoses  are  complicated  by  infection.  Prompt 
control  of  excessive  tissue  reaction  to  allergens,  irritants,  and 
trauma  may  be  anticipated  following  the  topical  use  of  Medrol. 


Acetate 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Upjohn 


*TflAOEMA«K,  HEC.  U.  S.  PAT.  OFF.  TRADEMARK  COPYRIGHT  1962.  THE  UPJOHN  COMPANY 

(Reminder  advertisement.  Please  see  package  insert  for  detailed  product  information.) 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY 

TEST 

URINE 

ROUTINELY 

FOR 

PROTEIN 

9 

■ 


In  a recent  series  of  278  diabetic  patients,  34.2  per  cent  (95)  had  proteinuria. 
Of  this  group,  almost  3 out  of  5 had  previously  unrecognized  renal  disease,  usually 
asymptomatic  and  untreated.^  Proteinuria  may  give  valuable  warning  not  only  of 
infectious  and  other  renal  disorders,  but  also  of  degenerative  diabetic  nephropathy 

With  Uristix  Reagent  Strips,  testing  for  proteinuria  and  glucosuria  may  be  conven- 
iently done  at  the  same  time.  Uristix  is  “. . . reliable  for  routine  clinical  use.’’^  It  will 
not  give  false-positive  protein  reactions  with  oral  hypoglycemic  agent  metabolites. 
Uristix  is  simple  for  patients  to  use  at  home  and  is  timesaving  for  technicians.^ 

References:  (1)  Moss,  J.  M.;  Schreiner,  G.  E.,  and  Sweeney,  V:  M.  Times  89-A2  (Jan.)  1961.  (2)  El  Mahallawy,  M., 
and  Sabour,  M.  S.:  J.A.M.A.  J7i:  1783  (Aug.  20)  1960. 


for  broader  day-to-day  protection  of  the  diabetic  patient 


DIP 

AND 

READ 


unstlx 


urme  protein  • glucose 


AMES 

COMPANY.  INC 
Elkhart  • Indiono 
Toronto  • Canada 


1 dip  ...  10  seconds  ...  2 readings  available:  Uristix  Reagent  Strips,  bottles  of  125 
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this 

is 

what 

All  bee 


10  mg. 


thiamine 

mononitr 


calcium 
pantothen 
10  r 


ethica 


folic 


nicotinamide 
50  mg. 


acid 


made 

of! 


A.  H.  Robins  Company,  Inc. 
Richmond  20,  Virginia 


pyridoxine  HCI  (Be) 
5 mg. 

ascorbic 


acid 

(vitamin  C) 
300  mg. 


a closely 
knit, 

specific 
formula  of 
B-Complex 
and  C. 


riie  real  beauty  of  Robilussin  is  seen  in  the  relief  it  brings  to  cough.  By  increasing 
the  tracheal  flow  of  respiratory  tract  fluid,  Robitussin’s  glyceryl  guaiacolate  turns  useless 
cough  into  productive  cough.  Efficient  yet  gentle,  Robitussin  helps  the  cough  rid  itself 
ol  the  very  irritants  that  cause  it.  And  in  more  than  a decade  of  use  it  has  proved  unques- 
tionably safe,  as  well  as  consistently  acceptable,  to  patients  of  all  ages.  Robitussin®  is 
glyceryl  guaiacolate,  100  mg.  per  5 cc.  dose;  Robitussin®  A-C  adds  prophenpyridamine 
maleate  7.5  mg.,  and  codeine  phosphate  10.0  mg.  per  5 cc.  dose  (exempt  narcotic). 


A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia 


For  The  Rehabilitation  Phase  Of  Your  Patient’s  Recovery 


social  service 


vocational 

counseling 


medical  service 


40!  EAST  0H!0 


psychological 

counseling 


physical  therapy. 


speech  therapy 


nursing  service 


occupational 

therapy 


...  a team  concept  of  intensive,  specialized  treatments  for: 

• hemiplegia  • paraplegia  • quadriplegia  • amputations  • arthropathies  • degenerative 
diseases  of  the  nervous  system  • traumatic  disabilities  of  the  hand  • also  evaluation  for 
cardiac  work  classification. 

*Admission  by  Medical  Referral — referring  physician  becomes  consulting  member  of  the  team, 
receives  interim  progress  reports  and  at  the  discharge  of  his  patient,  a summary  with  recom- 
mendations for  continued  treatment.  Out-patient  therapy  is  encouraged. 

DIRECT  INQUIRIES  TO:  M.  R.  PASSARELLI,  CO-ORDINATOR  — ROOM  112 

THE  REHABILITATION  INSTITUTE  OF  CHICAGO  i ZLfoVjli 

an  accredited  hospital,  affiliated  with  Northwestern  University  • DEIaware  7-0775 
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When  you  choose  an  anorectic— 


“Does  it  help  the  patient 
maintain  the  proper  diet, 
is  it  free  of  dangerous 


side  effects,  and  does 
the  patient  like  it?”‘ 

Perhaps  you’ll  find,  as 
Stevenson  did,  “[‘Eskatrol’] 
seems  to  meet  these 
criteria  better  than  most.” 

1.  Stevenson,  L.E. : M.  Ann.  District  of  Columbia  50:409  (July)  1961. 

ESKATROD 

SPANSULE* 

brand  of  sustained  release  capsules 


PRESCRIBING  INFORMATION 

Formula:  Each  ‘EskatroP  Spansule  sustained  release  capsule  contains  Dexedrine® 
(brand  of  dextro  amphetamine  sulfate),  15  mg.,  and  Compazine®  (brand  of 
prochlorperazine),  7.5  mg.,  as  the  dimaleate. 

Recommended  Dosage:  One  ‘EskatroP  Spansule  capsule  daily,  taken  in  the  morning. 
Side  Effects:  Side  effects  (chiefly  nervousness  and  insomnia)  are  infrequent, 
and  usually  mild  and  transitory. , 

Cautions:  Clinical  experience  has  demonstrated  that  ‘EskatroP  (containing  the 
phenothiazine  derivative,  prochlorperazine)  has  a wide  margin  of  safety  and  that 
there  is  little  likelihood  of  blood  or  liver  toxicity  or  neuromuscular  reactions 
(extrapyramidal  symptoms).  The  physician  should  be  aware,  however,  of  their 
possible  occurrence. 

‘EskatroP  Spansule  capsules  should  be  used  with  caution  in  the  presence  of  severe 
hypertension,  advanced  cardiovascular  disease,  or  extreme  excitability. 


Prescribing  information  adopted  Jan.  1961 


Smith  Kline  & French  Laboratories 
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I feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
ler  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood,., relaxes  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  and  calms  anxiety 


Tranquilizers 
reduce  anxiety 


Dosage:  Usual  storting  dose  is  1 tablet  q.i.d. 
When  necessary,  this  may  be  increased  grodu- 
olly  up  to  3 tablets  q.i.d  With  establishment  of 
relief,  the  dose  moy  be  reduced  gradually  to 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  ond  400 
mg.  meprobomote. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

Write  lor  literature  and  samples. 

‘Deprol*' 


WALU.‘\(’K  LAHORATOKiES 
'A'A  C)  anbury,  .\.  J. 


If  the  confusing  array  of  concentric  circles  were  removed,  it  would  be  easy 
to  see  that  the  sides  of  the  square  are  perfectly  straight. 

Likewise,  when  claims  of  “price”  and  “blood  level”  advantages  are  viewed 
in  proper  perspective,  it  becomes  clear  that  it’s  what  a drug  does  that  counts. 

V-Cillin  K®  achieves  two  to  five  times  the  serum  levels  of  antibacterial  activ- 
ity (ABA)  produced  by  oral  penicillin  G.^  Moreover,  it  is  highly  stable  in 
gastric  acid  and,  therefore,  more  completely  absorbed  even  in  the  presence  oj 
food.  Your  patient  gets  more  dependable  therapy  for  his  money  . . . and  it’s 
therapy  he  really  needs. 

For  consistently  dependable  clinical  results 

prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.  or  V-Cillin  K, 

Pediatric,  in  40  and  80-cc.-size  packages.  Each  5-cc.  teaspoonful  con- 
tains 125  mg.  crystalline  potassium  penicillin  V. 

V-Cillin  K'^-'  (potassium  phenoxymethyl  penicillin,  Lilly)  (penicillin  V potassium) 

1.  Griffith,  R.  S.:  Antibiotic  Med.  & Clin.  Therapy,  7.T29,  1960. 

This  is  a reminder  adv{'rtis('inent.  f'or  adecjuate  information  for  use,  please  consult 
manufacturer’s  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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The  Stillborn  Fetus  over  Five  Pounds 

An  Analysis  of  Preventable  Factors 


Matthew  J.  Bulfin,  M.D.,  Chicago 

The  Suburban  Cook  County  Committee  for 
Maternal  and  Infant  Welfare  has  been  study- 
ing all  perinatal  deaths  at  its  eighteen  hospitals 
since  1955.  During  these  years  more  than  175,- 
000  births  have  occurred.  All  of  the  deaths 
have  been  assessed  by  the  individual  hospital 
committees  as  to  possible  factors  of  preventa- 
bility.  Attempting  to  assess  factors  of  prevent- 
ability  in  fetal  deaths  studies  is  not  always 
easy.  Errors  in  obstetrical  judgment  are  not 
usually  black  or  white.  The  error  in  misman- 
agement may  often  be  one  of  degree.  Criteria 
for  preventability  have  been  based  upon  the 
ideal  obstetrical  and  pediatric  management. 
Although  it  is  obvious  to  all  that  the  ideal  may 
never  be  attained,  it  is  nevertheless  necessary 
to  have  the  ideal  as  our  objective  if  improve- 
ment is  to  be  made.  Studies  of  fetal  deaths  are 
most  rewarding  in  the  lessons  that  can  be 
learned.  Those  of  us  who  serve  on  perinatal 
death  review  committees  soon  familiarize  our- 
selves with  the  major  errors  that  are  being 
committed.  We  have  a first-hand  method  of 
comparing  our  practices  and  methods  of  man- 
agement with  those  that  were  actually  carried 


Chairman,  Suburban  Cook  County  Maternal  and 
Infant  Welfare  Committe;  Clinical  Instructor  Stritch 
School  of  Medicine,  Loyola  University,  Chicago; 
Attending  Obstetrician,  Little  Company  of  Mary 
Hospital,  Evergreen  Park,  Illinois. 


Table  1. 

Causes  of  Death  and  Estimate  of  Possible 
Preventive  Factors  Among  195  Stillborn  Infants 


No.  of 
Stillborns 

Possible 

Preventive 

Factors 

Antepartum  deaths  — 

cause  unknown  — macerated 

38 

0 

Abrupto  placentae 

36 

antepartum  20 

0 

intrapartum  16 

7 

Cord  accidents 

35 

before  labor  19 

0 

during  labor  16 

8 

Erythroblastosis 

20 

before  term  1 5 

5 

beyond  term  5 

5 

Postmaturity 

17 

8 

Anomalies 

15 

0 

Toxemias 

9 

5 

Intrapartum  deaths  — 
cause  unknown 

7 

7 

Diabetes 

5 

5 

Transverse  lie 

4 

4 

Shoulder  arrest 

3 

3 

Midforceps  trauma  at  delivery 

3 

3 

Placenta  previa 

2 

0 

Nephritis 

1 

0 

Total: 

s 195 

60 

out.  For  the  doctor  who  docs  obstetrics  this  is 
an  excellent  means  of  self-evaluation  and  im- 
proN'cmcnt. 

During  the  year  1961  there  were  33,292 
births  at  the  eighteen  suburban  Cook  County 
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hospitals.  There  were  443  stillborn  infants  or  a 
1.3%  stillborn  rate.  195  of  the  stillborn  infants 
weighed  fi\  e pounds  or  more  (44%  of  total  still- 
born). It  was  felt  that  an  analysis  of  the  deaths 
of  these  larger  stillborn  infants  might  be  of 
practical  and  didactic  value.  Each  of  these  195 
deaths  was  reviewed  with  the  idea  in  mind  of 
assessing  factors  of  preventability  or  non-pre- 
\entability. 

Of  the  195  deaths  with  fetal  w^eights  of  five 
pounds  or  more,  it  w^as  felt  by  the  hospital 
committees  that  sixty  of  these  might  have 
been  prevented  had  the  mother  received  the 
best  possible  obstetrical  care  (Table  1). 
Twenty-tw^o  of  these  sixty  deaths  (seven  intra- 
partum abruptio  deaths,  eight  cord  accidents 
during  labor,  seven  intrapartum  with  cause 
unknowm)  might  have  been  prevented  had  the 
fetal  heart  tones  been  followed  carefully.  In 
many  of  these  cases  one  or  tw^o  hours  had 
elapsed  betw’een  checking  of  the  fetal  heart 
tones.  In  all  of  these  cases  FHT  were  recorded 
as  normal  on  admission;  yet  sometime  during 
labor  the  fetal  heart  tones  disappeared,  and 
delivery  could  not  be  effected  quickly  enough 
to  secure  a live  baby.  If  all  intrapartum  deaths 
are  to  be  prevented,  careful  ausculation  of 
FHT  is  of  prime  importance.  Checking  FHT 
at  ten  or  fifteen-minute  intervals  on  all  w^omen 
in  labor  would  indeed  be  a formidable  assign- 
ment for  most  understaffed  maternity  units, 
yet  the  rewards  in  fetal  salvage  undoubtedly 
w'ould  be  great.  Monitoring  of  the  patients  in 
labor  w4th  fetal  electrocardiograms  undoubt- 
edly would  be  an  answer  but  there  are  few' 
institutions  at  present  that  could  arrange  for 
such  a facility. 

Erythroblastosis 

Of  the  twenty  stillborn  erythroblastotic  in- 
fants, ten  deaths  might  have  been  prevented 
if  more  careful  attention  w'as  given  to  the 
mf)ther  during  the  final  weeks  of  her  gestation. 
In  five  of  the.se  deaths  the  mother  had  been 
allowed  to  go  beyond  her  due  date  with  a 
known  history  of  RH  sensitization  or  previous 
erythroblastotic  death.  It  is  felt  that  an  attempt 
should  have  been  made  for  pre-term  deliv(‘ry 
in  these  patients.  None  of  these  mothers  had 
been  examined  for  evaluation  of  the  cervix  as 
to  its  amenability  for  induction.  A trial  of 


Pitocin®  or  tocosamine  or  even  artificial  rup- 
ture of  the  membranes  might  have  initiated 
earlier  labor  and  yielded  a live  infant.  Cer- 
tainly if  a patient  has  lost  one  or  more  previous 
infants  through  erythroblastosis,  much  con- 
sideration should  be  given  to  delivery  as  early 
as  thirty-five  or  thirty-six  w'eeks,  depending  on 
severity  of  previous  involvement.  Many  infants 
at  thirty-five  or  thirty-six  week  gestations  have 
weighed  five  to  six  pounds  and  have  had  ex- 
change transfusions  done  successfully.  It  is 
obvious  from  the  previous  history  of  some  of 
these  severely  affected  patients  that  if  nothing 
is  done,  intra-uterine  death  will  again  occur  at 
thirty-seven  or  thirty-eight  weeks. 

Postmaturity 

There  were  seventeen  fetal  deaths  in  our 
series  in  which  the  mother  had  been  three 
weeks  or  more  beyond  term.  It  is  obviously 
w'rong  to  state  dogmatically  that  these  infants 
died  in  iitero  because  of  postmaturity.  How- 
ever, in  some  of  these  cases,  the  mother  stated 
that  she  had  thought  she  was  getting  smaller 
and  losing  weight,  or  was  not  feeling  as  much 
life  as  formerly.  The  placental  dysfunction  syn- 
drome is  postulated  to  be  the  result  of  degenera- 
tive changes  in  the  placenta  resulting  in  pro- 
gressive reduction  in  oxygen  and  nourishment 
to  the  fetus.  In  some  of  these  seventeen  patients 
this  situation  could  well  have  been  present.  Two 
of  these  mothers  were  elderly  primigravidas, 
three  of  them  had  various  degrees  of  chronic 
hypertension,  and  two  were  mild  toxemias  — all 
of  these  factors  in  association  with  postmaturity 
could  certainly  have  been  death  producing  to 
the  fetus.  It  can  also  be  stated  that  if  all  seven- 
teen of  these  patients  had  been  delivered  at 
forty-one  or  forty-two  w'eeks  when  the  fetus 
w'as  apparently  very  active,  a liveborn  infant 
probably  w'ould  have  resulted. 

Toxemias 

Fetal  deaths  associated  with  toxemia  in  the 
mother  are  decreasing  each  year  due  to  the 
more  successful  management  of  toxemia  in 
general.  Although  severe  pre-eclampsia  is  now 
relatively  uncommon,  there  still  are  many  cases 
of  mild  toxemia  that  do  not  tend  to  alarm  the 
attending  doctor.  It  appears  that  these  mild 
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toxemias  do  exact  a relatively  high  fetal  loss. 
It  is  probable  that  the  present  day  regimen  of 
thiazide  diuretics  and  Raiiwolfia  drugs  keeps 
the  clinical  picture  of  toxemia  mild  and  pos- 
sibly even  masks  it;  yet  the  placental  involve- 
ment still  seriously  jeopardizes  the  fetus,  es- 
pecially if  the  patient  is  allowed  to  go  past 
term.  From  our  studies  of  the  fetal  deaths  in 
toxemia,  it  appears  that  the  patient  with  mild 
toxemia  should  be  managed  more  aggressively 
— especially  if  she  is  near  term.  Labor  should 
be  induced  if  the  cervix  is  amenable.  If  induc- 
tion cannot  be  accomplished  successfully,  ce- 
sarean section  could  well  be  indicated,  espe- 
cially if  patient  is  beyond  her  due  date. 

Diabetes 

There  were  five  fetal  deaths  associated  with 
maternal  diabetes  in  which  the  perinatal  re- 
view committee  felt  that  the  mother  had  been 
allowed  to  continue  too  far  along  in  pregnancy. 
Each  of  these  stillborn  infants  weighed  more 
than  nine  pounds.  While  it  is  true  that  there 
is  no  definite  rule  for  setting  a target  date  in 
delivering  the  diabetic  patient,  statistics  sup- 
port the  generally  accepted  principle  of  deliver- 
ing these  patients  as  early  as  thirty-four  to 
thirty-six  weeks  if  necessary.  The  time  of  de- 
livery must  be  individually  decided  in  each 
case.  A more  liberal  employment  of  cesarean 
section  may  prove  necessary  to  effect  the  best 
fetal  salvage  possible. 

Transverse  Lie 

There  were  four  fetal  deaths  in  our  series 
directly  attributable  to  the  unrecognized  trans- 
verse lie.  In  order  save  all  of  the  infants  prompt 
recognition  of  the  abnormality  is  of  paramount 
importance.  The  patient  examined  on  admis- 
sion to  the  hospital  and  found  to  have  a pre- 
senting part  almost  out  of  reach  of  the  exam- 
ining finger  should  be  suspected  of  having  a 
transverse  lie.  Every  suspected  footling  pre- 
sentation should  be  carefully  investigated  to 
make  certain  that  the  foot  and  not  the  hand  is 
presenting.  Prompt  abdominal  delivery  of  these 


patients  in  most  cases  has  proved  safer  for  the 
mother  and  infant. 

Shoulder  Dystocia 

There  were  three  fetal  deaths  associated  with 
the  problem  of  shoulder  dystocia.  One  of  these 
infants  weighed  13  lbs.,  4 oz.,  one  13  lbs.,  2 oz., 
and  one  11  lbs.,  1 oz.  In  each  instance  delivery 
was  rendered  most  difficult  by  the  large  shoul- 
ders. Thirty  to  forty-five  minutes  elapsed  in 
each  of  these  cases  before  delivery  could  be 
effected.  Each  of  these  stillborn  deaths  oe- 
curred  intrapartum.  Shoulder  dystocia  is  such 
a rare  complication  that  no  one  can  have  any 
great  amount  of  operative  experience  with  it. 
Overanxious  and  too  forceful  pushing  on  the 
fundus  and  traction  on  the  head  merely  add 
to  the  fetal  and  maternal  trauma.  If  possible, 
rotation  of  the  shoulder  girdle  into  one  of  the 
oblique  pelvic  diameters  will  permit  delivery 
without  undue  trauma  in  many  cases.  The  op- 
erator’s entire  hand  inserted  along  the  hollow 
of  the  sacrum  can  effect  delivery  of  the  shoul- 
der girdle  and  usually  results  in  easy  delivery. 
In  more  difficult  cases  it  should  be  remembered 
that  a reduction  in  the  bisacronial  diameter 
of  the  shoulder  girdle  must  be  made.  Fracture 
of  the  clavicle  will  allow  for  collapse  of  the 
shoulder  girdle.  It  should  be  done  with  the 
tip  of  the  index  finger  snapping  the  clavicle 
outward  so  that  bony  fragments  will  not  punc- 
ture the  pleura.  This  is  a small  price  to  pay  if 
the  baby’s  life  hangs  in  the  balance. 

Summary 

1.  Of  195  stillborn  infants  weighing  more 
than  five  pounds,  sixty  (30%)  of  these  deaths 
were  adjudged  by  the  hospital  committees  as 
having  had  possibly  preventable  factors. 

2.  Lack  of  careful  attention  to  F'HT  during 
labor  accounted  for  the  greatest  number  of 
fetal  deaths  \\4th  preventable  factors. 

3.  Fetal  salvage  could  have  been  iinpro\ed 
with  better  obstetrical  management  in  erythro- 
blastosis, diabetes,  postmaturity,  toxemia,  trans- 
verse lie,  and  shoulder  dystocia. 
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Multiple  Aneurysms  of  Splenic  Artery 

Case  Report  and  Review  of  Literature 


Exrique  T.  Yap,  M.D.,  and 
Robert  G.  Combs,  M.D.,  Hoopeston 

Since  Aneurysm  of  Splenic  Artery  was  first 
mentioned  in  the  literature  by  Beaiissier^  in 
1770,  there  have  been  approximately  245  cases 
reported  to  date.  Its  incidence  is  quite  rare 
and  has  been  estimated  from  0.02  per  cent  to 
0.07  per  cent  in  several  autopsy  reviews.-*®  It 
occurs  predominantly  in  females  (2:1  ratio). 
Many  of  the  cases  reported  were  discovered 
at  autopsy  until  1903,  when  Mfinkler’^  dis- 
covered this  condition  as  an  incidental  finding 
at  surgery.  Thereafter  there  have  been  more 
and  more  reported  cases  diagnosed  clinically. 

The  last  extensive  review  on  the  subject  was 
done  by  Owens  and  Coffey.®  They  collected 
cases  until  1953  and  presented  a total  of  19S 
cases,  plus  their  own  6 cases.  Included  in  this 
review  was  a discussion  of  splenic  artery  aneu- 
rysm with  regards  to  its  etiology,  incidence, 
pathology,  clinical  manifestations,  and  treat- 
ment. 

Case  Report 

A .51-year-old  Mexican  female,  slij^htly  obese,  para 
X,  post-menopausal,  was  admitted  to  hospital  on  July 
2,  19.59,  because  of  pain  in  the  right  upper  quadrant. 
For  about  four  years  previous  she  had  typical  gall- 
bladder colic,  consisting  of  right  upper  quadrant  pain 
with  radiations  to  the  back  and  accompanied  by 
nausea  and  vomiting  occasionally.  Fatty  foods  i^ro- 
duced  frequent  belching  and  abdominal  distention. 
Last  attack  of  this  kind  was  two  weeks  prior  to  ad- 
mission. There  was  no  history  of  jaundice,  hema- 
temesis,  acholic,  or  tarry  stools.  Physical  examination 
revealed  tenderness  in  the  right  upper  (luadrant  without 
muscle  guarding.  No  palpable  mass  or  bruit  could  be 
found.  'I'lie  rest  of  the  physical  examination  was  es- 
sentially normal.  I.aboratory  examination  revealed: 
Hb-11.7  grn.,  \V'HC-8000,  Polys-72,  Stabs-.3,  Lympho- 
cytes-2.3,  Fosinophils-2.  Urinalysis  was  normal.  (i.H. 
seric-s  revealed  non-functioning  gall  bladder  with 
stones,  and  splenic  artery  aneurysm. 


The  patient  was  operated  the  next  day.  A choleeys- 
tectomy,  splenectomy,  and  partial  pancreatectomy  with 
excision  of  splenic  artery  was  done.  The  tail  of  the 
pancreas  was  removed  because  of  its  intimate  relation 
with  the  splenic  artery  aneurysm  (Fig.  1). 

Patient’s  post-operative  course  was  punctuated  with 
temperature  spikes  on  the  10th  day.  A diagnosis  of  left 
subphrenic  abscess  was  made  and  was  drained  five 
days  later.  Patient  was  discharged  as  improved  ap- 
proximately one  month  after  surgery.  She  was  read- 
mitted three  weeks  later  because  of  recurrence  of  sub- 
phrenic  abscess  which  was  drained  for  the  second  time. 
About  800  cc.  of  serous  fluid  was  also  obtained  from 
the  left  pleural  cavity.  Patient  was  discharged  three 
weeks  later  only  to  be  readmitted  on  January  28,  1960 
because  of  recurrent  right  lower  quadrant  pain  with 
tenderness  over  McBumey’s  area.  She  was  reoperated 
the  next  day  and  lysis  of  adhesions  on  the  upper  sur- 
face of  the  right  lobe  of  the  liver,  excision  of  cystic 
left  ovary,  and  an  appendeetomy  was  done.  She  re- 
covered and  her  post-operative  eourse  was  uneventful. 
She  was  discharged  on  February^  14,  1960  and  has 
been  well  since. 

Discussion 

Cosgrove  et  al.^  listed  63  cases  reported  ac- 
cording to  etiology  and  found  arteriosclerosis  as 
the  most  common  cause.  Some  other  causes 
mentioned  include  mycotic  or  embolic,  con- 
genital defects,  trauma,  etc.  The  splenic  artery 
aneurysm  developing  on  an  arteriosclerosis 
basis  represents  the  group  that  is  most  likely 
amenable  to  clinical  diagnosis.  The  case  re- 
ported was  diagnosed  preoperatively.  It  is  in- 
teresting to  note  that  one  of  the  patient’s  sons 
died  of  ruptured  spleen  after  a short  illness, 
according  to  the  history  given  by  the  patient. 
Since  no  furtlier  investigation  of  this  case  is 
possible,  it  is  purely  conjectural  to  presume 
some  familial  incidence.  We  could  find  no  re- 
ported case  in  literature. 

Fluroscopy  and  roentgen  examination  pre- 
sent the  most  valuable  and  convenient  diag- 
nostic tools  for  the  diagnosis  of  splenic  artery 
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FIGURE  1.  The  surgical  specimen,  including  the  spleen, 
tail  of  pancreas,  and  the  splenic  artery  and  its  branches. 
Some  of  the  aneurysms  are  shown  at  the  superior  border  of 
the  specimen.  The  tail  of  the  pancreas  has  been  dissected 
and  retracted  down  to  show  the  hilus  of  spleen.  Note  the 
intimate  relation  of  one  of  the  aneurysms  with  the  pancreas. 


FIGURE  2.  A flat  plate  of  the  abdomen  demonstrating 
calcific  densities  (see  arrows)  in  the  left  upper  quadrant. 
Note  the  rounded  and  concentric  appearance  of  the  calcifica- 
tions. 


FIGURE  3.  This  a lateral  projection  showing  the  density 
at  the  region  of  the  spleen,  just  anterior  to  the  location  of 
the  left  kidney.  An  intravenous  or  retrograde  pyelogram 
should  rule  out  any  lesions  in  the  urinary  tract. 


FIGURE  4.  One  of  the  aneurysms  was  opened  to  show 
its  thin  wall  with  patches  of  arteriosclerotic  thickening. 
Danger  of  rupture  in  this  case  is  impending. 
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FIGURE  5.  The  splenic  artery  is  injected  with  radio-opaque 
dye  to  show  the  multiple  aneurysms  present.  There  are  ap- 
proximately seven  aneurysms  shown,  varying  from  0.5 
cm.  to  3 cm.  in  diameter.  Note  again  the  thinness  of  the 
wall  of  some  of  the  aneurysms,  also  the  distance  between 
the  biggest  aneurysm  and  the  rest.  This  aneurysm  could 
have  been  missed  if  multiplicity  was  not  kept  in  mind. 

aneurysm.  The  aneurysm  presents  itself  as  an 
area  of  calcific  density  in  the  region  of  the 
splenic  artery  or  spleen.  This  has  been  de- 
scribed as  a well  circumscribed,  rounded  or 
oval  calcification  with  central  mottling. On 
an  intravenous  or  retrograde  pyelogram,  the 
area  of  calcification  appears  above  the  left 
kidney.  Sperling®  regards  a localized  pulsat- 
ing filling  defect  in  the  posterior  wall  of  the 
stomach  on  fluroscopy  as  an  almost  patho- 
gnomonic sign.  There  have  been  cases  diag- 
nosed with  the  aid  of  an  aortogram,  but  this 
procedure  is  not  without  complications.  Our 
own  case  was  diagnosed  preoperatively  as  a 
localized  area  of  multiple  calcific  densities  in 
the  left  upper  quadrant  and  was  an  additional 
finding.  The  patient  was  primarily  x-rayed  for 
gallstones  (Figs.  2 and  3). 

Diagnosis  may  be  made  preoperatively  if 
this  condition  is  kept  in  mind.  Major  symptoms 
such  as  upper  abdominal  pain  or  discomfort,  a 
mass  or  bruit  in  the  left  upper  cjuadrant,  and 
x-ray  evidence  of  calcification  in  the  region  of 
splenic  artery  should  be  a basis  for  its  diagno- 
sis. As  mentioned  previously,  it  occurs  very 
frequently  in  f(‘malcs. 


There  have  been  many  reports  that  rupture 
of  splenic  artery  aneurysm  is  commonly  asso- 
ciated with  pregnancy.  No  definite  explanation 
could  be  given  with  this  regard.  In  Owens  and 
Coffey’s  collective  review,®  the  evidence  of 
associated  portal  hypertension  in  20  per  cent 
of  cases  and  splenomegaly  in  45  per  cent  also 
was  mentioned.  Both  correlations  are  unex- 
plained. In  a good  number  of  cases,  including 
ours,  there  are  multiple  aneurysms  present. 
Obviously  many  cases  are  asymptomatic  prior 
to  rupture  or  impending  rupture.  Our  case 
presented  no  symptoms  referable  to  the  aneur- 
ysms. Nevertheless  there  was  thinness  of  the 
aneurysmal  wall.  The  splenic  artery,  being  a 
direct  branch  of  the  celiac  axis,  receives  the 
full  impact  of  aortic  pressure.  Consequently 
any  weakening  of  its  wall  predisposes  to  rup- 
ture. 

The  treatment  is  definitely  surgical.  Rupture 
of  the  aneurysm  occurred  in  46  per  cent  of 
the  cases  studied.®  The  best  and  most  accepted 
method  is  splenectomy  and  excision  of  the 
splenic  artery  aneurysm.  Alternative  proce- 
dures have  been  mentioned,  e.g.,  proximal  li- 
gation of  splenic  artery,  splenectomy  alone, 
clamping  and  ligation  of  the  aneurysm,  etc.  In 
our  case,  a splenectomy  and  a partial  pancrea- 
tectomy was  done  to  excise  the  aneurysms 
completely.  As  illustrated  in  Figure  5,  this  is  a 
case  of  multiple  aneurysms  e.xtending  to  the 
hilus  of  the  spleen  and  intimately  adherent  to 
the  tail  of  the  pancreas.  Care  should  be  exer- 
cised in  the  operative  removal  of  this  type  of 
aneurysm  lest  remaining  aneurysms  be  over- 
looked. There  has  been  no  such  report  in 
literature,  but  its  probability  is  great. 
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Preliminary  Experience  with  a 
Long-Acting  Quinidine  Sulfate  Preparation 


M.  W.  Sbertoli,  M.D.,  and  L.  A.  Karkazis,  M.D.,  Evanston 


The  Treatment  of  Cardic  Arrhythmias  is  an 
important  aspect  of  the  physician’s  practice  of 
medicine.  Proper  medical  management  is,  of 
course,  contingent  upon  accurate  diagnosis  of 
the  specific  arrhythmia,  and  where  possible 
upon  a determination  of  etiologic  cause. 

The  saluatory  role  of  quinidine  in  the  treat- 
ment of  various  cardiac  arrhythmias  is  volumi- 
nously documented  in  textbooks  and  current 
articles  — it  has  been  called  the  “drug  of 
choice”  so  often  that  little  attempt  will  be  made 
here  to  be  repetitious.  The  pharmacologic 
properties  which  make  the  drug  so  specific  for 
certain  aberrant  rhythms  are  its  depressant  ef- 
fects on  the  heart  muscle  itself.  Quinidine 
decreases  myocardial  contractility  and  excita- 
bility. It  prolongs  the  conduction  time  in  the 
atrium,  the  bundle  of  His  and  the  ventricle, 
thus  slowing  the  transmission  of  abnormal  im- 
pulses. Related  to  the  decreased  excitability 
and  conductivity  is  the  marked  prolongation 
of  the  efiPective  refractory  period.  Quinidine  also 
has  mild  anticholinergic  action  and  vasodepres- 
sor eflPects. 

Further  understanding  of  the  mode  of  action 
of  quinidine  may  be  elicited  from  recent  work 
which  correlates  the  electrical  activity  of  single 
cardiac  fibers  with  changes  in  the  cellular  ionic 
fiux  and  membrane  permeability.  ^ For  example, 
Holland^  has  suggested  that  quinidine  pro- 
duces its  effects  by  depressing  the  outward  flux 
of  potassium  ions  during  repolarization,  possibly 
by  blocking  the  intracellularly-released  acetyl- 
choline. Acetylcholine,  which  increases  the  ef- 
flux of  potassium  ions  and  possibly  the  influx 
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of  sodium  ions,  was  found  to  block  the  action 
of  quinidine.  Armitage^  has  indicated  that 
quinidine  decreases  the  efflux  of  potassium 
from  the  cell  by  decreasing  membrane  permea- 
bility to  this  ion. 

Although  it  exerts  desired  pharmacologic  ac- 
tion, quinidine  is  a toxic  drug.  As  Goodman  and 
Gilman^  state  “.  . . when  quinidine  is  used  it 
must  be  employed  with  a good  deal  of  knowl- 
edge, for  it  is  a dangerous  as  well  as  an  effec- 
tive drug.”  But,  as  Sokolow^  comments:  “It 
must  be  remembered  that  quinidine  is  used  in 
the  treatment  of  organic  cardiac  disease,  and 
that  such  patients  are  prone  to  unpredictable 
accidents  even  when  quinidine  is  not  given. 
Recent  experience  has  shown  that  rational  use 
of  quinidine,  based  on  serum  quinidine  deter- 
minations and  frequent  observations  of  the  pa- 
tient, both  electrocardiographically  and  clinical- 
ly, and  the  precautions  noted  . . . , can  be  more 
beneficial  than  harmful,  although  on  rare  occa- 
sions serious  toxicity  may  occur.  The  risk  for 
the  use  of  quinidine  cannot  be  completely 
avoided,  but  it  can  be  considerably  minimized.” 

Among  the  milder,  but  more  frequent,  limit- 
ing factors  on  the  use  of  quinidine  has  been 
the  incidence  of  various  gastrointestinal  dis- 
turbances, including  nausea,  vomiting,  cramps 
and  diarrhea.  Other  problems  in  maintenance 
quinidine  therapy  include  the  necessity  for 
multiple  daily  dose  schedules  and  the  peaks 
and  valleys  of  serum  levels  achieved  with  plain 
quinidine  sulfate. 

Various  efforts  to  avoid  or  reduce  multiple 
dose  schedules,  and  at  the  same  time  to  attempt 
diminution  of  the  gastrointestinal  disturbances, 
have  been  reported  during  the  past  10  years.  It 
is  recognized  that  the  gastrointestinal  symptoms 
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whicli  occur  with  quinidine  may  be  the  result 
of  either  local  gastrointestinal  irritation,  or  hy- 
persensitivity, or  of  central  ner\  ous  system  ac- 
tion following  larger  doses. 

The  most  that  can  be  expected  in  the  way 
of  quinidine  formulations  is  one  that  will  pro- 
vide an  eflFective  and  constant  quinidine  blood 
level  on  the  lowest  possible  total  quinidine 
dosage  administered  the  fewest  number  of 
times  per  day  while  minimizing  local  gastroin- 
testinal irritation.  It  is  known  that  eflFective 
quinidine  blood  levels  apparently  diflFer  from 
condition  to  condition,  from  patient  to  patient, 
and  perhaps  also  from  time  to  time  in  the  same 
patient. 

Realizing  the  historical  use  of  quinidine  sul- 
fate, and  realizing  the  advances  in  the  prepara- 
tion of  extended  medication,  Richardson,  Zee 
and  Wyso’  have  reported  on  comparative  blood 
levels  achieved  with  regular  USP-quinidine  sul- 
fate and  a long-acting  preparation  of  quinidine 
sulfate.  Their  experimental  design  prevented  a 
direct  comparison  of  blood  levels  produced  by 
identical  maintenance  doses  of  the  two  drug 
forms.  However,  they  pointed  out  the  consider- 
able individual  variation  in  the  serum  level 
produced  by  both  formulations.  In  general, 
their  subjects  in  whom  high  concentrations 
were  produced  by  USP  quinidine  also  had  rela- 
tively high  concentrations  while  taking  the 
long-acting  preparation.  They  did  note  that  the 
individual  variation  was  slightly  smaller  and 
that  the  blood  level  was  more  constant  while 
the  individuals  were  taking  the  latter.  These 
workers  found  that  0.6  grams  of  the  long-acting 
quinidine  sulfate  preparation  administered  at 
12-hour  intervals  produced  average  quinidine 
serum  concentrations  in  10  patients  of  around 
6 mg./L.  This  figure  remained  relatively  con- 
stant from  the  third  day  on,  with  a range  of 
from  about  3.5  mg.  L to  around  9 mg./L.  The 
USP  quinidine  sufate  administered  in  the  same 
10  patients  in  a dosage  of  0.4  grams  4 times 
daily  yielded  inconsistent  serum  levels  around 
6.5  to  1 1 mg./L,  and  with  a range  of  from  about 
4 to  16  mg./L. 

With  the  above  as  a background,  this  report 
deals  with  the  clinical  use  of  a long-acting 
quinidine  sulfate  preparation  in  the  daily  office 
l)ractice  of  cardiology. 


Procedure 

A total  of  24  patients  (8  male,  16  female), 
ranging  in  age  from  28  to  83  years,  were  treated 
with  a long-acting  quinidine  sufate  prepara- 
tion."* Each  tablet  of  this  medication,  the  same 
as  that  utilized  by  Richardson,  is  formulated  so 
as  to  release  one-third  of  its  active  principle 
(0.1  gram  quinidine  sulfate)  in  the  stomach. 
The  remaining  two-thirds  (0.2  grams  quinidine 
sulfate)  is  evenly  distributed  throughout  a 
homogeneous  core  consisting  of  excipients 
which  resist  rapid  solution,  but  which  dissolve 
slowly  as  the  core  is  transported  along  the 
intestinal  tract. 

Sixteen  patients  had  premature  ventricular 
contractions,  two  had  chronic  atrial  fibrillation, 
2 had  paroxysmal  atrial  fibrillation,  2 had  atrial 
flutter,  2 had  premature  atrial  contractions, 
and  1 had  paroxysmal  atrial  tachycardia. 

With  but  three  exceptions,  the  drug  was 
used  in  a dosage  of  0.3  grams  orally  every  12 
hours.  Two  patients  (Cases  #17  and  21)  re- 
ceived 0.3  grams  every  8 hours,  and  one  (Case 
#2)  received  0.3  grams  only  at  bedtime.  All 
but  one  of  the  patients  (Case  #12  had  rheu- 
matic heart  disease)  had  varying  degrees  of 
arteriosclerotic  heart  disease.  Three  patients 
(Cases  #17,  19,  24)  had  had  recent  myocardial 
infarctions. 

Results 

As  noted  in  Table  1,  two  patients  (Cases  #1, 
15 ) developed  untoward  side  eflFects  of  diarrhea 
or  nausea  after  1 day  and  3 days  of  treatment, 
respectively,  and  medication  was  promptly  dis- 
continued. It  is  of  interest  to  note  that  Case 
#1  had  previously  tolerated  USP  quinidine 
sulfate  in  a dosage  of  0.20  grams  without 
undesirable  effects.  On  the  other  hand,  the  22 
remaining  patients,  all  but  one  of  whom  have 
continued  on  therapy  for  periods  of  up  to  7 
months  at  the  time  of  preparation  of  this 
report,  observed  no  untoward  effects  of  any 
nature.  Patient  #7  had  previously  experienced 
nausea  and  vomiting  following  administration 
of  USP  (piinidine  sulfate.  Six  patients  (Cases 
#2,  4,  8,  9,  11,  23)  had  tolerated  previous  satis- 

*Available  as  Quinidex  L-A,  Whitfier  Labora- 
tories, Evanston,  Illinois. 
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Table  1. 


Results  of  Treatment  with  Quinidex  L-A  in  24  Patients 


Case  No. 

Sex 

Age 

Condition 

Treated 

Duration 

Condition 

Duration 

Dosage 

Untoward 

Effects 

Therapeutic 

Response 

1. 

F 

61 

PVC 

8yrs. 

1 day 

Diarrhea 

Drug  discontinued 

2. 

F 

55 

Noct.  PVC 

3 yrs. 

7 mo." 

None 

Excellent 

3. 

M 

53 

PVC 

? 

7 mo." 

None 

Excellent 

4. 

M 

64 

PNC-PAC 

2 yrs. 

7 mo." 

None 

Good 

5. 

F 

36 

PVC 

1 mo. 

6 mo." 

None 

Good 

6. 

M 

83 

PVC 

1 \vk. 

11  days 

None 

Excellent 

7. 

F 

80 

PAC-PNC 

3 yrs. 

6 mo." 

None 

Good 

8. 

M 

62 

PVC 

4 mo. 

6 mo." 

None 

Good 

9. 

F 

65 

A.  flut 

2 da. 

6 mo." 

None 

Good 

10. 

F 

78 

PVC 

2 mo. 

6 mo." 

None 

Good 

11. 

M 

61 

PVC 

6 mo. 

6 mo." 

None 

Excellent 

12. 

M 

56 

PVC 

5-6  yrs. 

5 mo." 

None 

Good 

13. 

F 

57 

PVC 

6 mo. 

6 mo." 

None 

Good 

14. 

M 

63 

A.  fibr. 

2 days 

1 wk. 

None 

None 

15. 

F 

72 

PVC 

1 mo. 

3 days 

Nausea 

Drug  discontinued 

16. 

F 

51 

PVC 

3-4  mo. 

4 mo." 

None 

Good 

17. 

M 

54 

PVC 

4 wks. 

4 mo." 

None 

Excellent 

18. 

F 

50 

Par.  PVC 

1 day 

3 mo." 

None 

Excellent 

19. 

F 

45 

A.  flut. 

3 da. 

3 mo." 

None 

Excellent 

20. 

M 

63 

Par.  A.  fib. 

3 yrs. 

3 mo." 

None 

Good 

21. 

F 

72 

Par.  A.  fib. 

1 da. 

2 mo." 

None 

Excellent 

22. 

F 

72 

PVC 

1 mo. 

2 mo." 

None 

Good 

23. 

F 

28 

Par.  A.  tac. 

4 mo. 

2 mo." 

None 

Good 

24. 

F 

53 

PVC 

8 wks. 

1 mo." 

None 

Good 

"Continuing  as  of  October  10,  1961 


factory  treatment  with  USP  quinidine  sulfate. 

One  patient  (Case  #14),  who  was  started 
on  the  long-acting  quinidine  sulfate  preparation 
after  2 days  of  auricular  fibrillation,  failed  to 
respond  to  a dosage  of  one  tablet  every  12 
hours;  attempts  to  revert  this  patient  to  normal 
rhythm  with  other  anti-arrhythmic  preparations 
in  various  dosages  likewise  failed. 

Of  the  remaining  21  patients,  8 were  cate- 
gorized as  having  had  an  excellent  response 
and  13  as  experiencing  a good  response.  The 
term  “excellent”  was  used  when  there  was 
complete  abolition  of  the  aberrant  rhythm  for 
whieh  the  drug  was  used.  The  term  “good”  was 
used  when  there  was  a pronounced  improve- 
ment in  patient  symptomatology  and  a marked 
diminution  in  the  frequency  of  the  arrhythmia. 

Serum  blood  levels  for  quinidine  were  not 
determined  in  any  patient.  Periodic  electro- 
cardiograms were  obtained  in  all  patients.  In 
no  instanee  was  the  drug  discontinued  for  a 
period  in  an  effort  to  ascertain  relapse  rates, 
and  no  attempt  was  made  to  compare  the 
clinical  response  in  this  group  of  patients  with 
alternative  anti-arrhythmia  preparations. 


Summary 

This  report  deals  with  preliminary  results  of 
treatment  with  a long-acting  quinidine  sulfate 
formulation  in  24  patients  in  a private  cardiol- 
ogy office.  Initial  impressions  with  this  prepara- 
tion appear  extremely  favorable,  since  8 patients 
had  an  excellent  therapeutic  response  and  13 
others  experienced  material  improvement  on  a 
low-dosage  schedule.  In  2 patients  the  drug 
had  to  be  discontinued  after  short-term  trial 
because  of  the  development  of  diarrhea  or  nau- 
sea, but  no  other  untoward  symptoms  were 
noted.  One  patient  with  auricular  fibrillation  of 
2 days’  standing  failed  to  revert  on  low  dosage 
of  the  preparation,  but  he  was  shown  to  be 
refractory  as  well  to  other  anti-arrhythmic 
agents  in  various  dosage  levels. 
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Need  For  A Newer  Approach 

It  is  apparent  that  the  classic  concepts  in  the 
management  of  shock  are  not  without  fault 
and  the  shock  state  is  still  attended  by  a very 
high  mortality.  The  past  twenty  years  have 
been  a period  of  intensive  study  and  progress 
in  the  surgical  and  medical  management  of 
shock.  Antibiotics,  vasopressors,  steroids,  elec- 
trolytes, and  unlimited  supplies  of  whole  blood 
have  become  everyday  additions  to  our  arm- 
amentarium in  the  therapy  of  shock.  Never- 
theless, the  clinical  entity  of  irreversible  shock 
remains.^  >2 

'I'he  curr(;nt  management  of  hemorrhagic 
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shock  has  revolved  around  the  immediate  re- 
storation of  blood  volume  by  transfusions  or 
plasma  expanders.  When  the  blood  loss  has 
been  extensive,  fatalities  have  been  remarkably 
high.  It  has  been  conceived  that  a change  in 
our  approach  has  been  warranted.  To  this  end, 
the  technique  of  ganglionic  blockade  has  been 
instituted  as  the  key  feature  of  therapy  and 
only  when  the  bleeding  source  has  been 
arrested  has  blood  replacement  been  actively 
pursued. 

Brief  discussion  of  experimental  studies  on 
shock  will  be  followed  by  presentation  of  the 
concepts  of  vasoconstriction  versus  vasodilation 
in  the  development  of  hemorrhagic  irreversible 
shock. 

Pathogenesis  of  Shock 

Various  initiating  factors  may  produce  patho- 
logical changes  in  the  physiology  of  the  cardio- 
vascular mechanism.  Thus,  hemorrhage,  or  any 
factor  producing  a discrepancy  between  the 
capacity  of  the  vascular  bed  and  the  actual 
circulating  volume  will  reduce  the  effective 
circulating  volume  and  the  flow  to  the  tissues. 
With  reduced  flow  from  whatever  cause  there 
will  be  reduction  in  the  delivery  of  oxygen  to 


350 


Illinois  Medical  Journal 


the  tissues;  thus,  ANOXIA^. 

Physiologic  Adjustments  to  Shock 

The  physiologic  adjustments  to  acute  hypo- 
\ olemia  have  been  delineated  by  a number  of 
observers.'^'®  The  immediate  response  to  hemor- 
rhage is  vasoconstriction  at  the  level  of  the 
metarteriole.  This  increases  under  adrenergic 
influence  with  the  resultant  closure  of  the  pre- 
capillary sphincters  and  the  shunting  of  blood 
with  high  oxygen  tension  back  into  the  central 
circulation  by  direct  arterio-venous  communi- 
cations. With  the  extreme  vasoconstriction  and 
arterio-venous  shunting  which  occurs  as  the 
stressing  phenomenon  continues,  peripheral  tis- 
sues in  the  extremities,  the  splanchnic  bed,  the 
liver,  and  the  kidneys  may  become  anoxic. 

Prevention  of  Irreversible  Phenomena 

It  has  been  considered  that  the  irreversible 
stage  of  shock  may  be  caused  by  physiologic 
and  biochemical  reactions  which  are  secondary 
to  the  hypovolemic  state  and  which  are  medi- 
ated via  many  pathways.  One  laboratory  ob- 
servation is  that  the  irreversible  phenomena  in 
severe  shock  can  be  prevented  or  delayed  by  a 
number  of  different  methods  involving  block- 
ade of  the  sympathetic  nervous  system. 

Of  the  agents  which  have  been  found  to  in- 
fluence the  nervous  system  responses  to  a wide 
variety  of  noxious  stimuli,  chlorpromazine  is 
perhaps  the  outstanding  example.  Courvoisier’^ 
described  an  amazingly  large  number  of  actions 
possessed  by  the  drug  including  gangliolytic, 
adrenolytic  and  antishock  properties.  In  addi- 
tion the  drug  was  found  to  enhance  the  potency 
of  a number  of  analgesic  and  central  depressant 
drugs. 

Animals  pretreated  with  chlorpromazine  have 
been  shown  to  survive  degrees  of  trauma  and 
hemorrhage  which  were  universally  fatal  to 
untreated  groups.®  Hershey  and  his  co- 
workers^’i^  noted  that  chlorpromazine  is  cap- 
able of  eliminating  or  attenuating  many  of  the 
decompensatory  phenomena  associated  with 
the  irreversible  phase  of  the  shock  syndrome 
produced  by  trauma  or  hemorrhage. 

Recent  reports  have  described  improvement 
in  mesenteric  and  renal  blood  flow  following 
the  administration  of  chlorpromazine  to  ani- 
mals already  in  shock.  There  also  is  an  in- 


creased survival  time  in  these  animals^^-^-  and 
a higher  number  of  survivors. 

Application  of  the  concept  of  ganglionic 
blockade  in  clinical  medicine  has  been  limited. 
Recently  Converse,  McKechnie  and  Boba^® 
reported  eight  cases  of  extreme  shock  in  human 
subjects  which  were  treated  with  Arfonad. 
Others  have  also  reported  occasional  cases 
of  shock  presumably  benefitted  by  ganglionic 
blockade. 

In  1958  it  was  decided  to  treat  a large  series 
of  cases  of  hemorrhagic  shock  in  this  manner 
to  test  the  validity  of  the  concept  that  gan- 
glionic blockade  may  be  beneficial  in  the  man- 
agement of  such  cases.  Chlorpromazine  was 
chosen  as  the  agent  for  ganglionic  blockade 
because  of  its  use  in  previous  laboratory 
studies. 

Method 

The  present  study  of  profound  shock  was 
carried  out  on  385  cases  of  hemorrhage.  Con- 
ventional premedication  was  ordered  for  all 
patients  as  indicated  by  their  preoperative  con- 
dition. Chlorpromazine  also  was  administered 
to  all  patients,  except  the  control  groups,  either 
preoperatively  and/or  during  the  operation.  The 
dose  of  chlorpromazine  varied  from  10  mg.  to 
100  mg.  in  divided  doses.  An  adequate  dose  was 
judged  as  having  been  given  when  the  patient’s 
color  was  pink,  capillary  refill  was  good,  and 
in  general  tissue  perfusion  appeared  to  be 
adequate.  Whenever  possible,  blood  replace- 
ment was  restricted  until  the  hemorrhage  was 
surgically  controlled.  No  attempt  was  made  to 
raise  blood  pressure  above  a standard  figure 
in  either  treated  or  control  groups  by  vaso- 
pressors or  massive  transfusions.  Until  bleed- 
ing was  controlled  replacement  was  limited  to 
that  necessary  to  maintain  vital  signs  at  a 
normal  perfusion  level.  After  bleeding  was  con- 
trolled, blood  replacement  was  undertaken 
rapidly  until  the  normo-volemic  state  was 
judged  to  have  been  reached.  Almost  all  cases 
were  done  with  cyclopropane  endotracheal 
anesthesia.  Use  of  vasopressors  was  discour- 
aged, though  some  patients  received  meta- 
raminol  or  levartercnol  pre-  or  post-operatively 
at  the  surgeon’s  insistence.  Surgery  and  anes- 
thesia were  performed  by  the  resident  house 
staff  at  Bellevue  Hospital  and  Cook  County 
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Hospital.  Patients  were  considered  to  have 
siir\ived  if  the\’  were  ali\e  14  days  after 
surgery. 

Patients  were  separated  into  three  groups 
and  each  group  was  further  divided  into  the 
control  and  treated  patients. 

Group  1:  Patients  requiring  emergency  sur- 
gery because  of  massive  gastrointestinal  hemor- 
rhage with  shock  or  impending  shock.  All  pa- 
tients were  classified  into  physical  status  VI 
and  VII,  Of  these  patients,  51  received  chlor- 
promazine,  the  remaining  79  acted  as  controls. 

Group  II:  Patients  with  shock  unrelated  to 
G.I.  hemorrhage.  This  included  patients  in 
shock  from  all  other  types  of  hemorrhage  and 
trauma  and  86  such  patients  were  investigated. 
Of  the  control  group  112  patients  were  operated 
before  October,  1958. 

Group  III:  Patients  requiring  massive  trans- 
fusion greater  than  five  pints  of  blood  intra- 
operatively  and  developing  shock  in  the  intra- 
operative period.  Thirty-six  received  chlorpro- 
mazine  and  32  that  did  not  receive  the  drug 
acted  as  controls. 

Results 

In  Groups  I,  II  and  III  the  mortality  rates 
in  the  chlorpromazine  treated  patients  were  27.5 
per  cent,  11.6  per  cent  and  22.2  per  cent  re- 
spectively. In  the  non-treated  patients  the  mor- 
tality rates  were  43.0  per  cent,  28.5  per  cent 
and  53.1  per  cent.  By  comparison,  the  mortality 
rates  in  the  chlorpromazine  treated  patients 
were  about  one-half,  an  extremely  significant 
figure. 

Observations  on  Renal  Function 

A striking  observation  of  chlorpromazine 
treated  patients  was  that  postoperative  renal 
depression  did  not  occur.  Neither  anuria  or 
oliguria  was  seen.  Indeed  the  average  urinary 
output  in  the  first  24  hours  was  1275  ml.  and  it 
was  higher  on  subs(‘quent  days.  The  range  in 
output  was  900-21 00  ml.  The  traditional  renal 
suppression  of  surgical  shock  was  thus  ef- 
fectively eliminated.  In  contrast,  the  average 
urine  outj)u(  in  non-chlorj^romaziiu'  treated  j^a- 
tients  was  under  300  ml.  in  all  cases  with  an 
average  of  175  ml.  Also,  8 p(>r  cent  of  the 
patients  had  less  than  50  ml.  of  urine  output  in 
the  first  24  hours. 


Discussion 

A number  of  the  clinical  features  of  shock 
such  as  low  or  absent  blood  pressure,  subungual 
cyanosis  and  the  extreme  pallor  can  be  ex- 
plained on  the  basis  of  extreme  vasospasm. 
Obviously  a patient  with  no  blood  pressure  or 
pulse  is  dead.  However,  patients  in  shock  may 
have  such  extreme  vasospasm  that  no  pulse 
and/or  blood  pressure  may  be  palpable  or 
audible  in  the  extremity,  but  the  patient  is 
obviously  still  alive.  Though  the  extremities  are 
cold,  this  is  not  a reflection  of  hypothermia  but 
rather  of  lack  of  circulation.  The  same  pheno- 
menon of  vasoconstriction  occurs  in  the  kid- 
neys, and  also  in  the  splanchnic  bed  which  ap- 
pears pale,  dusky,  and  congested  in  the 
vasoconstricted  phase  of  shock.  It  can  readily 
be  seen  following  a dose  of  chlorpromazine 
that  the  extreme  vasoconstrictor  response  to 
hypovolemia  is  reversed  in  the  extremities 
which  become  warm  and  pink,  and  now  begin 
to  display  filling  of  the  venous  channels  which 
were  previously  collapsed.  Similarly  observa- 
tion of  the  splanchnic  bed  reveals  that  the 
chlorpromazine  will  change  the  appearance  of 
the  bowel  from  a congested  cyanotic  organ  to 
a pink  viable  uncongested  one.  Ghlorpromazine 
has  frequently  been  used  to  overcome  severe 
vasospasm  that  has  occured  during  induction 
of  hypothermia,  and  its  use  is  recognized  as  an 
adjunct  to  the  cooling  of  the  patient  by  in- 
creasing the  circulation  where  the  cooling  is 
attempted  — at  the  surface.  Before  chlorpro- 
mazine is  administered  to  patients  subject  to 
hypothermia,  sphygmomanometer  blood  pres- 
sures may  be  unobtainable  although  intra- 
arterial pressure  readings  are  at  normal  values. 
After  administration  of  chlorpromazine  pressure 
readings  are  obtainable  with  the  sphygmoman- 
ometer and  these  values  are  similar  to  those 
obtained  intra-arterially.  It  may  be  concluded 
that  the  severe  vasospasm  during  hypothermia 
prevented  adequate  sphygmomanometer  read- 
ings and  the  chlorpromazine  counteracted  the 
spasm  to  allow  subsequent  readings  by  per- 
fusing the  peripheral  vessel. 

A number  of  investigators  consider  that 
vasoconstriction,  one  of  the  basic  protective 
mechanisms  in  hypovolemia,  may  itself  be- 
come an  independent  noxious  stimulus.  Beyond 
the  vasoconstricted  areas  anoxia  occurs  with 
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consequent  impairment  of  tissue  funetion.  A 
point  is  reached  where  perfusion  of  tissues  is 
sacrificed  in  order  to  maintain  the  internal 
blood  pressure  of  the  body.  Irreversibility  in 
shock  may  be  related  to  this  extreme  vasocon- 
striction. 

Conclusions 

1.  Tissue  perfusion  and  oxygenation  are 
probably  the  key  factors  which  contribute  to 
the  outcome  of  a patient  in  shock  and  deter- 
mine irreversibility, 

2.  Systemic  blood  pressure  as  recorded  by 
auscultation  may  not  indicate  the  blood  flow, 
perfusion,  or  oxygenation  of  many  vital  organs. 

3.  The  use  of  vasopressor  agents  to  maintain 
blood  pressure  by  further  vasoconstriction  may 
cause  irreparable  tissue  anoxia,  thereby  worsen- 
ing rather  than  improving  perfusion  and  oxy- 
genation. 

4.  Chlorpromazine  seems  to  effectively  over- 
come the  severe  vascoconstriction  which  oc- 
curs in  profound  shock  and  allows  at  least 
temporary  life-sustaining  perfusion  of  the  kid- 
neys, splanchnic  bed,  extremities,  brain,  and 
heart  even  at  low  blood  pressures  until  normo- 
volemia can  be  restored. 

5.  A re-evaluation  of  the  classic  treatment  of 
shock  is  in  order. 

6.  In  the  future  hemorrhagic  shock  may  be 
treated  as  follows: 

a.  Ganglionic  blockade  to  prevent  irre- 
versibility. 

b.  Immediate  surgery  to  stop,  bleeding — 
without  preoperative  stabilization. 

c.  Sufficient  volume  replacement  to  only 
produce  stability  and  thus  to  reduce 
the  incidence  of  untoward  and  not  in- 
frequently fatal  reactions  to  blood 
transfusion. 

Summary 

In  summary,  385  cases  of  severe  hemorrhagic 
shock  occurring  before  or  during  operation 
were  managed  with  the  aid  of  ganglionic  block- 
ing agent,  namely  chlorpromazine.  Vasopressor 
agents  were  not  employed.  Considering  overall 
mortality,  urinary  output,  and  lack  of  adverse 
cerebral  and  myocardial  effects  this  method  of 
management  seems  to  offer  a better  prognosis 
than  previous  classical  methods  of  shock  man- 
agement. 
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No  Diseases  Completely  Eliminated 

Whether  you  or  I live,  suffer  or  die  depends 
on  our  physicians  and  the  weapons  that  are 
placed  in  their  hands.  The  pharmaceutical  in- 
dustry is  the  principal  arsenal  of  these  weapons. 
In  large  measure,  through  the  research,  skill 
and  know-how  that  our  scientists  have  patiently 
developed,  we  have  made  more  gains  in  the 
last  half  century  in  the  conquest  of  disease  and 
the  prolongation  of  life  than  has  been  achieved 
in  the  entire  999  centuries  of  man’s  previous 
existence  on  earth.  And  yet  our  work  has  just 
begun.  Not  a single  disease  has  yet  been  com- 
pletely eliminated,  and  so  much  remains  to  be 
done.  Theodore  G.  Klurnpp,  M.D.,  President, 
Winthrop  Laboratories  to  House  Interstate  and 
Foreign  Commerce  Committee,  August  20, 
1962. 
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MEDICINE  in  the 
OUT-OF-DOORS 


The  Autumn  Wheezer 


Julius  M.  Kowalski,  M.D.,  Princeton 

Having  climbed  a ridge,  slogged  through  a 
marsh  or  plodded  across  a meadow,  he  now 
clings  overhung  to  a fence  post,  fighting  for 
air  after  every  labored  wheeze.  It  couldn’t 
have  happened  at  a more  inopportune  time  — 
the  first  hunt  of  the  season.  He  lagged  farther 
behind  his  companions  with  each  stride  and  it 
seemed  to  him  that  his  dog  was  especially  fast 
as  the  day  progressed.  He  is  the  unfortunate 
\ ictim  of  the  smoldering  disease  asthma  and 
now  a respiratory  cripple. 

Each  year  he  has  gained  a few  more  pounds; 
he  might  even  admit  that  he  is  obese.  His 
physical  activity  has  slowly  decreased  over  the 
years  and  he  only  experiences  deep  or  labored 
breathing  during  infrequent  asthmatic  attacks. 
Deep  breathing  he  knows  about;  the  comic 
strip  hero  reminds  him  of  this  beneficial  exer- 
cise as  he  scans  the  paper  slouched  in  an  easy 
chair  after  a filling  Sunday  dinner.  His  shallow 
breathing,  a habit,  results  in  excessive  retention 
of  carbon  dioxide  and  this  hypoventilation 
manifests  itself  in  weakness,  fatigue  and  som- 
nolence. He  remembers  that  as  a youngster  his 
mother  would  air  the  bedding  and  wearing 
apparel,  hanging  it  out  the  window  or  over  the 
banister.  In  cold  weather  the  washing  froze 
stiff  on  the  line  and  was  taken  into  the  house 
as  armloads  of  wood.  This  was  practiced,  too, 
in  fashionable  neighborhoods.  Somehow,  every- 
one was  awar(!  that  fre.sh  air,  deep  breaths  and 
sunshine  were  good.  But  no  more.  T’hc  dryer  in 
the  utility  room  or  the  laundromat  has  done 
away  with  the  many  st(‘ps,  the  bimding  and 
stretching  from  wash  basket  to  lim^,  and  the 
lungs  full  of  gusty  wind  that  young  fry  and 
mothers  kri(;w  years  ago.  Many  bovs  and  men 
huffed  and  pufh'd  throughout  the  day  at  their 
respective  tasks  or  while  doing  (‘vening  chor(;s. 


True,  the  air  of  times  was  filled  with  smoke  of 
wood  or  soft  coal  soot  from  kitchen  ranges  or 
passing  trains.  But  there  seemed  to  be  some 
fresh  air  between  the  visible  hunks  of  airborne 
debris,  not  like  the  insidious  smog  of  our  pres- 
ent industrial  society. 

Men  of  that  era  enjoyed  the  smoking  of  a 
pipe  or  on  occasion,  a cigar  in  leisure.  Today 
our  man  inhales  cigarette  smoke  from  early 
morning  to  the  last  moment  before  retiring  at 
night,  a continual  irritation  to  the  respiratory 
system  throughout  the  day.  Of  course  he 
wheezes. 

If  the  man  afield  has  cardiac  asthma,  he  is 
not  apt  to  walk  far  nor  fast  for  in  all  proba- 
bility, he  has  experienced  a frightening  night- 
time episode  of  suffocation  and  fear  of  im- 
pending death.  He  has  heart  disease,  hyper- 
tension and  rapid  pulse.  During  attacks,  he 
breaks  out  in  cold  sweats  and  his  skin  blanches. 
He  is  sick  and  knows  it;  medical  surveillance 
is  his  passport  to  longevity. 

The  fellow  afflicted  with  infectious  asthma  is 
sick,  too.  His  nimrod  ventures  should  be  cau- 
tious since  attacks  occur  most  frequently  during 
inclement  weather  and  are  heralded  by  a 
prolonged  head  cold.  He  has  a pronounced, 
persistent  cough,  exudes  purulent  nasal  and 
bronchial  secretions,  and  has  an  elevated  tem- 
perature. He  is  uncomfortable  at  best,  and 
moderate  activity  saps  his  diminished  strength 
which  results  in  more  labored  breathing  until 
fie  strenuously  gasps  in  a sea  of  air.  Air  every- 
where, but  not  for  him.  This  is  an  emergency 
of  the  first  order,  status  asthmaticus. 

Tanphysema  is  tlu'  progressive  respiratory 
disability,  years  in  the  making,  with  allergic 
asthma  and  chronic  bronchitis  as  the  frequent 
jirecursors.  T’he  lungs  possess  remarkable  re- 
s(>rve  and  compensatory  function  to  repeated 
insult,  so  the  afflicted,  unfortunately,  does  not 
begin  to  complain  of  breathlessness  until  about 
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one-half  of  his  pulmonary  capacity  is  irretriev- 
ably lost.  The  bronchi  collapse  during  expira- 
tion due  to  their  loss  of  elasticity  from  pro- 
longed, often  seemingly  irrelevant  disease.  The 
forward  attitude  of  his  trunk,  with  elbows  on 
knees  when  at  rest,  the  wheeze  on  any  effort 
and  pursed  lips  to  assist  ventilation  identify 
him  as  one  whose  actions  afield  are  definitely 
limited. 

The  allergic  asthmatic,  before  he  earns  this 
ignoble  epithet,  has  been  plagued  by  various 
allergic  discomforts.  He  knows  what  it  must 
feel  like  to  have  pepper  in  the  eyes  with  a nose 
that  drips  clear  mucus  incessantly  and  one  so 
blocked  that  only  the  open  mouth  affords  an 
avenue  to  respiration.  About  50  per  cent  of  hay 
fever  attacks  terminate  in  varying  degrees  of 
allergic  asthma.  The  attacks  in  some  are  only 
seasonal,  but  in  others  perennial,  depending  on 
the  presence  and  density  of  offending  agents. 
Generally,  he  is  not  ill;  but  certainly  he  is  not 
well  — just  miserable.  He  can  and  often  does 
partake  in  taxing  physical  activity,  but  his 
achievements  are  curtailed.  Anxiety  invariably 
is  a part  of  this  clinical  picture  and  is  only 
accentuated  by  frustration  which  follows  sub- 
standard performance.  During  an  attack  the 
wheeze  is  audible  several  feet  from  the  patient, 
but  then  again  during  quiescent  stages,  it  may 
be  difficult  to  detect,  if  at  all. 

The  allergic  individual  can  often,  but  not 
always,  attain  a better  state  of  health  by  re- 
maining under  medical  management  rather 
than  indulging  in  promiscuous  self-medication. 
To  find  the  offending  allergens  is  the  primary 
goal,  be  it  by  skin  testing,  carrying  a diary  and 
noting  all  foods  ingested,  articles  worn,  or  mak- 
ing hourly  notations  on  general  feeling. 

The  pollens  are  well  known  offenders,  par- 
ticularly ragweed,  but  before  these  make  their 
appearance  in  mid-summer  the  pollens  of  trees 
and  grasses  have  made  their  presence  known 
to  many  sufferers.  In  the  southern  states,  grass 
pollens  are  present  for  many  months  longer 
than  in  the  north.  Tree  pollination  occurs 
earlier  in  the  year  and  generally  lasts  some- 
what longer.  The  outdoor  enthusiast  from  the 
north  sojourning  in  the  southern  states  in  Oc- 
tober will  find  the  pollen  status  much  as  it  was 
at  home  during  August.  Anything  that  blooms 
is  a source  of  pollen  which  under  particular 
circumstances  in  certain  individuals  can  be  a 


source  of  distress,  be  it  a birch  tree  catkin  or 
the  fanciest  triple  A rose. 

Dusts  are  regular  offenders  because  they  are 
minute  disintegration  products  of  all  materials 
continually  about  us,  such  as  house  and  indus- 
trial dust.  Wool  and  other  fabric  lints,  kapok, 
feathers,  animal  hair  and  dander,  insect  debris, 
foliage  dusts,  tobacco  and  grains,  particularly 
oats  and  wheat,  precipitate  attacks  in  sensitized 
individuals. 

Molds  and  spores  of  fungi  are  most  offensive 
in  damp  weather,  but  are  present  to  some  de- 
gree at  all  times  except  in  the  most  arid  areas. 

Foods  surely  need  evaluation.  The  grains 
(wheat,  oats  and  corn)  are  primary  offenders, 
as  are  the  many  foodstuffs  derived  from  them 
in  pure  form  or  mixtures,  e.g.,  corn  syrup  and 
alcoholic  spirits.  Sea  foods  are  relished  by 
some,  but  the  diner  is  not  liked  by  the  food 
and  soon  learns  of  this.  Rashes  or  hives  are 
known  to  many  after  ingesting  fresh  fruits  or 
vegetables  such  as  strawberries  or  tomatoes. 

Then  there  is  a small  group  of  allergic, 
wheezing  individuals  who,  after  being  most 
diligent,  are  unable  to  obtain  complete  relief 
since  they  have  become  sensitized  to  the  prod- 
ucts of  their  own  bacterial  infections. 

One  contemplating  more  than  usual  activity 
afield  and  afflicted  with  an  allergy  which  could 
become  asthmatic  needs  medical  management. 
Desensitization  injections  may  be  required  for 
months  and  dosage  changes  in  medication  may 
be  frequent.  As  one  prepares  for  the  coming 
outing  by  increasing  his  walks  and  pushing 
exertion  a little  more  each  day,  adjustments  in 
medication  will  have  to  be  made  also.  This, 
along  with  breathing  exercises  and  a prescribed 
regime,  will  make  for  a successful  physieal 
event. 

The  antihistamines  have  been  a boon  to  al- 
lergic sufferers.  Though  the  effective  produets 
in  therapeutic  ranges  can  be  obtained  only  b\' 
prescription,  milder  antihistamines  are  sold 
over  the  counter  in  tremendous  quantities.  It  is 
by  indiscriminate  use  that  the  a\'crage  indi- 
vidual can  get  into  deeper  trouble  with  his 
allergic  problem,  namely,  o\'er-medication.  An- 
tihistamines are  depressants,  dulling  sensi- 
bilities often  when  they  are  most  needed,  .\nti- 
histamines  and  gun  powder  don’t  mix  any 
better  than  alcohol  and  gun  powder.  The 
handling  of  firearms  demands  at  all  times  the 
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utmost  in  body  control  and  precise  coordina- 
tion of  eye,  mind  and  extremities.  Anything 
tliat  interferes  ^^ath  this  fine  physiologic  flow 
(and  depressants  certainly  do)  compounds  the 
hazards  for  the  hunter  and  others.  Often  a use- 
ful substitute  for,  or  companion  to  the  anti- 
histaminics  in  the  management  of  respiratory 
allergies  are  the  ephedrine-like  preparations.  In 
addition  to  their  symptom-relieving  broncho- 
dilating  effects,  they  exert  a desired  CNS  stimu- 
lating effect  to  offset  the  depressant  action  of 
antihistaminics. 

Inhalers  and  snifters  are  used  too  often 
under  stress  when  only  a few  hours  are  avail- 
able for  a sport.  The  point  of  diminishing  re- 


turns is  soon  reached  with  repeated  use  of  this 
medication,  making  a difficult  breathing  prob- 
lem worse  with  further  use. 

Day’s  end  finds  the  asthmatic  hunter  fa- 
tigued, weary  as  he  hasn’t  been  in  months 
from  prolnged  exertion  and  little  sleep  the 
previous  night,  hungry,  dehydrated  and  with 
the  ever-present  wheeze.  He  has  overstayed 
his  leave;  he  downs  a hooker  or  perhaps  sev- 
eral to  the  success  of  the  day  afield  or  lack  of 
it.  Permeated  with  depressant  drugs,  he  drives 
headlong  into  the  night  to  make  up  lost  time. 
He  is  a wrapped  package  ready  for  snatching 
by  the  grim  reaper  who  forever  stalks  the 
highways. 


Psychiatry  in  The  gynecologist  has  been  too  long  in  recognizing  that  he 

Gynecology  is  as  obligated  to  treat  the  functional  gynecologic  disorders  by 

psychiatric  methods  as  he  is  willing  to  treat  the  organic,  pathologic,  and 
anatomic  disorders  by  surgical  methods.  Indeed,  the  practice  of  gynecology 
almost  ceases  to  be  a surgical  specialty  when  one  looks  at  the  preponderance 
of  psychophysiologic  disease  in  this  area. 

The  purpose  of  this  presentation  is  to  consider  some  aspects  of  the  man- 
agement of  functional  gynecologic  disease  by  psychiatric  methods,  and, 
more  specifically,  to  evaluate  one  of  the  drugs  which  seem  to  offer  promise 
for  these  disorders.  Today,  drug  therapy  is  an  important  part  of  the  psy- 
chiatric modality;  combined  with  psychotherapy  it  offers  a most  satisfying 
method  of  managing  otherwise  extremely  frustrating  conditions. 

Initial  experience  with  any  drug  may  be  discouraging,  especially  in  gyne- 
cologic disorders.  Unless  the  therapist  keeps  in  mind  that  the  “tense”  patient 
does  not  really  want  to  give  up  her  tension,  but  only  the  uncomfortable 
symptoms  associated  with  it,  he  may  be  inclined  to  reject  a really  effective 
drug  simply  because  the  patient  says,  “I  don’t  like  the  way  it  makes  me  feel.” 
(.^r,  unless  he  knows  that  the  depressed  patient  is  almost  always  “made 
worse”  by  any  effective  tranquilizer  drug  that  is  prescribed,  he  can  rarely 
get  beyond  the  initial  prescription  for  this  type  of  patient.  Furthermore,  it 
must  be  recognized  that  drugs  without  psychotherapy  accomplish  little. 

It  was  of  interest  to  learn  in  early  reports  of  chlordiazepoxide  that  this 
psychotropic  drug  appeared  to  have  a specific  effect  upon  anxiety  and  ten- 
sion. I’his  finding  suggested  its  possible  value  in  the  management  of  psycho- 
somatic gynecologic  disease  in  which  these  two  symptoms  are  so  prominent. 
The  unif|ue  chemical  and  clinically  effective  characteristics  of  chloriaze- 
poxide  and  its  widely  demonstrated  freedom  from  serious  side  effects 
were  factors  in  the  decision  to  evaluate  this  agent  in  a series  of  private 
patients.  S.  Fosler  Moore,  Jr.,  M.D.,  Therapy  of  Psychosomatic  Symptoms 
in  Gynecology,  An  Fvalualion  of  Chlordiazepoxide,  Current  Therapeutic 
Research.  May,  1962. 
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The  View  Box 

Franz  Gampl,  M.D.,  Chicago 


FIGURE  1.  Anterior-posterior  view  of  the  left  foot. 


g This  34-year-patient  had  been  a mail- 
1 man  for  eight  weeks.  He  sought  medi- 
g cal  advice  because  of  persistent,  dull 
1 pain  in  his  left  foot.  This  pain  had  been 
g present  for  the  past  five  weeks.  On 
1 physical  examination  there  was  tender- 
1 ness  to  pressure  over  the  distal  part 
M of  the  second  metatarsal  of  the  left  foot. 
1 The  soft  tissues  did  not  show  any  evi- 
1 dence  of  infection.  The  patient  was  re- 
g ferred  for  radiographic  examination  of 
1 the  painful  area. 


FIGURE  2.  Oblique  view  of  the  left  foot. 


What  is  your  diagnosis? 

Osteoid  osteoma 
Localized  Paget’s  disease 
Fatigue  fracture 
Chronic  osteomyelitis 

(continued  on  next  page) 


From  the  Department  of  Radiology  ^ 

Cook  County  Hospital  M 
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The  View  Box  — diag 


iiosis  and  discussion 

(continued  from  preceding  page) 


The  diagnosis  is  march  or  fatigue  fracture  of 
the  second  metatarsal  bone. 

Etiology:  The  most  common  insult  leading 
to  fatigue  or  stress  fractures  is  that  of  repeated 
trauma.  Although  the  individual  traumatic 
event  is  of  insufficient  strength  to  cause  a frac- 
ture, repeated  subthreshold  stress  will  by  sum- 
mation exceed  the  strength  of  the  osseous  struc- 
ture. Single  events  such  as  strong  muscular 
contractions  also  may  lead  to  stress  fractures. 
Well  known  are  the  fractures  which  occurred 
in  the  vertebral  bodies  during  shock  therapy 
prior  to  the  advent  of  muscle  relaxant  drugs. 
Strong  muscular  contractions  during  forceful 
coughing  may  lead  to  “cough  fractures”  of  the 
lower  ribs.  Congenital  anomalies  which  result 
in  abnormal  weight  bearing  and  abnormal  mus- 
cular action  favor  the  occurrence  of  fatigue 
fractures  in  the  lower  extremities.  Congenital 
shortening  of  the  first  metatarsal  bone  (Fig.  1) 
causes  the  axis  of  the  metatarsophalangeal 
joints  to  transverse  the  shafts  of  the  second 
and  third  metatarsal  bone.  This  results  in  ab- 
normal weight  bearing  and  predisposes  to  the 
typical  march  fracture  at  the  distal  shaft  of  the 
second  and  third  metatarsal.  Metabolic  bone 
diseases  such  as  osteoporosis  not  infrequently 
contribute  to  the  occurrence  of  fatigue  frac- 
tures. 

Localization:  The  majority  of  fatigue  frac- 
tures are  represented  by  the  march  fractures  of 
the  second  and  third  metatarsal.  Other  osseous 


structures  may  show  stress  fractures  due  to 
different  forms  of  unphysiologic  strain.  The 
bones  of  the  lower  extremity  are  most  fre- 
quently involved.  Fatigue  fractures  in  the  os- 
seous structures  of  the  upper  extremity  and 
shoulder  girdle  are  rare. 

Clinical  findings:  Pain  in  the  affected  bone  is 
the  most  common  symptom.  The  history  of  sus- 
tained physical  activity  is  important  for  the 
clinical  diagnosis.  Soft  tissue  swelling  and 
tenderness  may  exist  over  the  fracture  site. 
At  a later  stage  the  periosteal  callus  may  give 
raise  to  a hard  lump  which  may  be  alarming 
to  the  patient. 

Radiographic  findings:  In  the  early  stage  a 
very  delicate  fracture  line  may  or  may  not  be 
demonstrable.  Callus  formation  is  present  after 
two  or  three  weeks.  At  that  time  the  fracture 
line  is  clearly  visible  as  a transverse  band  of 
radiolucency.  Localized  periosteal  reaction 
along  the  cortex  may  be  demonstrable.  The 
presence  of  the  transverse  band  of  radiolucency 
serves  to  exclude  other  osseous  lesions  such  as 
osteomyelitis,  localized  Paget’s  disease  and 
bone  tumors. 

Treatment:  Immobilization  of  the  fracture 
site  by  a cast  is  the  usual  treatment.  The  length 
of  application  varies  with  the  site  of  the  frac- 
ture. Surgical  corrective  measures  may  become 
necessary  in  recurrent  cases. 

REFERENCE 

Watson-Jones,  R.:  Fractures  and  Joint  Injuries,  4th  Ed.  Vol. 
1,  Williams  and  Wilkins,  Baltimore  1952,  pp.  343-350. 


Fossil  Pattern 

“The  record  of  past  plant  communities  pro- 
vided by  the  fossil  pollen  and  spore  content  of 
.sediments  is  useful  in  the  study  of  climatic  and 
environmental  change.  Palynologists  (pollen 
and  spore  specialists)  can  study  pollen  rains 
(juantitatively.  A reflection  of  major  ecological, 
evolutionary,  geological,  and  archeological 
twents  can  Ik;  found  in  changes  in  the  pollen 
stratigraphic  record.  Although  not  all  sedi- 
mentary deposits  contain  fossil  pollen  — sur- 
prisingly enough,  not  even  certain  beds  rich 
in  fossil  leaves,  fruits,  and  vertebrate  remains 
— a given  sedimentary  deposit  is  more  likely  to 
contain  these  microfossils  than  to  contain  any 


other  plant  remains.  The  chemically  resistant 
outer  walls  of  pollen  and  spores  are  the  most 
abundant  fossils  of  terrestrial  origin.  Their  sin- 
gular abundance  has  led  to  the  widespread  use 
of  fossil-pollen  data  in  practical  stratigraphic 
problems  such  as  petroleum  exploration. 

The  relative  abundances  of  different  kinds  of 
pollen  are  plotted  against  geologic  time,  and  the 
graphic  record  is  known  as  a pollen  diagram. 
Before  going  out  to  a discussion  of  the  results  of 
late  Cenozoic  pollen  studies  in  western  North 
America,  we  will  point  out  certain  problems 
which  arise  in  the  interpretation  of  pollen  dia- 
grams.” Paul  S.  Martin  and  Jane  Gray.  Pollen 
Analysis  and  the  Cenozoic.  Science,  July  13, 
1962. 
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A Clinical  Evaluation  and  Comparison  of 
Three  Types  of  Artificial  Infant  Formulas 

Merle  L.  Otto,  M.D.,  Frankfort 


The  Medical  Literature  contains  very  few 
articles  evaluating  clinically  the  development  of 
a new-born  infant  in  relationship  to  the  type  of 
formula  he  is  fed.  In  this  study  we  have  at- 
tempted to  evaluate  and  compare  clinically 
150  full  term  infants  fed  on  three  different  types 
of  artificial  formulas  during  their  first  five 
months  after  birth.  Fifty  infants  were  followed 
in  each  group  on  formulas  of  1)  cow’s  evapo- 
rated milk  and  water  with  added  carbohydrate, 
2)  cow’s  evaporated  milk  and  water  without 
added  carbohydrate,  3)  cow’s  homogenized 
milk. 

Background 

As  early  as  the  nineteenth  century  an  effort 
was  made  to  scientifically  prepare  artificial 
formulas.  The  percentage  method  was  intro- 
duced by  which  the  various  contents  of  the 
formula  were  calculated  in  percentages.  At 
that  time  also  rigid  schedules  of  feeding  were 
established  and  definite  optimal  amounts  to  be 
fed  each  feeding  was  introduced.  Constant 
juggling  of  the  formula  took  place  as  the  baby 
grew,  a practice  which  is  still  carried  out  by 
some  doctors.  It  has  since  been  noted  that  fre- 
quent formula  changes  are  poorly  tolerated, 
especially  if  the  infant  is  ill. 

Discussion  of  Types  of  Formulas 

Evapoiated  Milk  Formula  With  Added  Car- 
bohydrate: The  most  commonly  used  artificial 
formula  for  the  past  few  decades  has  been  the 
I-2-4-formula.  That  is  one  part  added  CHO 
(D.M.,  syrup  or  sugar)  to  two  parts  EVP  milk 
to  four  parts  water.  The  percentages  in  this 
type  of  formula  are  15  per  cent  of  calories  from 
protein,  39  per  cent  from  fat  and  46  per  cent 


from  CHO.  Advocates  of  the  high  CHO  formula 
believe  that  about  50  per  cent  of  the  calories 
should  come  from  CHO.^  They  point  out  that: 

1.  CHO  is  the  most  readily  assimilable  source 
of  energy; 

2.  CHO  promotes  normal  fat  metabolism  and 
tends  to  prevent  the  development  of  ketosis 
during  illness; 

3.  CHO  has  definite  protein  sparing  action 
and 

4.  CHO  promotes  normal  water  balance 
when  used  in  proper  amounts. 

It  has  been  suggested  that  since  the  electro- 
lyte content  of  the  formula  comes  from  milk, 
only  by  decreasing  the  milk  content  and  adding 
CHO  to  make  up  for  the  lost  calories  will 
the  amount  of  electrolyte  in  the  formula  be  de- 
creased. Formulas  high  in  electrolyte  favor 
hyperelectrolytemia  which  may  reduce  the 
margin  of  safety  against  dehydration-’^  (work 
reported  on  premature  infants  in  whom  concen- 
trating power  of  kidney  was  not  developed). 

Adequate  protein  in  the  formula  is  known  to 
be  necessary  for  the  building  of  body  tissue.  It 
has  long  been  the  belief  that  cow’s  milk  protein 
requires  modification  for  proper  digestion  either 
by  evaporating,  boiling  or  drying. 

In  recent  years  there  have  been  placed  on 
the  market  prepared  formulas  containing  heat 
sterilized  evaporated  milk  with  added  carbo- 
hydrates requiring  only  dilution  with  water  for 
preparation.  The  ratio  of  CHO  to  fat  to  pro- 
tein in  these  milk  preparations  is  equivalent  to 
that  in  the  1-2-4  type  formula  discussed.  These 
formulas  have  become  very  popular  due  to 
their  ease  of  preparation. 

Fornuda  Without  Added  Carbohydrate:  The 
feeding  of  an  evaporated  milk  formula  without 
added  CHO  is  not  a new  concept.  McCulloch 
in  1936“*  reported  using  this  type  feeding 
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and  McMalion  in  1939'^  published  a report  of 
o\^er  2,000  infants  fed  a formula  without  adding 
CHO. 

Evaporated  milk  is  considered  easier  to  digest 
than  whole  fresh  milk  due  to  the  change  in  pro- 
tein fraction  during  evaporation. 

Proponents  of  the  evaporated  milk-type  for- 
mula without  added  CHO  point  out  that: 

1.  infants  fed  this  formula  have  a moderate 
amount  of  subcutaneous  fat  which  is  evenly 
distributed; 

2.  they  rarely  regurgitate  or  vomit; 

3.  pylorospasm  is  not  seen; 

4.  the  stools  of  these  infants  are  uniform  and 
soft  and  not  constipated,  and 

5.  the  babies  appear  alert  and  responsive. 

The  CHO  requirements  are  met  adequately 

by  the  content  of  lactose  in  cow’s  milk,  by  the 
amount  of  dextrose  which  is  formed  during 
protein  metabolism,  and  by  further  use  of  avail- 
able fats  to  satisfy  caloric  needs  rather  than  for 
storage  as  fat. 

It  has  been  suggested  that  the  harmful  effects 
of  a diet  high  in  CHO  on  growth,  hemopoeisis, 
metabolism  of  bone  and  teeth,  the  control  of 
body  weight  and  poor  resistance  to  infection 
which  are  noted  in  small  children,  might  apply 
as  well  in  infants. 

Some  investigators^  have  commented  that  the 
large  increase  in  renal  solute,  which  occurs 
when  evaporated  milk  without  added  CHO  is 
used,  may  not  cause  difficulties  in  normal  times 
but  decreases  the  margin  of  safety  against  de- 
hydration when  the  infant  is  ill.  However,  an 
increase  in  water  intake  during  an  illness  or 
the  practice  of  “forcing  fluids”  would  seem,  to 
this  writer,  to  correct  this  situation. 

Purpose  and  Method  of  Investigation 

In  this  investigation  we  attempted  to  evaluate 
and  compare  by  strictly  clinical  observation  the 
effects  of  three  different  types  of  formulas  on 
infants  from  birth  (Jtrou^h  five  months  of  a^e. 
4’h(!  study  was  carried  out  entirely  in  the  phy- 
sician’s office  through  routines  monthly  visits  and 
general  ])cdiatric  care  during  time  of  illness. 
4’he  recording  and  (‘xaniination  of  all  tlu'  in- 
fants were  carried  out  by  the  same  physician. 

'I’he  first  group  of  50  infants  was  placed  on 
a 1-2-4  type  fortmda  using  a prepared  milk 
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FIGURE  1.  Per  cent  calories  contributed  by  protein,  carbo- 
hydrate, and  fat. 


(Laetum®),  requiring  only  dilution  with  equal 
parts  of  water.  This  proprietary  milk  was  chosen 
because  of  its  ease  of  preparation,  comparable 
to  the  other  formulas  investigated,  which  would 
not  tend  to  discourage  the  mother  from  its  use. 
The  CHO  in  this  case  was  from  dextro-maltose 
but  could  as  well  have  been  from  syrup  or 
added  sugar. 

The  second  50  infants  were  placed  on  a for- 
miila  of  equal  parts  of  EVP  and  water  without 
any  added  carbohydrate.  The  mother  was  in- 
structed in  this  case  to  use  either  Pet  or  Car- 
nation milk  and  after  sterilizing  the  bottles  to 
pour  equal  amounts  of  milk  and  boiled  water 
into  each  bottle. 

The  third  group  of  50  infants  were  started 
on  fresh  undiluted  homogenized  dairy  milk 
without  added  carbohydrate  as  soon  as  they 
left  the  hospital  nursery.  In  this  case  the  mother 
was  instructed  to  pour  the  homogenized  milk 
directly  from  the  dairy  bottle  into  the  sterile 
nursing  bottle  when  ready  to  be  fed  without 
further  preparation  except  warming. 

Figure  1 compares  the  3 different  formulas 
used  as  to  the  percentage  of  calories  in  each 
coming  from  protein,  CHO  and  fat.  The  main 
difference  is  the  50  per  cent  of  calories  from 
CHO  in  the  CHO  added-milk  as  compared  to 
29  per  cent  from  CHO  in  the  straight  cow’s 
milk  preparations. 

The  mother  of  each  infant  followed  was 
similarly  instructed  in  infant  feeding  before 
leaving  the  hospital.  The  salient  features  of 
these  instructions  were  as  follows: 

1.  Feed  your  child  in  an  upright,  sitting  po- 
sition. 

2.  Nurse  the  child  on  demand  and  if  the 
feedings  become  loo  close  together,  stall  him 
off  with  water. 
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FIGURE  2.  Average  weight  gain. 


3.  Give  him  all  the  milk  he  wants  whether 
it  be  2 ounces  or  5 ounces. 

4.  Baby  should  need  only  milk  his  first  month. 

5.  Bring  your  child  to  the  doctor’s  office  at 
one  month  of  age  for  his  first  check-up. 

Each  infant  in  the  three  groups  was  main- 
tained on  the  same  feeding  schedule  for  the 
first  five  months  except  for  the  variation  in 
formula.  The  feeding  schedule  used  is  recorded 
in  Table  1. 

Recording 

To  attempt  to  evaluate  clinically  the  progress 
of  the  50  babies  in  each  group  we  recorded  the 
following: 

1.  Monthly  weights  (See  Fig.  2); 

2.  Illnesses  requiring  medication  (usually  of 
the  URI  type); 

3.  Number  of  phone  calls  received  concern- 
ing the  infant  regardless  of  reason; 

4.  Number  of  rashes  — all  types  except 
diaper  rash; 

5.  Incidence  of  “colic ’’  — interpreted  here  as 
meaning  those  episodes  about  10  minutes  after 
a feeding  when  the  infant  will  start  crying, 
occasionally  regurgitates  and  pulls  up  his  legs 
as  if  having  abdominal  cramps; 


6.  Number  of  infants  regurgitating; 

7.  Difficulty  with  stools  either  loose  or  con- 
stipated; and 

8.  Number  changing  formula  whether  due 
to  rash,  regurgitation,  colic,  allergy  or  mother 
(See  Table  2). 

Interpretation  of  Results 

The  weight  gain  and  rate  of  growth  of  in- 
fants in  each  group  during  the  first  five  months 
of  age  were  almost  identical. 

There  was  a slightly  higher  percentage  of 
treated  illnesses  in  the  homogenized  milk  group. 

Rashes  of  all  types  were  more  common  in  the 
infants  fed  the  high  CHO  formula.  The  inci- 
dence of  colic  was  also  greater  in  this  group. 
Regurgitation  was  not  a great  factor  in  any  of 
the  infants  which  we  believe  to  be  attributed 
more  to  proper  feeding  technique  than  to  type 
of  formula  used. 

Bowel  problems  were  also  rare;  however,  no 
incidence  of  loose  stools  were  noted  in  those 
infants  fed  homogenized  milk  while  constipa- 
tion was  more  of  a factor  with  this  formula. 
Neither  cathartics  nor  stool  softeners  were  re- 
quired in  any  incidence.  The  constipation  could 
be  adequately  handled  by  dietary  measures. 

Formula  changes  were  not  common  but  a 
much  higher  percentage  of  those  on  high  CHO 
formula  were  changed  than  in  the  other  two 
groups.  The  expense  and  ease  of  preparation 
were  the  principle  reasons  for  mother  changing 
the  formula  without  the  doctor’s  advice  or 
recommendation. 

Conclusions 

1.  Clinically  CHO  is  not  a necessary  addition 
to  formula  for  proper  growth  and  development. 

2.  Cow’s  evaporated  milk  and  water  formula 
prepared  in  equal  amounts  without  added  CHO 
is  a very  satisfactory  formula. 

3.  Cow’s  homogenized  milk  from  a reliable 
dairy  is  also  an  adequate  formula  for  infants. 
With  this  type  feeding  one  can  expect  fewer 
skin  rashes,  less  “colic”  and  a feeding  readily 
accepted  by  mother  which  rarely  must  be 
altered.  Firm  stools  may  occasionally  occur  but 
can  be  readily  controlled  by  dietary  measures. 

The  writer  realizes  that  CHO,  as  solid,  is 
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Table  1. 

Feeding  Schedule 


1st  Month,  Started: 

a.  Vitamins  — Poly-Vi-Sol®,  0.3  cc./d. 

b.  Cereal  — b.i.d. 

2nd  Month: 

a.  Vegetables 

b.  Fruit  — 1 week  later 
3rd  Month: 

a.  Three  solid  feedings  a day 

b.  Vitamins  — Poly-Vi-Sol®,  0.6  cc./d. 

c.  Start  DPT  and  polio  series 
4th  Month: 

a.  Egg  yolk 

b.  Meat 

c.  All  other  prepared  strained  foods 


introduced  into  the  baby’s  diet  early  in  the  type 
of  feeding  program  used  in  this  investigation. 
However,  it  is  felt  that  this  early  introduction 
of  solid  foods  at  one  month  of  age  is  a common 
practice  carried  out  by  most  physicians  and  one 
that  is  well  tolerated  by  the  infant.  This  would 
only  tend  to  substantiate  our  conclusion  that 
a formula  high  in  CHO  is  not  necessary. 

The  concern  of  some  investigators  regarding 
the  larger  electrolyte  content  and  consequential 
renal  solute  in  undiluted  cow’s  milk  would  not 
appear  to  be  a problem  in  the  full  term  infant 


Table  2. 

Recorded  Data  From  50  Babies  Studied 
IN  Each  Group 


EVP.cCHO. 

EVP. 

HOMO. 

Illnesses 

( Most  required  medication ) 

33 

29 

38 

Phone  Calls 

44 

40 

56 

Rashes 

(All  types  except  diaper) 

19 

10 

11 

“Colic” 

11 

8 

6 

Received  medication 

8 

5 

4 

Formula  change  total: 

14 

7 

2 

Due  to: 

1.  Rash 

2 

0 

0 

2.  Regurgitation 

1 

2 

0 

3.  “Colic” 

2 

0 

0 

4.  Allergy 

1 

1 

0 

5.  Mother 

4 

3 

1 

6.  Miscellaneous 

4 

1 

1 

even  in  time  of  illness  if  the  accepted  practice 
of  reducing  solid  intake  and  forcing  clear  fluids 
is  observed. 
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Reactions  to  A larger  control  series  will  be  required  to  determine 

Infusions  whether  properly  prepared  50  per  cent  dextrose  solutions 

without  hydrocortisone  may  be  given  without  venous  trauma  if  the  precau- 
tions described  in  this  study  are  taken.  Spencer  and  Beal  reported  that 
phlebitis  was  uncommon  following  infusion  of  25  per  cent  dextrose  plus  5 
per  cent  alcohol  in  water  solutions  through  a 22-gauge  needle  carefully 
placed  in  a vein.  They  suggested  that  perhaps  the  hazard  of  phlebitis  due  to 
infusions  of  hypertonic  dextrose  solutions  lias  been  overemphasized  in  the 
past.  However,  the  absence  of  significant  local  reaction  to  accidental  sub- 
cutaneous infiltration  of  the  50  per  cent  dextrose  solutions  with  hydro- 
cortisone is  consistent  with  the  anticipated  anti-inflammatory  properties  of 
the  steroid.  It  is  in  striking  contrast  to  the  local  redness  and  soreness  follow- 
ing subcutaneous  infiltration  of  other  solutions  without  hydrocortisone.  The 
failure  of  the  steroid  to  reduce  the  incidence  of  phlebitis  and  thrombosis 
lollowing  infusions  of  more  than  24  and  48  hours’  duration  is  not  surprising. 
Under  these  conditions,  the  time-intensity  factor  probably  far  exceeds  the 
physiologic-pharmacologic  potential  of  the  hydrocortisone.  Raymond  E. 
Weston,  M.D.,  and  S.  Jerome  Port,  M.D.  Intravenous  Nutrition.  California 
Med.,  January  J961. 
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Blue  Shield  in  Illinois 


f 

New  Senior  Citizen  Blue  Shield  Prog  ram 
to  be  Introduced  by  Special  Drive  in  Illinois 


The  new  broad-benefit  Senior  Citizens  Medi- 
cal-Surgical Plan  . . . which  the  Illinois  State 
Medical  Society  has  worked  to  develop  in  co- 
operation with  Blue  Shield  will  be  offered  to 
people  throughout  Illinois,  who  are  over  65, 
along  with  Blue  Cross  in  a special  campaign 
between  October  15  and  October  30th. 

It  will  be  supported  by  a newspaper,  radio 
and  television  advertising  campaign  across  the 
State.  On  the  national  level  there  will  be  ad- 
vertising in  LIFE,  LOOK,  SATURDAY  EVE- 
NING POST,  TIME  and  NEWSWEEK  maga- 
zines. 

The  spotlight  of  public  and  political  atten- 
tion has  recently  been  focused  on  health  care 
for  the  aged,  and  we  hope  that  every  physician 
will  support  this  new  Blue  Shield  Senior  Citizen 
program  which  is  a positive  approach  that  can 
help  to  solve  the  problem  of  health  care  of  the 
aged  and  preserve  the  voluntary  system  of 
health  care. 

Over  7,000  physicians  in  Illinois  already  have 
signed  Participating  Physician’s  Agreements  to 
support  this  program  and  to  accept  the  allow- 
ances of  this  program  as  PAYMENT-IN-FULL 
for  individuals  with  incomes  not  to  exceed 
$2,500  and  for  couples  with  a combined  income 
which  does  not  exceed  $4,000.  For  those  with 
larger  incomes  the  allowances  provided  by  this 
Senior  Citizen  Blue  Shield  Plan  will  be  paid 
toward  the  physician’s  usual  fees. 

Thus,  this  new  program  retains  free  choice 
of  physician  and  offers  paid-in-full  benefits  to 


older  people  with  limited  incomes  who  really 
need  them. 

This  new  Senior  Citizen  Blue  Shield  Plan 
gives  benefits  for  surgery  either  in  or  out  of  the 
hospital.  There  are  benefits  for  medical  care  in 
the  hospital  for  up  to  70  daily  visits  per  admis- 
sion, and  for  13  additional  visits  of  the  doctor 
to  see  the  patient  in  a Skilled  Nursing  Facility. 
There  are  no  special  good  health  requirements 
for  anyone  over  65  to  join  this  Senior  Citizen 
Plan. 

In  addition  to  the  basic  Over-65  Hospital 
Plan  being  offered  by  Blue  Cross,  a new  SEN- 
IOR CITIZEN  RIDER  is  also  being  made 
available  for  those  who  wish  a broader-benefit 
hospital  plan. 

Under  this  Rider  hospital  benefits  are  being 
increased  from  30  days  to  70  days  per  hospital 
confinement  for  the  care  of  all  conditions,  ex- 
cept mental  conditions  and  pulmonary  tuber- 
culosis . . . which  are  limited  to  30  days  per 
12-month  period. 

Private  room  benefits  also  are  being  increased 
from  $10  a day  to  an  allowance  ecpial  to  the 
most  common  semi-private  room  rate  charged 
by  the  hospital. 

Entirely  new  benefits  added  by  this  Blue 
Cross  rider  include  care  in  a contracting  Skilled 
Nursing  Facility  . . . within  14  days  of  discharge 
from  a hospital.  There  are  also  benefits  for 
Visiting  Nurse  Service  when  available  in  the 
community  and  the  Visiting  Nurse  Association 
has  a contract  with  the  Plan  or  a Plan  hospital. 
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IPAC  NEWS 


Executive  Meeting  of  the  Advisory  Committee 
to  the  Illinois  Public  Aid  Commission 

September  15,  1962 


A special  meeting  of  the  Advisory  Committee 
was  called  by  the  Chairman,  on  a motion  of 
the  Committee,  to  consider  problems  of  pro- 
fessional policy  in  relation  to  principles  of  the 
program  of  the  Illinois  Public  Aid  Commission. 
Only  one  member  of  the  Committee  was  ab- 
sent. 

In  consideration  of  the  recent  publicity  given 
to  highly  paid  physicians  providing  professional 
service,  two  crucial  observations  were  made 
and  unanimously  concurred  in;  first,  that  ap- 
propriate consideration  of  the  entire  program 
shows  that  the  service  provided  by  these  physi- 
cians is  needed  and  that  no  evidence  of  fraudu- 
lent intent  can  be  demonstrated;  second,  that 
it  is  unsatisfactory  and  totally  inadequate  for 
lay  investigators  to  attempt  an  evaluation  of 
professional  services.  It  was  moved  and  adopted 
that  the  Committee  would  not  give  considera- 
tion to  any  reports  submitted  by  these  investi- 
gators concerning  professional  practices. 

'I  he  Chairman  of  the  Cook  County  (commit- 
tee discussed  the  desirability  of  professional 
surveillances  under  the  Medical  Director  by 
Physician  (>)-ordinators.  'I’he  (Committee  rec- 
ouimends  to  th(s  board  of  Trustees  that  it  urge 
the  Illinois  Public  Aid  (commission  to  appropri- 
ate funds  for  this  j)iirj)ose  and  consult  the  Illi- 


nois State  Medical  Society  in  the  selection  of 
adequately  trained  physicians  on  a full  or  part- 
time  basis. 

The  Committee  re-affirmed  the  principle  of 
representation  at  the  meetings  of  the  Commis- 
sion when  medical  matters  are  considered  and 
recommends  to  the  Board  of  Trustees  concur- 
rence. 

Discussion  included  the  cost  of  doing  busi- 
ness as  a physician  and  the  desirability  of  more 
general  distribution  of  this  information.  Some 
of  the  members  of  the  Committee  have  sug- 
gested that  firm  criteria  are  needed  to  deter- 
mine the  quality  of  practice.  Should  physician 
co-ordinators  be  employed  some  standards  will 
be  needed. 

In  order  to  implement  the  directive  of  the 
Meeting  of  the  House  of  Delegates,  May,  1962, 
that  the  membership  should  be  more  fully  in- 
formed of  IPAC  activities,  the  Committee  rec- 
ommends to  the  Board  of  Trustees  that  the 
Chairman’s  report  to  the  Board  be  printed  in 
the  Journal. 

William  II.  Whiting,  M.D.,  Chairman 
Advisory  Committee  to  the 
Illinois  Public  Aid  Commission 
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Available  Literature 


The  following  is  a current  list  of  publications  available  through 
several  of  the  divisions  of  the  Illinois  State  Medical  Society  which 
are  available  without  charge  to  the  membership.  These  publica- 
tions cover  a wide  variety  of  subjects,  all  directed  toward  helping 
the  Illinois  physician  in  his  medical  practice.  You  are  welcome 
to  order  as  many  of  these  materials  as  you  require  using  the 
coupon  below. 


I 

^Indicate  quantity  on  the  line  preceding  description 


n 


Division  of  Medical  Services  and 
Economic  Research 

1  Kerr-Mills  Medical  Assistance  in 

Illinois  — including  a list  of  the 
County  Departments  of  Public 
Aid 

2  10  Significant  Facts  About  the 

King-Anderson  Bill-RH  4222 

3  Reducing  ‘Paperwork’  Through 

Simplified  Claim  Forms  for 
Health  Insurance 

4  Preliminary  Relative  Value  Study 

— provides  a useful  guide  to  in- 
dividual physicians  for  pricing 
services. 

Division  of  Legislative  Activities 

The  following  are  reprints  of  articles 
from  IMJ  and  other  publications. 

5  Interprofessional  Code  for  Phy- 

sicians and  Lawyers  in  Illinois 

6  Illinois  Validates  Consent  of  Cer- 

tain Minors  to  Surgical  Proce- 
dures 

7  Now  Disclosures  Made  to  the 

Physician  are  Privileged 

8  The  Malpractice  Suit  and  You 

9  The  Physician’s  Lien  — provides 


background  information  and  a 
suitable  form  to  follow 

10  Now  You  Can  Will  Your  Body 

to  Medical  Research 

11  Professional  Associations  Now 

Authorized  in  Illinois 

12  Recent  Law  Makes  Tax-Deducti- 

ble Pensions  Available  to  Illinois 
Physicians 

13  Tax  Benefits  Available  Under 

New  Illinois  Legislation 

14  Record  of  Tissue  Committee  and 

Research  Projects  are  Confiden- 
tial — contains  a copy  of  the  law 

1.5 Should  Physicians  be  Covered 

Under  Social  Security  — analyzes 
pros  and  cons  of  physician  cover- 
age 

16  Thalidomide,  the  Finkbine  Case 

and  Abortion  — discusses  Illinois 
legislation  on  abortion 

17  Illinois  Legislative  Directory  — 

A key  to  the  legislative  makeup 

18  Legislative  Manual  — outlines 

the  organizational  setup  of  ISMS 
and  lists  the  functions  of  the 
county  society’s  legislative  com- 
mittee 
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Surgical  Brief 


Reconstructive  Surgery  | 
for  External  Nasal  Deformities  | 

A Discourse  for  Family  Physicians  | 

Hugh  A.  Johnson,  M.S.,  M.D.,  Chicago 


“As  plain  as  the  nose  on  your  face”  was 
probably  a cliche  long  before  Shakespeare;  it 
still  points  out  the  importance  given  this  one 
facial  feature.  I might  disagree,  nevertheless 
it  seems  true,  that  physical  attractiveness  has 
become  the  most  desirable  female  trait.  If  some 
unfortunate  girl  is  born  with  an  unsightly  nose, 
her  lack  of  beauty  is  emphasized  by  every  me- 
dium of  our  inescapable  advertising.  A man 
can  have  an  unusually  large  nose  and  it  merely 
is  spoken  of  as  manly,  noble,  or  a nose  of  char- 
acter; often  it  can  be  turned  into  an  asset.  The 
girl  with  an  unsightly  nose  will  do  almost  any- 
thing to  change  it;  suffer  through  any  operation; 
ar.d  make  any  sacrifice  in  the  hope  of  improve- 
ment. In  incapable  hands  the  attempt  at  im- 
provement can  be  a tragedy.  If  properly  done 
such  a patient  can  be  the  most  grateful. 

As  any  operation,  a nasal  plastic  procedure 
is  best  done  under  the  ideal  conditions  of  the 
surgical  theatre.  Every  patient  should  have  a 
thorough  examination  by  the  referring  doctor. 
My  jxiticmts  are  admitted  in  the  mid-morning 
of  the  day  of  the  operatif)n  in  order  to  avoid  a 
night  ol  apprcluaision  in  a strange  bed  and 
often  a regrettable  noisy  situation.  I start  my 
surgery  at  1:00  p.m.  when  I have  the  office 
j)roblems  behind  me  and  I can  feel  no  pre.ssure 
of  this  awaiting  me,  nor  the  pressure  of  another 
surgeon  to  follow  with  some  more  urgent  or 
serious  proI)lem.  A good  reconstructive  opera- 


tion cannot  be  a hurried,  unplanned  thing.  A 
long-acting  tranquilizer  ( Compazine®  Span- 
sule®)  is  given  at  admission.  A pleasant,  light 
lunch  is  followed  by  a minimum  dose  of  3 
grains  ( 192  mg. ) of  Seconal®  and  a suitable 
dose  of  Numorphan®.  I have  tried  many  pre- 
medicants  but  have  found  this  combination 
most  free  of  side  effects.  Quiet  recorded  music 
is  used  in  the  operating  room.  This  has  several 
effects;  it  produces  an  almost  conditioned  re- 
sponse ( soft  music  — relaxation ) , it  cuts  down 
chatter  among  operating  personnel  (and  hence 
lowers  the  airborne  bacteria  count),  and  it 
masks  surgical  suite  noises  (cries  from  the  re- 
covery room  and  dropped  basins).  The  pa- 
tient’s nose  is  anesthetized  with  4%  Xylocaine 
and  adrenalin  topically  and  infiltration  of  the 
entire  nasal  pyramid  with  .5%  Xylocaine  with 
adrenalin.  Most  patients  fall  asleep  during  the 
procedure.  Very  few  wish  to  stay  in  the  hospi- 
tal beyond  noon  the  following  day.  A splint  is 
worn  for  nine  days,  but  full  activity,  even  re- 
turn to  work,  is  allowed. 

In  about  one-third  of  the  cases  it  is  necessary 
to  do  a submucous  resection  of  the  septum  in 
order  to  improve  the  narrowed  airway  or  to 
reposition  the  nose.  This  part  of  the  operation 
is  easily  done  through  the  same  intranasal  inci- 
sions. Healing  is  so  good  in  this  area  that  com- 
plications are  rare  and  more  annoying  than 
serious. 
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Research  Review 


Interferon 


Harry  B.  Harding,  M.D.,  Evanston 


It  has  been  known  for  a number  of  years  that 
the  inoculation  of  some  plants  with  certain 
viruses  creates  within  them  a resistance  to  in- 
fection by  certain  other  viruses. ^ Since  this  dis- 
covery, it  was  shown  that  neurotropic  yellow 
fever  virus,  when  inoculated  intramuscularly 
in  monkeys,  produced  no  obvious  disease 
while  viscerotropic  strains  of  the  same  virus 
were  almost  100^  fatal.  On  the  other  hand,  if 
one  first  infected  a monkey  with  the  neurotropic 
strain,  and  subsequently  inoculated  that  animal 
with  tlie  viscerotropic  yellow  fever  virus,  the 
animal  was  refractory  to  the  previously  tested 
infectious  agent.^  It  was  found,  moreover,  that 
this  protective  effect  occurred  before  antibodies 
could  be  produced  by  the  host  in  response  to 
the  neurotropic  strain  of  virus. ^ Inoculations 
of  the  neurotropic  virus  could  be  made  either 
shortly  prior  to,  simultaneously,  or  twenty  hours 
subsequent  to  the  injection  of  a viscerotropic 
strain  without  producing  infection  in  the  ani- 
mal. Tills  finding  was  called  the  “interference 
phenomenon.” 

Concerning  this  phenomenon,  Horsfall  (1947) 
stated  that  “Although  the  ‘interference  phe- 
nomenon’ is  now  well  known,  it  clearly  docs 
not  occur  with  all  combinations  of  viruses  and 
its  mechanism  is  not  fully  understood.  The  phe- 
nomenon is  perhaps  just  another  expression  of 
the  supreme  summit  of  parasitism  so  beantifully 
(!xhil)it(!(l  ill  the  intimate  association  of  viruses 
with  their  host  cells. It  was  postulated  later 
that  tiu!  int(‘rfering  virus  pre-empted  the  re- 
ceptor sit(;s  on  host  cells  which  otherwise  would 
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have  allowed  the  entrance  of  the  other  virus  in 
the  combination.^ 

Isaacs®,  in  1957,  changed  the  world’s  point  of 
view  regarding  the  viral  interference  phenome- 
non. He  showed  that  inactivated  influenza  virus, 
when  inoculated  into  chick  chorioallantoic 
tissue,  interacts  with  this  tissue  to  produce  a 
soluble  by-product  that  will  inhibit  the  growth 
of  active  influenza  virus  and  other  related  vi- 
ruses (myxoviruses ) in  chorioallantoic  tissue. 
In  order  to  accomplish  this,  the  soluble  by-prod- 
uct of  the  first  interaction  is  separated  from  all 
viral  or  cell  components.  It  is  then  added  to 
fresh  chick  chorioallantoic  tissue  cultures  and 
the  mixture  incubated  at  37 °C  for  3 hours. 
Subsequently,  the  cells  are  washed  free  of  any 
soluble  materials.  When  such  cells  are  sus- 
pended in  fresh  growth  medium  and  active 
virus  added,  the  treated  cells  will  no  longer 
support  the  multiplication  of  influenza  virus  to 
the  same  extent  as  do  similarly  prepared  but 
untreated  chorioallantoic  cells.  The  substance 
which  brings  about  this  inhibition  of  viral 
growth  has  become  known  as  INTERFERON. 

Interferon  may  be  defined  as  “a  class  of 
proteins  usually  produced  by  a cell  that  has 
been  acted  upon  by  inactive  virus,  active  virus, 
or  a viral  component;  which,  when  separated 
from  both  virus  and  cell  and  used  to  treat  other 
cells,  renders  them  resistant  to  viral  infection.” 
It  is  thus  noted  that  recent  investigation  has 
broadened  our  knowledge  concerning  inter- 
feron to  include  not  only  inactive  virus  but 
viral  components  and  active  virus,  also,  as 
})rogenitors  of  this  substance.^  We  now  know, 
furthermore,  that  interferons  can  be  produced 
in  many  different  animal  tissue  cells  as  well  as 
in  cc'i  tain  cells  of  human  origin.®  Many  viruses 
other  than  the  influenzas,  including  tho.se  of 
measles,  mouse  polyoma,  poliomyelitis,  certain 
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encephaliticles,  vesicular  stomatitis  of  horses, 
foot  and  mouth  disease,  mumps,  and  vaccinia, 
can  cause  the  production  of  interferon. ^ The 
interferon  thus  formed  will,  in  some  instances, 
act  only  against  the  same  virus  which  produced 
it.  With  other  viral  agents,  the  spectrum  of 
inhibition  of  the  interferon  may  be  relatively 
broad.  For  example,  Glasgow  and  Habeb^  have 
reported  an  interferon,  produced  by  the  inter- 
action of  vaccinia  virus  with  primary  mouse- 
embryo  cell  culture,  which  inhibits  not  only  the 
growth  of  vaccinia,  but  also  encephalomyo- 
carditis,  herpes  simplex,  esatern  equine  en- 
cephalomyelitis, vesicular  stomatitis,  and  Sind- 
bis  viruses.  It  is  interesting  to  note  that  primary 
cell  cultures  (i.e.,  those  newly  prepared  from 
fresh  tissue)  produce  more  active  interferon 
than  do  cells  maintained  in  the  laboratory  by 
periodic  passage  over  long  periods  of  time. 

Interferons  possess  other  important  proper- 
ties a)  they  are  species  specific,  in  that  those 
produced  in  the  cells  of  an  organ  of  a given 
animal  species  are  similar  to  those  produced 
from  other  organs  of  the  same  animal;  b)  the 
same  virus  may  produce  a second  kind  of  inter- 
feron in  the  tissues  of  a different  animal,  al- 
though both  interferons  may  inhibit  the  same 
virus;  c)  interferons  themselves  are  antigen- 
ically  inactive;  d)  the  time  during  which  tissue 
must  be  exposed  to  the  interferon,  to  render  it 
resistant  to  subsequent  viral  infection,  varies 
considerably;  e)  the  time  during  which  such 
interferon-treated  tissue  remains  resistant  also 
varies  from  (3-5  days  to  2-3  weeks);  f)  the 
interferon  cannot  be  inactivated  by  the  anti- 
serum prepared  against  the  virus  which  was 
used  to  produce  that  interferon. 

The  most  startling  and  equally  encouraging 
fact  to  date,  regarding  the  investigation  of  in- 
terferons, is  that  they  may  serve  as  a means  to 
get  at  the  therapy  of  viral  diseases. 

For  a number  of  years,  many  workers  have 
been  searching  for  a drug  or  antibiotic  which 
would  act  as  decisively  against  viruses  as 
antibiotics  have  against  bacteria.  Several  ap- 
proaches have  been  made:  a)  By  tedious  trial 
of  thousands  of  different  substances,  without 
rationale,  in  the  hope  of  finding  eventually  an 
antiviral  agent  which  also  would  be  compatible 
to  the  host,  b)  Other  workers  have  attempted 
to  develop  antimetabolites  which  could  be  in- 
jected into  the  host  where  they  (instead  of 


normal  metabolites ) would  be  taken  up  by  the 
host  cells,  thus  rendering  the  cells  incapable  of 
synthesizing  virus. 

The  latter  approach  has  been  very  difficult 
because  no  one  has  discovered  an  antimetabo- 
lite of  sufficient  promise  which  would  not  cause 
irreparable  damage,  also,  to  the  host  cells. 

The  advent  of  interferon  has  aroused  new 
hope  that  a possible  antiviral  therapeutic  sub- 
stance may  yet  be  prepared.  The  main  advan- 
tages of  the  interferons  are  their  relative  lack 
of  cellular  toxicity,  their  poor  antigenicity,  their 
remarkable  stability,  and  the  broad  spectrum  of 
antiviral  activity  possessed  by  many  of  them. 
To  date,  the  main  disadvantage  found  for  these 
substances  is  the  relatively  low  level  of  anti- 
viral potency  shown  by  them.  This  has  been 
partially  overcome  by  the  use  of  concentration 
and  purification  processes,  in  some  instances. 
Perhaps  a way  may  be  discovered  to  synthesize 
them  and  alter  the  molecule  so  that  they  will 
possess  a greater  potency. 

The  results  of  Isaacs’^^  recent  experiments 
may  indicate  the  present  situation  regarding 
these  substances.  This  investigator  studied  36 
volunteers  who  had  no  previous  history  of 
smallpox  or  vaccination  with  vaccinia.  As  the 
sites  for  inoculation,  he  chose  the  deltoid  areas 
of  both  arms.  Into  the  right  side  he  first  inocu- 
lated vaccinia  interferon  in  all  36  persons.  No 
pretreatment  of  the  left  side  was  made.  All 
subjects  then  were  vaccinated  in  both  deltoid 
areas.  Twenty-four  of  those  investigated  had 
single  takes  all  on  the  left  side),  8 had  double 
takes,  while  4 had  no  takes  on  either  side. 

From  the  results  of  this  study,  it  is  seen  that 
much  remains  to  be  done  before  interferon  can 
become  the  effective  antiviral  drug  everyone 
is  hoping  will  be  developed. 
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MEDICAL  SCHOOL  NEWS 


DR.  JOHN  A.  D.  COOPER  (left)  is  mentor  to  a group  of  four  of 
first  class  of  25  topgrade  high  school  students  who  entered  North- 
western last  fall.  Accepted  into  the  medical  school  at  the  same  time 
as  they  entered  Liberal  Arts,  the  group's  premedical  and  medical 
courses  are  integrated  into  a six-year  program. 


N.U.’s 


Year  Integrated  Education  Program: 
Progress  Report 


'I’Ik*  })C‘st  promoters  of  tlie  six-year  integrated 
edneation  program  at  ISortliwestern  University 
.\Iedieal  Seliool  may  he  those  wlio  have  taken 
the  eonrs(!. 

Members  of  th(‘  first  elass  of  25,  wlio  entered 
the  eonrs(!  in  Sej^teml)er,  ]961,  were  asked  to 
(walnate  tlieir  stndi('s  in  th(!  liglit  of  tlieir 
(‘Xp(‘ri(;nee,  and  most  of  them  said  they  would 
reeommend  the  jnogram  to  other  “giftc'd  and 
higiily  motivated  higli  seliool  stiid('nts”  heeanse 
of  the  oj)portmiities  it  affords. 

TIk!  results  of  the  survey,  and  of  the  group’s 


final  grades  for  their  first  year  were  annoimeed 
l)y  Dr.  John  A.  D.  Cooper,  assoeiate  dean  of 
the  medieal  sehool  and  direetor  of  the  program. 

Only  one  student  was  dropped  during  the 
first  year.  .Another  student  shifted  to  the 
regular  three-year  premedieal  program,  with- 
out loss  of  time.  One  student  has  deeided  to 
work  toward  a graduate  degree  in  physiology 
inst('ad  of  toward  an  M.D.  degree.  Two  stu- 
dcMits  are  “irregtilar”  and  eomplete  additional 
work  during  the  summer  (piarter  before  resum- 

(conl'muvd  on  luif'e  372) 
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day,  these  students  will  perform  initial  examina- 
treatment,  and  follow  progress  of  patients  under 
doctors. 
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(continued  from  page  370) 

ing  regular  studies  in  the  second  year. 

Of  the  a\'erage  pre-med  freshman  class  of 
185,  only  50  or  60  enter  their  junior  year. 

Northwestern’s  new  course  is  designed  to 
challenge  the  exceptionally  gifted  high  school 
graduate.  It  has  been  variously  described  as 
“integrated”  ( that  is,  the  pre-medical  and  medi- 
cal courses  are  combined  into  a single  pro- 
gram); “accelerated”  (since  it  is  completed  in 
six  years,  instead  of  the  seven  or  eight  usually 
needed  for  an  M.D.  degree);  and  “experi- 
mental” (because  the  project  is  initially  limited 
to  a small  group  of  carefully  selected  students ) . 

Approximately  300  applications  are  received 
each  year,  from  which  the  class  of  25  is  chosen. 
Selection  is  based  on  ability  and  seriousness  of 
purpose,  academic  performance  in  high  school, 
and  College  Entrance  Examination  Board 
scores.  The  applicants  are  also  evaluated  for 
their  leadership  qualities,  well-rounded  per- 
sonality and  maturity,  through  recommenda- 
tions from  their  teachers,  the  judgment  of  their 
peers  (e.g.  election  to  class  offices,  positions  of 
responsibility  on  school  papers  or  honor  so- 
cieties), and  personal  interviews  by  the  uni- 
versity’s Office  of  Admission  and  Medical 
School  representatives. 

The  students  are  admitted  to  the  medical 
school  at  the  same  time  as  they  enter  the  Col- 
lege of  Liberal  Arts;  generally,  a student  is 
not  considered  by  a medical  school  until  he  has 
completed  his  pre-medical  course.  The  “guar- 
antee” of  a place  in  medicine,  it  has  been  found, 
reduces  the  tension  and  frustration  usually 
found  as  the  pre-med  students  scramble  for 
the  few  prized  medical  school  openings. 

During  their  two  years  on  the  Evanston 
campus,  the  pre-med  students  spend  approxi- 
mately half  time  in  a specially  arranged  science 
sc(juenc(!  involving  physics,  mathematics,  chem- 
istry and  biology.  The  other  half  of  their  time 
is  sj)cnt  on  elective  courses  in  the  humatities, 
arts  or  social  sciences. 

“'I'he  special  sci(‘nce  sccjuence  has  not  been 
tailored  narrowly  for  those  interested  in  medi- 
cine,” Dr.  Cooper  (‘mjdiasized.  “It  furnishes  an 
excellent  introduction  to  the  sciences  for 
talented  stiuhaits  whose;  ultimate  interests  are 
in  j)hysics,  chemistry  or  biology.” 

In  addition  to  the  formal  classc*s,  dinner 
meetings  were  arranged,  at  which  Medical 


School  faculty  members  discussed  topics  from 
the  history  of  medicine  or  recent  developments 
in  the  medical  sciences.  These  assisted  the  stu- 
dent in  relating  short-term  goals  to  his  ultimate 
objective  of  becoming  a physician. 

Twelve  of  the  first-year  students  in  the  inte- 
grated program,  and  10  freshmen  medical  stu- 
dents participated  in  a special  seminar  given  on 
Saturday  mornings  by  medical  school  faculty 
members.  Participation  and  attendance  were 
voluntary;  no  examinations  were  scheduled,  and 
no  grades  given. 

“An  attempt  was  made  to  avoid  treating 
scientific  method  in  the  usual  philosophical 
fashion.  Instead,  discussions  were  generally 
limited  to  what  scientists  do,  why  and  how  they 
do  it,  and  how  this  kind  of  activity  is  related 
to  the  more  familiar  daily  activities  of  people,” 
Dr.  Cooper  said. 

“Discussion  was  generally  lively,  rarely  re- 
stricted to  the  point  of  issue,  and  never  com- 
pletely free  from  emotional  overtone.” 

Attendance  was  usually  from  18  to  24  stu- 
dents, without  about  one-fifth  of  the  class 
taking  no  part  in  the  discussion  but  content  to 
listen,  attending  regularly  and  apparently  bene- 
fitting  from  the  seminars. 

All  but  one  of  the  first-year  students  who 
participated  in  these  seminars  spent  the 
summer  in  a research  laboratory  at  North- 
western, and  continued  to  hold  weekly  sessions, 
where  they  presented  and  discussed  their  own 
research  and  pertinent  published  work  of 
others. 

The  questionnaire  used  in  the  student  survey 
covered  a wide  variety  of  academic  and  social 
questions,  and  was  answered  by  20  of  the  24 
students  who  received  it.  Among  the  questions 
and  answers: 

— Do  you  think  that  you  and  your  colleagues 
in  the  special  program  have  a greater  identifi- 
cation with  the  medical  profession  than  the 
regular  pre-medical  students  have,  as  fresh- 
men? Yes,  18;  undecided,  2. 

— What  was  the  attitude  of  your  parents 
toward  your  participation  in  the  program  when 
you  were  chosen?  Only  one  had  “mixed  feel- 
ings”— proud  at  their  child  having  been  chosen, 
but  worried  about  the  non-academic  aspects  of 
the  course. 

— Did  you  find  the  dinner  meetings  with 
M(‘dical  School  faculty  members  profitable? 
Yes,  19;  No.  1. 
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— Did  you  have  time  for  participation  in 
extra-curricular  activities?  Yes,  16;  No,  1.  Eight 
took  part  in  fraternity,  sorority  and  social  club 
activities;  eight  in  intramural  activities;  and 
others  in  a variety  of  programs  such  as  music, 
religion,  model  United  Nations  and  student 
government.  However,  nine  said  they  felt  iso- 
lated, in  some  way,  from  other  undergraduates 
because  of  their  participation  in  the  integrated 
program. 

— In  comparison  with  the  science  courses 
available  to  regular  pre-med  students,  do  you 
think  that  your  special  science  sequence  is 
superior?  Yes,  16;  undecided,  4.  However,  six 
said  that  other  class  work  suffered  “because  of 
time  and  energy  spent  on  the  integrated  science 
courses.” 

— Do  you  feel  the  program  has  brought  un- 
due influence  in  preventing  you  from  consider- 
ing other  careers  than  medicine?  No,  17;  Yes, 
2.  Seven  said  they  had  been  tempted  to  leave 
the  program  temporarily,  to  pursue  additional 
work  at  the  College  of  Liberal  Arts. 

— In  your  college  work,  have  you  been  able 


to  keep  up  as  material  has  been  presented?  Yes, 
16;  No,  2;  undecided,  2. 

— How  do  you  plan  to  spend  the  summer  of 
1962?  Research  at  N.U.M.S.,  10;  non-scientific 
work,  5;  hospital  work,  2;  others,  3. 

The  students  were  not  uncritical  of  the 
course.  Some  of  their  constructive  suggestions 
have  already  been  used  by  the  faculty  in  re- 
visions for  the  next  incoming  class.  One  stu- 
dent felt  the  faculty  has  been  overly  solicitous: 
“The  students  may  acquire  an  attitude  of  ‘all 
take  and  no  give’  and  tend  to  lack  an  appreci- 
ation of  the  opportunities  provided.” 

“I  am  satisfied  with  the  program,”  concluded 
another.  “It  has  done  all  it  promised  and  con- 
siderably more  — dinners,  seminars,  summer 
labs.  The  instruction  has  been  tops  and  I’m  sure 
each  student  feels  that  all  concerned  with  the 
program  are  actually  interested  in  how  he  is 
doing,  and  are  ready  with  help  and  advice  if 
he  isn’t  doing  well. 

“I  think  that  any  complaints  which  may  come 
in  from  my  colleagues  will  not  be  that  the  pro- 
gram has  failed  to  live  up  to  its  promise.” 


Anesthesia — Looking  Back 


Muscle  relaxants,  with  light  planes  of  surgical 
anesthesia,  have  been  used  in  clinical  anesthesia 
for  19  years.  Before  the  advent  of  these  drugs, 
the  anesthesiologist  gave  the  anesthetic,  with 
only  enough  oxygen  admixed  to  keep  the  pa- 
tient alive;  today  he  gives  relaxants,  oxygen, 
and  such  other  therapy  as  needed  to  maintain 
homeostasis  in  the  operating  room,  with  only 
enough  anesthetic  to  keep  the  patient  from 
consciously  recalling  the  pain  of  operation. 
When  he  must  artificially  respire  the  paralyzed 
individual,  we  have  lost  quality  and  quantity 
of  spontaneous  ventilation  as  indications  of  his 
condition;  with  the  onset  of  curarization,  the 
ability  of  the  patient  to  react  visibly  when  hurt 
has  also  gone.  To  reduce  bleeding  at  the  opera- 
tive site,  or  perhaps  to  control  noxious  refiexes. 


paralysis  of  the  autonomic  nervous  system  is 
accomplished  by  the  use  of  a ganglioplegic 
drug;  thereafter  one  can  no  longer  depend  on 
blood  pressure  as  a valid  indication  of  the 
patient’s  condition.  Often  under  conditions  of 
ganglionic  blockage,  and  as  the  rule  during 
hypothermia  and/or  cardiopulmonary  bypass, 
the  peripheral  pulse  (if  any  can  be  noted)  as 
well  as  the  blood  pressure  ( if  any  can  be  noted ) 
must  be  monitored  by  electronic  means.  There 
is  a not  entirely  humorous  resemblance  betw'cen 
the  patient  whose  respiratory  and  autonomic 
nervous  systems  have  been  paralyzed,  and  the 
heart-lung  preparation  of  the  physiology  labora- 
tory. Sanford  Cob]),  M.D.  Editorial.  Muscle 
Relaxants  and  Pain  Perception.  Anesthesioloinj. 
Mareh-A})riJ  1961. 
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lB9r  to  llir  Prrarnt* 

Eucexe  F.  Lutterbeck,  M.D.,  and  H.  L.  Widexhorx,  M.D.,  Chicago 


The  German  Medical  Society  From  1918  to  1933 

In  1919,  the  Society  resumed  its  normal  ac- 
tivities since  the  M"ar  had  come  to  an  end  with 
the  signing  of  an  Armistice  on  November  11, 
1918. 

Some  new  and  some  old  members  assumed 
the  Presidency  during  this  time.  Drs.  Emil  Ries, 
Gustav  Schirmer  and  David  Lieberthal  served 
a second  time  as  president,  and  Drs.  Otto  T. 
Freer,  William  F.  Petersen,  Richard  R.  Jaffe, 
and  Ernst  Pribram  each  took  active  office  for 
a two-year  period.  Meetings  at  the  Atlantic 
Hotel  w^ere  w'ell  attended,  averaging  40  to  50 
members.  The  proceedings  w'ere  published  in 
the  Miieuchner  Medizinischen  Wochenschrift 
(Munich  Medical  Journal). 

Dr.  William  Petersen,  President  from  1926 
to  1927,  w^as  Professor  of  Pathology  at  the  Uni- 
versity of  Illinois  and  the  author  of  numerous 
books,  among  them  “The  Patient  and  the 
Weather.”  Dr.  Richard  M.  Jaffe,  President  from 
1930-1931,  came  from  the  University  of  Vienna 
in  1922  to  Chicago.  He  w'as  Professor  of  Pa- 
thology at  Rush  Medical  School  and  the  Uni- 
versity of  Illinois.  He  served  as  Director  of  Pa- 
thology at  the  Cook  County  Hospital  from  1928 
to  his  death  in  1937,  w^as  an  international 
authority  in  his  field,  a brilliant  teacher,  author 
of  many  scientific  articles,  particularly  on  the 
reticulo-endothelial  system. 

4'he  membership  grew  to  a maximum  of  140 
during  tlacse  years.  Most  ])rominent  speakers 
w'cre  Dr.  Alexander  Maxiinoff,  Professor  of 
Anatojuy  at  the  University  of  Chicago,  w3io  dis- 
cussed “New  .Methods  of  Culturing  4’issues.” 

* Second  of  two  parts,  concluded  in  this  issue. 


Dr.  Hans  Reese,  Professor  of  Neurology,  wdio 
spoke  on  “Modern  Treatment  of  Syphilis,”  and 
Professor  Albert  Bachem,  of  the  University  of 
Illinois,  wdio  spoke  on  “The  Biological  Effects 
of  Roentgen  and  Radium  Rays.” 

Prominent  speakers  from  abroad  addressed 
the  Society  again  in  the  1920’s.  Professor  Hein- 
rich Finkelstein,  Berlin,  the  famous  Pediatrician 
came  to  Chicago  in  1924  to  speak  on  the  “Health 
Situation  of  German  Children  During  and  After 
the  M ar.”  Professor  Ludwdg  Aschoff,  from  the 
University  of  Freiburg,  spoke  on  “Ovulation 
and  Menstruation”  the  same  year. 

In  1926,  Dr.  Carl  Zell,  a graduate  from  the 
University  of  Munich,  became  Secretary  of  the 
Society,  a position  wdiich  he  faithfully  con- 
ducted until  his  death  in  1951. 

A special  committee  of  the  Society  w^as  or- 
ganized in  1926  to  increase  the  number  of  Ger- 
man speaking  Professors  from  abroad.  They 
succeeded  in  engaging  Professor  Oscar  Cans 
from  Heidelberg  wLo  spoke  on  the  “Hydrogen 
Concentration  of  the  Healthy  and  Diseased 
Skin,”  and  Professor  Franz  M.  Groedel,  from 
Frankfurt,  wdio  discussed  “Roentgen  Examina- 
tion of  the  Heart.”  Other  guest  speakers  w^ere 
the  Professors  Ernst  Fuchs  from  Vienna,  Fritz 
Wiltels,  Vienna,  Magnus  Hirschfeld,  Berlin,  and 
Franz  von  Croer,  Lemberg. 

4'he  yearly  social  events  of  the  Society  w^ere 
held  in  the  various  hotels  in  Chicago  with  the 
jiiesence  of  the  German  speaking  Consuls  and 
their  Ladies,  the  German,  Austrian  and  Swass 
Consul  Generals. 

Some  of  the  members  received  high  honors 
for  their  w'ork  in  Chicago.  Dr.  Otto  L.  Schmidt 
was  the  recipient  of  the  “German  Ring”  on 
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June  24,  1928  by  the  “Deutsches  Auslandinstitut” 
(“Institute  for  German  Affairs  Abroad”)  in 
Stuttgart  in  recognition  of  his  life-time  work. 
The  accompanying  citation  read:  “In  his  pro- 
fession, he  was  a perfect  example  of  a dutiful 
physician,  who  performed  tirelessly  his  obliga- 
tions to  suffering  mankind.  He  has  never  for- 
gotten his  debt  to  the  German  spirit  and  science 
of  his  forefathers.” 

Drs.  Otto  L.  Schmidt  and  Jacques  Holinger 
were  elected  to  Honorary  Membership  of  the 
German  Medical  Society  on  December  6,  1952 
in  recognition  of  their  outstanding  work  as 
physicians,  teachers  and  devoted  members  of 
the  Society. 

1933  To  The  Present 

With  the  rise  of  Hitler  in  Germany,  another 
new  wave  of  German  speaking  physicians  came 
to  the  United  States. 

Dr.  Ernst  Pribram,  Professor  of  Pathology  of 
the  University  of  Illinois,  took  office  as  Presi- 
dent in  1933.  In  a meeting  on  September  19, 
1933,  it  was  concluded  that  the  Society  should 
be  a scientific  body  without  getting  involved 
in  any  political  matters.  This  policy  was  strictly 
adhered  to,  and  the  members  were  informed 
that  the  Society  would  never  tolerate  any  con- 
troversy over  racial,  religious  or  political  ques- 
tions, and  that  the  principles  of  a strictly  aca- 
demic organization  would  be  preserved  and 
continued.  There  were  members  who  desired  to 
change  the  name  of  the  Society;  however,  the 
majority  agreed  with  Dr.  W.  H.  O.  Hoffmann, 
who  declared  that  this  should  not  be  necessary. 
The  Society  was  in  existence  even  at  a time 
when  the  United  States  was  at  war  with  Ger- 
many.* The  German  Medical  Society  of  Ghi- 
cago  felt  there  was  no  reason  to  change  the 
name  of  the  organization  merely  because  Nazi 
Germany  might  not  approve  of  the  fact  that 
members  were  welcome  regardless  of  their 
religious,  racial  or  national  background.  All 

®It  should  be  pointed  out,  that  the  “German  Medi- 
cal Society  of  New  York”,  wliich  was  founded  in  1860 
took  a somewhat  different  stand  in  this  matter.  The 
name  of  this  Society  was  changed  to  the  “Rudolf  Vir- 
chow Medical  Society  in  tlie  City  of  New  York”  in  1939, 
and  2 years  later  the  English  language  became  the 
official  one  for  its  meetings  in  order  to  include  the 
American-born  colleagues. 


RICHARD  B.  JAFFE  (1888-1937)  Vienna  1912.  President  of 
the  German  Medical  Society  of  Chicago  1930-1931;  Pro- 
fessor of  Pathology  at  Rush  Medical  School  and  Director  of 
Pathology  of  Cook  County  Hospital  1928-1937. 

these  views  were  shared  by  the  succeeding 
officers,  particularly  by  those  who  faithfully 
served  the  Society  during  these  trying  years  as 
President:  Drs.  W.  H.  O.  Hoffmann  (1933- 
1934);  Ferdinand  Seidler  (1935-1936);  Johann 
Siebel  (1937-1939);  and  Kurt  W.  Ossendorff 
(1939-1941). 

Regular  scientific  meetings  were  held  at  the 
Bismarck  and  the  Knickerbocker  Hotels  in 
Ghicago. 

Members  of  the  Society  were  most  active  in 
the  scientific  meetings,  because  few^  visitors 
from  abroad  were  able  to  come  to  Ghicago. 
Some  of  the  outstanding  speakers  in  the  field 
of  surgery  w^ere  Professor  Max  Thorek,  wdio 
reported  in  1935  on  “Electrosurgery  of  the  Gall- 
bladder;” Dr.  Rudolf  Schindler,  Professor  of 
Surgery,  University  of  Ghicago  on  the  “New 
Technique  of  Gastroscopy;”  and  Dr.  H.  L. 
Widenhorn,  Professor  of  Surgery,  Loyola  Uni- 
versity on  the  “Surgery  of  the  Golon”  in  1941. 
Among  the  few^  visitors  from  abroad  w'cre  Pro- 
fessor Herman  Rinke  of  the  University  of 
Heidelberg  in  1933,  and  Dr.  Bernhardt  Dattner 
of  Vienna  in  1936. 

The  field  of  radiology  was  well  represented 
by  Professor  Max  Hartung,  Ghicago,  who  ad- 
dressed the  Society  on  “Roentgen  Examination 
of  the  Gallbladder”  in  1934;  Professor  Ernst 
Pohle,  Madison,  ^^’iseonsin,  on  “Indications  and 
Gontraindications  of  Radiation  Therapy”  in 
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ALBERT  LUCKHARDT  (1878-1951)  Freiburg  1901.  President 
of  the  German  Medical  Society  of  Chicago  1917-1945.  Pro- 
fessor of  Neurology,  Chicago  Policlinics. 


1937,  and  Professor  Erich  Uhlmann,  Director 
of  the  Tumor  Clinic,  Michael  Reese  Hospital, 
on  “Problems  of  Modern  Radiation  Therapy” 
in  1938. 

In  1936,  the  Society  was  particularly  pleased 
to  have  the  active  participation  of  the  second 
generation  with  Dr.  Paul  H.  Holinger,  son  of 
Dr.  Jacques  Holinger.  He  spoke  in  his  field  of 
Otolaryngology  on  “Indications  for  Bronchos- 
copy.” 

In  1939,  Professor  Maurice  Oppenheim,  form- 
erly of  Vienna,  discussed  the  “Difference  in  the 
Treatment  of  Skin  Diseases  between  Vienna 
and  Chicago.” 

In  1937,  it  was  decided  to  move  the  monthly 
meeting  place  to  the  Schlaraffia  Room  of  the 
Germania  Club.  The  most  active  group  of  the 
Society  were  also  members  of  the  Schlaraffia 
and  a driving  force  behind  the  scenes,  such  as 
Drs.  George  Dohrmann,  Edward  Hess,  Albert 
Luckhardt,  Paul  Leden,  Kurt  W.  Ossendorff, 
Heinrich  Kobrak,  Ernest  J.  Moyat  and  Carl  Zell. 

With  the  entrance  of  the  United  States  in 
the  war  against  the  Axis  powers  in  1941,  the 
(ierrnan  Medical  Society  was  again  forced  to 
overcome  great  difficulties.  Another  attempt 
to  change  the  name  of  the  Society  was  unsuc- 
cessful. Offic(;rs  and  members  again  re-empha- 
sized tli(!  strictly  acadf'inic  character  of  the 
Society. 

'I’lie  following  members  served  as  Presidents 
of  the  Society  from  1941  to  1951;  Drs.  George 
Dohrmann,  Albert  Enckliardt,  Edward  F.  Hess, 
Hans  .\aclitgall,  and  k^'cderick  Hillc!r. 

1 here  was  a drop  in  memb(ashij)  during 


ARNO  B.  LUCKHARDT  (1885-1957)  Rusli  Medical  School 
1912.  Professor  of  Physiology,  University  of  Chicago.  Honor- 
ary Member  of  the  German  Medical  Society  of  Chicago. 
Introduced  acetylene  gas  as  an  anesthetic  in  1923. 

these  years,  but  due  to  the  tactful  leadership 
and  the  tolerance  and  respect  for  our  scientific 
activities  by  our  Chicago  colleagues,  the  So- 
ciety was  grateful  to  be  able  to  continue  its 
scientific  meetings  even  during  the  years  of 
World  War  II. 

On  December  7,  1952,  Dr.  Arno  Luckhardt 
(1885-1957),  Professor  of  Physiology  of  the 
University  of  Chicago,  member  of  the  German 
Medical  Society  for  many  years,  and  world- 
known  for  his  introduction  of  Acetylene  gas  as 
an  anesthesia  in  1923,  was  elected  to  Honorary 
Membership  in  recognition  of  his  outstanding 
work  as  a scientist  and  teacher. 

Up  to  the  year  1951,  most  of  the  speakers 
were  members  of  the  Society  or  invited  Chieago 
colleagues. 

In  the  field  of  ophthalmology,  many  members 
and  guests  remember  the  interesting  report 
which  Professor  Peter  Kronfeld  gave  about  his 
observations  in  China  as  a member  of  the 
Rockefeller  Institute  in  Peking. 

There  was  an  emphasis  on  the  Allied  Sciences 
in  these  years.  Professor  Albert  Bachem  of  the 
University  of  Illinois  discussed  in  1945  the 
“Philosophy  of  Biophysics.”  The  2(K)th  Anni- 
versary of  Johann  Wolfgang  von  Goethe  was 
cel(4)raled  in  1949  with  an  excellent  address 
by  Professor  Arnold  Bergstrasser,  of  the  Uni- 
versity of  Chicago,  in  which  he  emphasized  the 
important  contributions  of  Goethe  to  the  basic 
sciences  of  Medicine.  The  Society  had  the 
privilege  to  hear  Dr.  Karl  Friedrich  Freiherr 
von  Weizsaecker,  Professor  of  Physics  at  the 
University  of  Goettingen,  in  1951,  who  gave 
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a brilliant  talk  on  “The  World  Picture  of 
Modern  Physics  and  Biology.” 

In  the  field  of  anatomy,  the  Society  had  the 
great  fortune  to  have  Professor  Friedrich  Was- 
sermann,  the  beloved  teacher  of  a generation  of 
young  physicians  of  the  University  of  Munich, 
as  one  of  its  distinguished  members.  He  spoke 
in  1949  on  the  “Physiology  and  Pathology  of 
the  Connective  *Tissue.” 

In  1951,  the  Society  lost  two  prominent  and 
faithful  members.  Dr.  Albert  Luckhardt,  Pro- 
fessor of  Neurology  at  the  Chicago  Policlinics 
and  President  of  the  Society  from  1917-1919, 
and  again  from  1943-1945.  Dr.  Luckhardt 
passed  away  on  January  22,  1951.  Dr.  Carl  Zell, 
faithful  secretary  of  the  Society  for  over  25 
years,  passed  away  on  July  6,  1951. 

Dr.  Heinrich  Kobrak,  Professor  of  Otolaryn- 
gology of  the  University  of  Chicago,  became 
President  in  1951,  and  Dr.  Eugene  F.  Lutter- 
beck.  Professor  of  Radiology  at  the  Cook 
County  Graduate  School  of  Medicine,  Secre- 
tary. The  following  members  served  as  Presi- 
dents: Drs.  Heinrich  Kobrak,  (1951-1953);  Paul 
H.  Holinger,  (1953-1955);  Eugene  F.  Lutter- 
beck,  (1955-1957);  Ferdinand  Seidler,  (1957- 
1959);  H.  L.  Widenhorn,  (1959-1961)  and 
Eugene  F.  Lutterbeck,  (1961 — ). 

Through  Dr.  Kobrak’s  initiative,  the  Society 
continued  to  progress.  It  was  decided  to  retain 
German  as  the  oflRcial  language,  with  English  as 
a second  choice. 

Mainly  through  the  exchange  program  be- 
tween the  University  of  Chicago  and  the  Uni- 
versity of  Frankfurt  am  Main  in  Germany,  the 
Society  had  the  good  fortune  to  hear  a large 
number  of  prominent  speakers  from  abroad. 
It  is  impossible  to  give  recognition  to  all  in 
this  paper. 

The  basic  sciences  were  well  represented  by 
Professor  Dr.  Herman  Hoepke,  Department  of 
Anatomy  in  Heidelberg,  who  discussed  the 
question  “Does  the  Body  Defend  Itself  against 
Tumors”  in  1955.  Professor  Kurt  Felix,  Depart- 
ment of  Physiology  of  the  University  of  Frank- 
furt, came  to  Chicago  twice,  in  1955  and  again 
in  1957.  The  Society  had  the  pleasure  of  hearing 
his  excellent  presentations  on  “The  Physiology 
of  the  Liver”  and  the  “Role  of  Peptides  in  Physi- 
ology and  Pathology.”  Privatdozent  Dr.  Herbert 
Fischer,  of  Frankfurt,  was  also  a visitor  in  1957, 


and  spoke  to  us  on  “Nonspecific  Defense  Mech- 
anisms against  Infections.” 

In  pathology,  we  heard  Privatdozent  Dr. 
Otto  Hug  from  the  Max  Planck  Institute  in 
Frankfurt  on  “Ultrasonics  in  Biology  and  Medi- 
cine.” Recently,  two  prominent  pharmacologists 
addressed  the  Society,  Professor  M.  Friebel 
from  Bonn  about  “Older  and  Newer  Anti- 
Tussives,”  and  Professor  Werner  Grab  from 
Giessen,  about  “Modern  Aspects  of  the  Patho- 
physiology of  the  Thyroid  Gland.” 

In  the  field  of  radiology.  Professor  Boris 
Rajewski,  Frankfurt  am  Main,  an  international 
authority  on  Radiology,  spoke  about  “Radiologi- 
cal Research  in  Present  Germany”  in  1954. 

The  Society  was  always  keenly  interested  in 
Educational  problems  of  the  study  of  medidne. 
One  of  the  most  brilliant  talks  was  given  by 
Dr.  Dallas  B.  Phemister,  Professor  of  Surgery 
of  the  University  of  Chicago,  who  reported  on 
his  trip  to  Europe  in  1951  on  “Medical  Problems 
in  Post  War  Europe.” 

In  1956,  Professor  Pereival  Bailey  discussed 
the  “Medical  Education  in  Europe  and  the 
United  States,”  and  in  1960,  Dr.  Dean  F.  Smiley, 
the  Executive  Director  of  the  Educational 
Council  for  Foreign  Medical  Graduates,  spoke 
about  “Foreign  Medical  Graduates  in  United 
States  Hospitals,”  a problem  which  has  been  of 
great  concern  particularly  to  immigrant  or 
refugee  physicians. 

The  Society  was  also  interested  in  keeping 
the  membership  informed  about  the  allied  sci- 
ences. Dr.  Paul  Weiss,  Professor  of  Zoology 
of  the  University  of  Chicago,  a graduate  of  the 
University  of  Vienna,  spoke  in  1952  on  the 
“Specificity  of  Growth  Control.” 

In  the  same  year.  Dr.  James  Franck,  Pro- 
fessor of  Physical  Chemistry  at  the  University 
of  Chicago,  Nobel  Prize  Winner  in  1925,  and 
formerly  the  Chairman  of  the  Department  of 
Physics  of  the  University  of  Goettingen,  fas- 
cinated his  audience  with  his  talk  on  “The  In- 
fluence of  Light  in  Biology.” 

Dr.  Franklin  C.  McLean,  Professor  of  Physi- 
ology of  the  University  of  Chicago,  in  1956 
spoke  on  “Parathyroid  Glands  and  Bone”  (In 
German ) , a paper  which  he  had  prepared  for  a 
later  meeting  in  Germany. 

Even  the  field  of  History  of  Medicine  was 
covered  during  the  last  few  years  by  Professor 
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Ilza  Veith  of  the  University  of  Chicago,  who 
presented  an  excellent  talk  on  “Chinese  Medi- 
cine and  Its  Influence  Upon  Medical  Practice  in 
Europe.”  Many  remember  well  a lecture  by  Dr. 
Gernoth  Rath,  Professor  of  History  of  Medicine 
at  the  Univ  ersity  of  Bonn  and  at  the  University 
of  M’isconsin,  Madison,  M’isconsin  on  “The 
Influence  of  Medicine  on  the  Literature  of  the 
I9th  Centurv  ,”  in  which  he  pointed  out  how 
newer  knowledge  found  place  in  the  literary 
works  of  many  poets  and  writers. 

The  surgeons  were  represented  by  Professor 
Lester  Dragstedt  of  the  University  of  Chicago, 
who  discussed  his  studies  on  “The  Physiology 
of  Gastric  Secretion  and  the  Ulcer  Problem,”  in 
1952.  Professor  Charles  B.  Huggins,  world 
famous  for  his  cancer  research,  talked  on  the 
“Hormone  Treatment  of  Cancer”  in  1953. 

The  otolaryngologists  were  well  represented 
by  Professor  Paul  H.  Holinger,  University  of 
Illinois,  College  of  Medicine,  who  kept  the 
members  abreast  of  the  latest  developments  in 
endoscopy,  and  Professor  Hans  von  Leden,  of 
iXorthwestern  University,  who  reported  on  sev- 
eral occasions  about  his  research  work  on  the 
function  of  the  larynx  in  health  and  disease. 

Most  outstanding  in  the  field  of  Obstetrics 
were  lectures  by  Professor  Ernest  J.  Plotz,  of 
the  University  of  Chicago,  on  “Endocrinology 
in  Pregnancy,”  and  Professor  George  L.  Wied 
on  the  “Significance  of  Exfoliative  Cytology” 
in  1954. 

In  pediatrics.  Professor  H.  P.  G.  Seckel  spoke 
on  various  occasions  about  his  research  work  in 
pediatric  endocrinology. 

There  was  always  considerable  interest  in 
psychiatric  subjects.  It  was  a memorable  event 
when  Dr.  Henry  D.  von  Witzleben,  Professor  of 
Neuropsychiatry  of  the  University  of  Illinois 
gave  his  farewell  address  to  Chicago  in  March, 
1953  on  “The  Sciences  of  Humanism  as  a Basis 
of  Medical  and  IXychiatric  Education.”  Profes- 
sor J^ercival  Bailey  of  the  University  of  Illinois, 
spoke  on  various  occasions  discussing  “The 
Relati(jiiship  between  Brain  and  Behavior”  in 
1957,  and  “4  he  Visceral  Brain”  in  I960.  He  also 
gave  a survey  of  the  “Re-organization  of  IXy- 
chiatric  Cart;  in  Ilinois  in  1961. 

In  1957,  Dr.  J'aigene  Lutterbeck,  J^rofessor 
of  Radiology  of  the  Cook  County  Graduate 
.School  of  Medicine,  received  an  invitation  by 


the  Government  of  the  Federal  Republic  of 
Germany  for  a 4-week  medical  study  tour  of 
M'estern  Germany  and  Berlin,  and  on  his  return 
he  gave  an  extensive  report  to  the  Society. 

A testimonial  dinner  was  given  on  February 
28,  1962,  in  which  the  German  Consul  General, 
Dr.  Guenther  Motz,  presented  the  Officers  Cross 
of  the  Order  of  Merit  of  the  Federal  Republic 
of  Germany  to  Professor  Percival  Bailey,  in 
recognition  of  his  work  as  scientist  and  teacher, 
and  in  appreciation  for  his  support  of  German 
scholars  and  science  during  his  career. 

Outlook  For  The  Future 

Today,  the  German  Medical  Society  has  a 
total  membership  of  120,  60%  are  graduates 
from  German  Universities,  18%  of  medical 
schools  in  the  United  States,  17%  graduated 
from  either  Austrian,  Hungarian  and  Swiss  Uni- 
versities or  the  German  University  of  Prag,  and 
the  remaining  5%  were  educated  in  other  Euro- 
pean or  non-European  universities. 

Over  60%  of  the  members  are  taking  an  active 
part  in  teaching  at  the  Chicago  Medical  School, 
Northwestern  University  Medical  School,  Stritch 
School  of  Medicine  of  Loyola  University,  Uni- 
versity of  Chicago  School  of  Medicine,  Univer- 
sity of  Illinois  College  of  Medicine  and  the 
Cook  County  Graduate  School  of  Medicine. 

\\fith  the  advance  of  modern  traveling,  the 
distance  have  become  gradually  smaller  and 
the  need  of  the  knowledge  of  foreign  languages 
greater.  Wfiien  it  was  more  fashionable  and 
rewarding  in  the  old  days  for  an  Ameriean 
physician  to  go  abroad,  particularly  to  Ger- 
many, Austria  and  Switzerland,  for  postgradu- 
ate studies,  this  situation  has  been  reversed 
shortly  after  World  War  II.  Many  teaching 
missions  were  sent  from  the  New  to  the  Old 
World,  among  them  a considerable  number  of 
our  own  members  who  had  the  knowledge  to 
teacli  German  speaking  students  in  German. 
European  Universities  have  made  remarkable 
progress  during  the  last  few  years,  recovering 
from  the  ravages  of  war  and  destruction,  and 
it  appears  that  a new  desire  has  arisen  to  visit 
and  learn  from  the  universities  of  the  Old 
World  again. 

The  German  Medical  Society  of  Chicago  is 
proud  of  its  past  history  and  the  fact  that  it  has 
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maintained  its  basic  character  and  policy  of  an 
academic  organization  of  German  speaking 
physicians  where,  as  Dr,  William  Wagner  stated 
in  1857  “Medical  Matters  could  be  discussed  in 
their  native  tongue  among  kindred  spirits,”  The 
Society  has  been  aware  of  its  tradition  and  fully 
realizes  that  the  ancient  and  highly  respected 
medical  faculties  of  Europe  were  our  teachers. 
These  universities  have  produced  some  of  the 
greatest  minds  in  the  history  of  Biology  and 
Medicine;  they  belong  to  our  own  spiritual 
heritage. 

The  Society  has  felt  that  it  was  its  task  to 
encourage  the  use  and  knowledge  of  scientific 
German  in  the  field  of  medicine  for  its  own 
progress,  and  for  the  benefit  of  x\merican  born 
colleagues.  Its  meetings  have  always  been  well 
attended  as  compared  to  other  medical  societies 
in  the  Chicago  area. 

The  Society  celebrated  its  65th  Birthday  on 
May  26,  1962,  at  the  Grand  Ballroom  of  the 
Germania  Club  with  an  attendance  of  250  mem- 
bers and  guests.  It  was  gratifying  to  have  as 


October  1,  1962 

TO:  Executive  Secretaries 

State  and  County  Medical  So- 
cieties 

Only  a short  time  remains  before  the 
November  6 general  election;  the 
time  between  now  and  then  will  be 
a crucial  period  for  the  future  of 
the  medical  profession.  The  make- 
up of  the  House  and  Senate  could 
well  determine  whether  King-Ander- 
son  type  legislation  will  be  adopt- 
ed or  again  rejected. 

In  those  states  and  congressional 
districts  where  it  is  evident  that 
health  care  for  the  aged  will  be 
an  issue  in  the  campaign  for  U.  S. 
Senate  and  Congress,  it  is  impera- 
tive that  state  and  county  medical 
societies  step  up  their  efforts  to 
get  the  truth  about  this  issue  to 
the  voters. 

I urge  all  of  you  in  areas  where 
health  care  for  the  aged  is  an  elec- 
tion issue  to  embark  at  once,  if 


speakers,  the  President  of  the  Illinois  State 
Medical  Society,  Dr,  Edwin  Hamilton  and  the 
President  of  the  Chicago  Medical  Society,  Dr, 
Morris  Fishbein,  There  were  delegations  from 
all  the  other  foreign  speaking  medical  societies 
of  Chicago;  the  Cuban  Medical  Society  in  Exile, 
the  Bulgarian,  Hellenic,  Lithuanian,  Polish 
Medical  Societies,  the  Polish  Medical  Alliance 
and  the  Ukrainian  Medical  Society  of  Chicago, 
All  these  societies  adhere  to  the  custom  of  hold- 
ing their  meetings  in  their  mother  tongue.  The 
German  Medical  Society  of  Chicago  enjoyed 
this  gala  evening  with  the  presence  and  greet- 
ings of  the  Consul  Generals  of  the  German 
Federal  Republic,  Austria  and  Switzerland, 

The  Society  looks  forward  to  a bright  future 
with  the  help  of  the  new  generation  of  German 
speaking  physicians,  who  are  grateful  to  make 
their  home  in  the  New  World,  and  with  the 
assistance  of  our  corresponding  members  and 
our  visitors  from  abroad,  all  for  the  purpose  of  a 
better  understanding  and  mutual  respect  for 
each  other, 

IVAaf  You  Can  Do 

you  have  not  already  done  so,  on 
a cam.paign  of  truth  by  a vigorous 
program  of  newspaper  advertising, 
letters  to  editors,  radio  and  tele- 
vision programs  , speeches,  pamphlet 
distribution  and  any  other  activi- 
ty that  will  be  effective  in  get- 
ting our  story  to  the  voters.  It 
has  been  demonstrated  that  when  the 
people  understand  this  issue  they 
will  oppose  it. 

In  some  areas  it  will  be  possible  to 
generate  favorable  editorial  com- 
ment through  personal  contact  with 
editors. 

Again,  let  me  emphasize  that  the 
time  to  act  is  now. 

Your  tireless  and  dedicated  work 
during  the  last  year  and  a half  won 
the  battle  for  medicine  in  Congress. 

I know  we  can  count  on  you  in  the 
next  few  weeks. 

F.  J.  L.  Blasingame,  M.D. 

Executive  Vice  President 
American  Medical  Association 


The  Crucial  Period  Before  Nov.  6 — 
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Editorials 


ISMS  MEDICAL  BENEVOLENCE 

Medical  Benevolence  in  the  ISVIS  is  a real 
and  humanitarian  function.  In  a day  when 
monetary  values  are  a primary  concern,  there 
are  physicians,  and  dependents  of  physicians 
whose  financial  “well-being”  is  at  a low  ebb. 
Because  such  exists,  our  astute  predecessors  in 
the  ISMS  thought  it  proper  to  make  financial 
assistance  available  to  those  in  need.  Thus,  the 
Medical  Benevolence  Committee  was  estab- 
lished approximately  20  years  ago  as  a consti- 
tutional committee. 

Many  of  the  recipients  of  the  committee  funds 
are  widows  of  ISVIS  physicians;  elderly  ISVIS 
pliysicians;  disabled  ISVIS  physicians;  and  de- 
pendent children  of  deceased  or  disabled  ISMS 
physicians  who  are  still  in  the  active  educa- 
tional age.  Payments  range  from  $40.00  per 
month  to  $100.00  per  month  and  the  number  of 
recipients  is  38.  It  is  true,  that  this  is  not  a great 
number,  nor  is  it  an  adequate  amount  of  money; 
yet  these  individuals  are  genuinely  appreciative 
of  this  support. 

The  VIedical  Benevolence  Committee  has  the 
authorized  responsibility  of  reviewing  new  ap- 
plications and  the  status  of  existing  recipients. 
4 his  review  may  take  the  form  of  acceptance 
or  rejection  of  new  applicants,  discontinuance 
of  existing  recipients,  decreasing  or  increasing 
l)ayment  of  existing  recipients.  All  of  the  above 
has  to  be  done  within  a limited  financial  income 
and  reserve.  Applicants  must  submit  a rather 
d(‘tail(“d  financial  statement.  Those  receiving 
monthly  assistance  will  be  ixvjuired  as  of  No- 
vember 1,  1962,  to  sul)niit  an  annual  financial 
statement  for  review,  so  that  any  change  in 
financial  status  can  be  recognized.  All  of  the 
applicants  and  r(?cipients  and  any  information 
r(*garding  them  is  held  in  the  strictest  confi- 


dence of  the  committee. 

It  was  stated  above  that  there  is  a limited 
financial  income  and  reserve  under  which  this 
committee  functions.  All  of  actual  committee 
expense,  such  as  meetings,  mailings  and  ad- 
ministrative, are  paid  out  of  general  funds.  This 
means  that  all  of  the  Benevolence  income  and 
reserve  are  used  in  payments  to  recipients.  The 
annual  income  of  the  Benevolence  Fund  is  as 
follows: 

Membership  Dues  $2.00  per  member  $18,000.00 
Income  from  investments  2,315.84 

Woman’s  Auxiliary  to  ISVIS  5,374.03 


$25,689.87 

Our  expected  assistance 

payments  this  year  32,558.38 


Deficit  $6,868.51 
It  is  expected  that  a deficit  of  $6,868.51  will 
exist  as  of  December  31,  1962.  This  figure  has 
been  approximately  the  same  since  1957  and  58. 
The  Benevolence  Committee  may  solicit  sub- 
scriptions, donations,  and  legacies  to  add  to 
the  reserves,  which  in  the  long  term  could  add 
substantially  to  the  annual  income.  As  one 
reviews  the  annual  income,  one  is  impressed 
with  the  regular  contribution  of  the  Woman’s 
Auxiliary  to  the  ISVIS.  Certainly  this  is  of  a 
great  assistance  and  gratefully  appreciated. 

The  function  of  VIedical  Benevolence  is  a 
gratifying  function  of  the  ISVIS.  All  can  have 
cause  to  reflect  iu  a manner  no  less  humble 
than  our  love  for  life,  whether  it  be  ours  or  our 
fellow  man’s.  Some  are  in  distress,  financially 
or  otherwise.  May  we  ever  be  ready  to  extend 
our  hand  in  assistance,  lest  ours  be  the  hand 
that  seeks  help. 

Keith  II.  Frankhauser,  M.D. 
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State  Regulation  of  Radiation* 


The  “laize-faire”  attitude  of  all  governing 
bodies  toward  radiation  hazard  has  suffered  a 
violent  change  during  the  past  decade.  Up  to 
a few  years  ago  there  were  no  statutes  regulat- 
ing the  use  of  radiation  producing  devices  or 
radioactive  materials.  It  is  true  that  the  Na- 
tional Committee  on  Radiation  Protection  and 
Measurements,  with  the  cooperation  of  the 
National  Bureau  of  Standards  promulgated,  in 
the  form  of  National  Bureau  of  Standards 
Handbooks,  recommendations  for  safe  radi- 
ological practices.  However,  while  these  rec- 
ommendations would  probably  bear  consider- 
able weight  in  a court  of  law,  they  still  were 
not  the  law  of  the  land.  The  radiation  user  had 
only  his  conscience  to  cause  him  to  provide 
adequate  safety. 

^Vith  the  advent  of  the  atomic  bomb,  nation- 
wide attention  was  drawn  to  the  health  hazards 
from  uncontrolled  radiation,  and  an  almost 
hysterical  reaction  against  the  use  of  radiation 
ensued.  Fortunately,  a sane  evaluation  of  the 
possible  hazards  returned  us  to  a reasonable 
perspective,  which,  however,  included  the  be- 
ginnings of  City,  State,  and  Federal  control  of 
radiation.  Today,  besides  the  United  States 
Atomic  Eneregy  Commission,  a number  of 
States,  including  Illinois,  have  radiation  regis- 
tration and  regulation  laws  which  deal,  in 
minute  detail,  with  many  phases  of  radiation 
hazard  control,  and  which  are  provided  with 
stiff  penalties  for  non-compliance. 

In  Illinois,  the  basic  Act  provides  that  the 
Department  of  Public  Health  shall  promulgate 
rules  and  regulations  for  protection  against 
radiation  hazards,  and  shall  have  jurisdiction 
over  their  enforcement.  This  includes  inspec- 
tion of  all  radiation  installations.  Unfortunately, 
and  as  usual,  a lack  of  funds  has  hindered  the 
progress  of  statewide  inspection.  As  of  this 
date,  approximately  6,000  out  of  8,000  regis- 
tered installations  have  been  inspected. 

The  rules  and  regulations  presently  in  effect 
adequately  cover  most  medical  uses  of  radia- 
tion. It  was  the  aim  of  the  Department,  in  the 
formulation  of  the  rules,  to  avoid  hindering 
the  physician  in  his  use  of  radiation.  There  is 
radiation  producing  apparatus  available  which 
meets  all  State  requirements,  so  no  hardship  is 


imposed  upon  the  physician  from  an  equipment 
standpoint.  Radiation  barriers  in  walls,  ceilings, 
and  floors  are  required  to  provide  adequate 
protection  to  working  personnel  and  others  in 
the  immediate  area.  This  does  not  mean  that 
lead  must  be  used  in  all  cases.  The  criterion 
for  the  barrier  is  that  the  dose  rate  through  it 
be  less  than  a specified  amount.  If,  in  a certain 
instance,  a plaster  wall  attenuates  the  radiation 
beam  to  the  required  value  it  is  entirely  satis- 
factory as  a radiation  barrier.  In  other  instances 
more  than  one-half  inch  of  lead  is  required  in 
walls  which  guard  deep  x-ray  therapy  ma- 
chines, and  as  much  as  fify  inches  of  concrete 
for  Cobalt-60  units.  In  these  cases  the  cost  of 
the  required  protection  is  high;  but  the  cost  of 
adequate  protection  for  one’s  employees  and 
one’s  neighbors  cannot  be  thought  of  as  an  un- 
necessary financial  hardship. 

There  is  nowhere  in  the  regulations  any 
limitation  on  the  amount  of  dose  which  the 
patient  may  receive  from  medical  or  dental 
purposes.  The  amount  of  this  dose  is  left  en- 
tirely to  the  discretion  of  the  physician.  The 
“Maximum  Permissible  Dose”  rules  of  the 
Atomic  Energy  Commission  and  the  State  of 
Illinois  refer  only  to  radiation  workers  and  to 
individuals  in  the  general  public.  They  are 
specifically  excluded  from  application  to  per- 
sons receiving  radiation  for  medical  urposes. 

Some  industrial  areas,  such  as  atomic  re- 
actors, have  not  yet  been  specifically  covered 
by  the  regulation.  Such  regulations  will  shortly 
be  considered  by  the  Department  of  Health.  It 
is  a pleasure  to  note  that  comments  by  indi- 
\aduals  in  Departments  of  Health  in  other 
States  have  been  universally  highly  favorable 
in  regard  to  the  regulations  of  our  State. 

The  use  of  reactor  produced  isotopes  and 
certain  other  source  and  special  materials,  the 
disposition  of  waste  material,  and  certain  other 
procedures  have  been  under  licensure  by  the 
Atomic  Energy  Commission.  Such  licensure  is 
currently  required  of  physicians  using  isotopes. 
In  1959,  the  Congreses  passed  legislation  en- 
abling the  Atomic  Energy  Commission  to 
transfer  to  the  se\'eral  States  certain  of  the 
licensing  and  inspection  requirements.  In  1961, 
the  Illinois  State  Legislature  passed  enabling 
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legislation  pro\  iding  for  the  Governor  to  enter 
into  an  agreement  with  the  Atomic  Energy 
Commission,  whereby  the  State  of  Illinois 
would  assume  the  licensing  and  inspection 
duties.  At  that  time  the  Governor  vetoed  the 
bill.  At  the  present  time  three  States  have  such 
an  agreement  with  the  Atomic  Energy  Com- 
mission. It  is  widely  felt  that  licensure  in  this 
instance  is  a State  rather  than  a Eederal  pre- 
rogative, and  it  is  hoped  that  when  conditions 
become  more  favorable  the  State  of  Illinois  will 
enter  into  this  program. 

Physicians  may  aid  the  Department  of  Health 
in  its  work  by  promptly  registering  all  radiation 
sources  and  changes  in  radiation  sources.  Faith- 
ful adherence  to  the  specific  rules,  as  recorded 
elsewhere  in  this  issue  of  the  Illinois  Medical 
Journal,  will  of  course  be  the  best  possible  aid 
to  the  program.  The  Department  will  appreci- 
ate constructive  criticism. 


*Guest  editorial  by  Robert  S.  Landauer,  Ph.D., 
Physicist,  Cook  County  Hospital,  Chicago.  For 
highlights  of  Illinois  State  Radiation  Law,  see  Ref- 
erence Page  (pp.  385-388  this  issue). 

ISMS  Endorses  “Blue  Ballot”  Amendment 

The  Illinois  State  Medical  Society  has  en- 
dorsed the  Blue  Ballot  Judicial  Amendment 
on  the  basis  that  the  breakdown  of  our  present 
system  of  justice  in  Illinois  is  the  concern  of 
every  informed  citizen  in  the  state. 

The  proposed  Amendment  to  the  State  Gon- 
stitution  will  be  submitted  to  voters  at  the 
November  6 general  election,  with  the  support 
of  both  political  parties  and  more  than  65  busi- 
ness, labor,  farm  and  civic  organizations. 

'Ihe  Amendment  will  modernize  Illinois’ 
costly,  inefficient  court  system.  I'he  legal 
scholars,  jurists  and  lawyers  who  have  worked 
on  this  are  convinced  that  it  will  speed  the 
handling  of  cases  throughout  the  state.  Delays 
of  np  to  sev('!i  years  constitute  the  most  seri- 
ous injustice  for  thousands  of  citizens  who  must 
suffer  severe  hardships  whih;  waiting  for  their 
cases  to  be  heard. 

M'he  Amendment  will  also  eliminate'  much 
costly  waste  and  will  give  the*  Illinois  Supreme 
Gonrt  authority  to  see  that  evc'ry  court  is  run 


efficiently  and  economically.  It  is  designed  to 
enable  Illinois  to  have  a judiciary  that  is  inde- 
pendent — free  of  political  pressures  and  obli- 
gations. 

The  present  Judicial  Article  in  the  Illinois 
State  Gonstitution  dates  back  to  1848;  then  it 
was  impossible  to  foresee  the  impact  of  the  auto- 
mobile on  the  case  loads  of  the  courts.  Family 
problems  requiring  court  action  also  have  be- 
come much  more  complex.  The  major  shift 
of  Illinois  society  from  predominantly  rural  in 
character  to  our  present  urban  system  has 
resulted  in  one  court  after  another  being 
patched  into  the  system  until  we  now  have  a 
hodge-podge  of  conflicting,  overlapping  courts 
that  constitute  an  unnecessary  burden  on  tax- 
payers. 

The  Gommittee  for  Modern  Gourts,  the  civic 
organization  conducting  the  informational  cam- 
paign for  the  Blue  Ballot,  has  produced  a ten 
minute  motion  picture  that  describes  the  need 
for  modernization  of  our  court  system.  It  is 
available  for  meetings  of  all  t\q)es,  including 
county  meetings  and  auxiliary  get-togethers. 

Secondary  Gout 

Gout  is  acquired  occasionally  as  a compli- 
cation of  chronic  hemopoietic  disorders  in 
which  there  is  augmented  turnover  of  nucleic 
acids  and  excessive  formation  of  uric  acid. 
Twenty-seven  such  cases  were  encountered 
over  a 10  year  period  and  classified  as  second- 
ary gout  by  Gutman  and  Yu.^  Of  these,  22  de- 
veloped in  the  course  of  polycythemia  vera, 
myeloid  metaplasia,  or  both.  The  clinical  pic- 
ture of  arthritis  and  tophaceous  deposits  re- 
sponds to  colchicine  but  there  are  differences 
from  primary  gout.  The  onset  occurred  late  in 
the  course  of  the  underlying  disease  (60  years 
as  compared  to  40  of  primary  gout).  In  addition 
30  per  cent  were  females  and  in  80  per  cent 
the  serum  urie  acid  levels  were  greater  than  10 
mg.  Almost  all  had  extensive,  sometimes  very 
high,  urinary  acid  excretion.  Tophi  appeared  in 
16,  often  within  a year  of  the  first  attack  of 
gout.  Eight  had  recurrent  uric  acid  calculi.  Only 
one  had  a family  history  of  gout. 

HKFEHKNCE 

I.  (Mitinan,  A.  H.  and  Yn,  T.  F.,  Secondary  Gonl.  .\nn.  Intern. 

Med.  (April)  1962. 
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A Practice  in  a Million 


Championship 

Fight 


Chicago  Tribune  Photo 

CHAMPIONSHIP  WEIGH-IN.  Dr.  Bellucci  (second  from  left) 
looks  on  as  Chief  Boxing  Inspector  Arthur  Winch  checks 
Floyd  Patterson’s  weight.  Sonny  Liston  (right,  white  robe), 
patiently  awaits  his  turn  on  the  scale. 


Doctor 


Wliat  is  the  new  heavyweight  champion  of 
the  world  really  like?  “From  a medical  stand- 
point,” says  Dr.  John  B.  Bellucci,  “he  is  shame- 
fully healthy.”  And  Dr.  Bellucci  should  know. 
As  chief  medical  examiner  for  the  Illinois  State 
Athletic  Commission,  he  examined  both  Sonny 
Liston  and  Floyd  Patternson  at  the  weigh-in 
September  25,  and  was  attending  physician  in 
Liston’s  corner  during  the  fight.  Doctor  Ted 
Tenczar  of  the  Commission  was  assigned  to 
Patterson’s  corner. 

According  to  Dr.  Bellucci,  both  fighters 
checked  out  “AOK”  at  the  weigh-in  examina- 
tions. “We  look  primarily  for  any  impairment 
of  nervous  reflexes,  which  is  a fighter’s  biggest 
asset.  Next  is  a complete  superficial  examination 
of  the  cardiovascular  system.  Brain  injuries  are 
determined  by  a verbal  mental  acuity  test. 

“Many  persons  think  that  the  medical  limi- 
tations for  punishment  are  extended  during  a 
championship  fight,”  Dr.  Bellucci  commented. 
“Nothing  could  be  further  from  the  truth.  Both 
attending  physicians  are  constantly  on  the  look- 
out to  see  that  each  fighter  can  defend  himself 
properly  at  all  times.” 

After  the  fight,  Liston  told  Dr.  Bellucci  that 
he  had  hurt  Patterson  in  the  first  few  seconds 
of  the  fight,  the  reason  Patterson  kept  clinch- 
ing. The  actual  “knockout”  punch  occurring 
after  the  third  clinch  was  “almost  anticlimax.” 
Early  knockouts  can  happen  to  anyone  and  are 
not  necessarily  a result  of  poor  condition.  Dr. 
Bellucci  revealed.  “Patterson  was  in  good  shape 


after  the  fight;  only  a little  hazy,”  he  added. 

Not  all  fighters  examined  by  the  Commission 
doctors  are  champions.  Those  near  the  end  of 
their  careers  require  special  attention.  “\\^e  look 
very  closely  for  signs  of  long-standing  brain 
damage;  also  for  evidence  of  scar  tissue  around 
the  eyes,  and  damage  to  the  nose.”  If  mind, 
hands,  heart,  or  any  other  part  of  the  body  is 
not  functioning  to  the  examiner’s  satisfaction, 
the  fighter  is  referred  to  one  or  more  of  the 
eight  physicians  on  the  Commission  staff  for 
specialized  examination.  “Every  diagnostic  pro- 
cedure necessary  is  utilized  to  determine  a 
fighter’s  ability  to  continue  his  profession,”  Dr. 
Bellucci  said.  The  major  concern  of  the  Illinois 
Commission  is  to  make  certain  that  boxers  and 
wrestlers  (and  this  includes  lady  wrestlers), 
are  in  top  physical  condition  before  entering 
the  ring.  This  kind  of  precaution  pays  off  in 
preventing  ring  tragedies  like  the  recent  death 
of  Benny  (Kid)  Paret  in  Miami.” 

What  about  recent  moves  to  ban  boxing  as 
a dangerous,  “barbaric”  sport?  “More  football 
players  are  killed  yearly  than  boxers,”  Dr. 
Bellucci  asserted.  “A  boxer  who  is  properly 
trained  and  conditioned  stands  a better  chance 
than  a football  player.” 

A practicing  physician  in  Chicago  as  w'cll  as 
a Commission  examiner,  Dr.  Bellucci  recom- 
mends boxing  as  a part  of  a national  physical 
fitness  program.  “It  is  an  excellent  physical  con- 
ditioner, promotes  self-assurance  and  encour- 
ages good  habits,  physical  and  mental.” 


for  October,  1962 


383 


M.D.  In  The  News 

Eye  Doctor  With  An 
Eye  For  Art 


A Chicago  ophthalmologist  with  an  eye  for 
art  made  news  recently  by  winning  1st  and  2nd 
prizes  with  his  watercolor  portraits  at  the  Phy- 
sicians’ Art  Association  exhibit  held  in  conjunc- 
tion with  the  June  AMA  convention  in  Chicago. 
Dr.  Jack  P.  Cowen’s  pictures  have  joined  other 
selected  paintings  and  sculpture  on  a 30  city 
tour  for  the  benefit  of  the  Salk  Institute  for 
Biological  Studies  in  Southern  California. 

Dr.  Cowen,  a 1931  graduate  of  Rush  Medical 
College,  began  to  study  drawing  in  1945  while 
on  duty  with  the  Navy.  After  the  w'ar,  he 
studied  at  the  Art  Institute  in  Chicago  and 
later  w'orked  in  the  studios  of  Constantine 
Pougialis,  Paul  M’eighardt  and  Francis  Chapin. 

He  finds  drawing  a natural  form  of  communi- 
cation. “I  would  rather  illustrate  something  than 
write  about  it  or  describe  it  verbally.  I have 
never  been  a good  reader.  As  a matter  of  fact, 
I learned  anatomy  largely  by  drawing  pictures 
of  things  to  be  learned.” 

Dr.  Cowen  is  attending  ophthalmologist  at 


winning  artist,  shown  here  with  several  of  his  paintings 
from  his  “French  North  African  Period.” 

Michael  Reese  Hospital  and  Mandel  Clinics 
and  is  a fellow'  of  the  American  College  of  Sur- 
geons, the  Pan-American  Congress  of  Ophthal- 
mology and  the  Institute  of  Medicine  of  Chi- 
cago. 

Other  hobbies  include  ornithology;  he  is  a > 
member  of  the  Illinois,  National  and  Tropical 
Audubon  societies. 

He  describes  his  painting  style  as  expression- 
ist and  stresses  the  emotional  appeal  of  art 
w'hich  he  defines  as  “the  preparation  and  sim- 
plification of  a complexity  of  patterns,  colors,  j 

moods,  ideas  even  thoughts  and  phantasies  pre-  J 

pared  by  the  artist  for  its  emotional  appeal  to  • 
the  audience  or  observer.”  i 

Should  physicians  paint?  Will  painting  make 
one  a better  physician?  Dr.  Cow’en  feels  that 
“every  form  of  self-expression  makes  one  a ' 

fuller,  richer  person.  I feel  that  my  w'ork  as  a ; 

doctor  fulfills  by  obligation  to  mankind  and 
justifies  my  existence.  Painting  justifies  me  to  , 


myself.” 


LEFT.  Winner  of  the  first  prize  at  the  AMA 
convention  exhibit  of  the  American  Physicians' 
Art  Association  entitled  “A  Mexican  Half-Caste” 
painted  in  coffee  and  ink. 

RIGHT.  "The  Temple  of  Poseidon,”  a water 
color. 


) 
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Highlights  of  Illinois  State  Radiation 
Protection  Law 

b 1957  tb»  lllaois  Stale  Ugistataie  enacted  a taw  providing  lor  Ihe  legis- 
tiatioo  ol  all  radiation  producing  devices,  such  as  x-iay  machines,  and  all 
radioactive  materials  such  as  rodium  and  orii/iciaJJy  radioactive  isotopes. 
This  law  provides  no  regulation  regarding  their  use.  It  merely  requires  the 
user  or  owner  to  notUy  the  Department  of  Public  Health,  Springfield.  Illinois 
of  the  possession  of  such  devices,  Additionally,  further  notification  must  be 
given  indicating  ony  changes  in  the  original  quantifies  registered.  Registration 
blanhs  are  available  from  the  Department  of  Public  Health. 

In  1959  on  oct  regulating  the  use  ol  ionizing  rodiation  was  passed  by  the 
legislature.  The  gist  of  pertinent  sections  of  the  Department  of  Health's  "Rules 
and  flegulotions  for  Protection  Against  Radiation  Hazards"  follows: 


1. *  The  radiotion  referred  to  iocludee  gamma  and  x-roya. 
alpha  and  beta  partides.  high  speed  electrons,  neutrons,  pro- 
tons  and  other  nuclear  particles  but  not  sound  or  radio  waves 
or  visible,  infra  red  or  ultra  violet  light 

2.  There  shall  be  a responsible  person  in  charge  of  radio- 
tion protection  in  each  radiation  installation,  who  shall  be 
responsible  for  providing  the  necessary  instructions  for  safe 

3.  No  person  shall  intentionally  administer  radiation  to  a 
human  being  unless  such  person  is  licensed  to  practice  a treat- 
ment of  human  ailments  by  virtue  of  the  Illinois  Medical.  Den- 
tal or  Chiropody  Acts.  However,  a person  acting  as  o techni- 
cian. nurse,  or  other  assistant,  under  the  superviuon.  prescrip- 
tion or  direction  of  the  above,  may  administer  radiation  in 
accordance  with  such  supervision. 

4.  The  user  shall  control  all  sources  ol  radiation  in  such  a 
way  as  to  provide  reasonable  assurance  that  no  person  will 
receive  a dose  of  radiation  in  excess  of  certain  specked  limits. 

5.  The  specified  limit  for  radiation  workers  is  that  the  total 
accumulated  dose  at  any  time  does  not  exceed  $ (N-IB)  rem. 
where  N is  the  person's  age  ot  his  lost  birthday.  For  the  In- 
dividual in  the  general  population  the  value  is  one-tenth  the 
above.  Some  modifications  of  the  above  limits  under  certain 
circumstances  ore  provided  for. 


REGULATIONS  REGARDING  MEDICAL  FLUOROSCOPES: 

7.  The  useful  beam  shall  be  limited  by  cm  adjustable  shutter 


3 that  V 


r wide 


1 screen  on  all  foi 


e-fourth  inch  of  i 
gordless  of  the  screen  position  during  use. 

8.  The  filter  permanently  In  the  beam  shall  be  at  1 
mm.  of  aluminum  or  its  equivalent. 

9.  The  target  to  pone)  distance  should  be  not  lees  the 
een  inches  and  sluzU  be  not  less  than  twelve  inches. 

10.  The  lead  gloss  i 


1.9  t 


t a lead  equivalent  of  at  least  l.S  mm.  for  100  PEV.  and 
. for  130  PKV. 


12.  The  fluoroBCopist  should  wear  a protective  apron  or  gown 
having  a lead  equivalent  of  not  less  than  0.25  mm.  Observers 

similar  aprons.  The  hands  of  the  fluoroscopisl.  either  with  or 
without  protective  gloves,  should  never  be  placed  in  the  useful 
beam  u^ess  the  beam  is  ottenuoted  by  the  patient. 

13.  Only  necessary  ottendants  and/or  observers  shall  be 
permitted  in  the  room  during  fluoroscopic  examinotions. 

building  structure.  Calculations  should  be  made  to  determine 
bcorler  requirements. 


REGULATIONS  REGARDING  RADIOGRAPHIC 
X-RAY  INSTALLATIONS; 

IS.  The  tube  housing  shall  be  of  the  diagnostic  protective 
type. 


16.  The  beam  shoU  be  collimated  by  means  of  cones  or  die- 
phragms  to  reduce  the  useful  beam  strUdng  the  patient  to  the 
amoUest  area  which  is  clinically  necessary. 

17.  The  total  Alter  permanently  in  the  beam  shell  be  not  less 
them  2.5  mm.  of  olumintim  or  its  equivalenL 

18.  A timer  shall  be  provided  to  limit  the  exposiue.  A "deed 
man"  exposure  switch  shall  be  employed  and  shall  be  so 
arranged  that  it  cannot  be  operated  by  a person  who  is  out- 
side of  a shielded  oreo. 

19.  No  person  shall  be  regularly  employed  to  hold  or  support 
patients.  Hadiologicol  persormel  shall  not  perform  this  service 
except  very  infrequently,  and  then  only  in  cases  of  emergency. 

20.  Only  the  patient  and  persons  required  lor  the  radio- 
graphic  procedure  shall  be  in  the  radiographic  room  during 

21.  Any  installation  constructed  alter  January  1,  1961.  shall 
have  the  control  located  outside  the  radiographic  room,  or  be- 
hind a permonentiy  shielded  control  within  the  room.  Only 
stationary  screens  may  be  used  for  this  purpose.  The  Director 
of  the  Department  ol  Heolth  may  provide  that  specific  installa- 
tions need  not  comply  with  this  rule. 


22.  All  walls.  Qoors  and  ceilings  shall  hove  permanent  radi- 
ation barriers  eguol  to  those  recommended  in  the  applicable 
National  Bureau  oi  Standards  Handbook.  As  oi  August  1962, 
such  Handbook  is  #76.  and  is  entitled  "Medical  X-ray  Protec- 
tion Up  To  Three  Million  Volts." 


THERAPEUTIC  INSTALLATIONS  ABOVE  120  PKV: 

23.  Therapy  protective  type  tube  housings  shall  be  used. 

24.  Control  shall  be  located  outside  oi  the  treatment  room. 

25.  All  wall,  ceiling,  and  floor  areas  to  have  permanent  bar- 
riers equal  to  those  recommended  in  the  applicable  Notional 
Bureau  of  Standords  Handbooks.  As  of  August  1962.  Hand- 
book #65  for  x-rays  and  Handbook  #73  lor  Sealed  Gamma 
Sources  (Cobalt-60  and  Cesium-137  units).  Movable  protective 
barriers  ore  not  acceptable. 

26.  No  person  who  works  with  radiation  shall  be  in  the 
treotment  room  during  exposure.  No  other  person  shall  be 
there  except  when  in  the  opinion  of  the  attending  physician 
it  is  clinicoUy  necessary. 

27.  An  electro-mechanical  interlock  shall  be  provided  at  the 
door  to  the  treatment  room  so  that  when  the  door  is  opened. 


MEDICAL  THERAPEUTIC  INSTALLATIONS 
BELOW  50  PKV: 


30.  Generally,  no  odditional  structural  barriers  will  be  re- 
quired in  walls.  Calculations  should  be  made  to  determine  ii 
such  barriers  are  required. 


MEDICAL  THERAPEUTIC  INSTALLATIONS 
BETWEEN  50  AND  120  PKV: 

31.  The  tube  housing  shall  be  of  the  therop 


operating  below  100  PKV. 

33.  No  person  other  than  the  attending  physician  or  1 
rat  shall  be  in  the  treatment  room  during  exposure. 


APPENDIX 


PARAGRAPH  RULE# 


TITLE 


1.027  Radiation 

2.005  Responsibility 

3.001  Authorized  Use 

4.001  Control  oi  Radiation  Sources 

4.002  External  Exposure 

6.001  Tube  Housing 

6.002  CoUimotion 

6.004  Tiltration 

6.005  Torget  Distance 

6.006  Screen  Shielding 

6.007  Panel  Doee  Rate 

6.010  Protective  Aprons  and  Gloves 

6.011  Authorized  Persons 

6.012  Protective  Barriers 

7.001  Tube  Housing 

7.002  ColUmotion 

7.003  FUtration 

7.004  Timer  and  Exposure  Switch 

7.005  Holding  Potients 

7.006  Authorized  Attendants 

7.007  New  Installotiom 

7.008  Protective  Borriers 

9.001  Tube  Housing 

9.004  Control 

9.005  Protective  Barriers 

9.006  Attendants 

9.006  Interlock 

10.001  Tube  Housing 

10.002  Control 

10.003  Protective  Barriers 

10.005  Tube  Housing 

10.007  Protective  Barriers 

10.008  Attendants 
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ISMSrs  in  the  Hews 


Staff  Member 
Guest  of 


Walter  R.  Livingston 


World-Wide  Economic  Conference 


^^^alter  R.  Livingston,  Assistant  Director  of 
the  Division  of  Medical  Services  and  Economic 
Research,  has  recently  returned  from  Relgium 
after  having  been  an  invited  guest  at  the  13th 
annual  meeting  of  the  Mont  Pelerin  Society, 
an  international  association  of  economists  bound 
together  by  common  belief  in  a free  market 
economy.  Approximately  125  members  and 
guests  were  present  and  represented  countries 
from  all  over  the  world  at  the  meeting  in 
Knokke,  a small  town  on  the  North  Sea. 

Among  the  three  topics  of  the  meeting  were 
the  European  Common  Market,  the  recent  re- 
vival of  economic  planning  in  some  western 
countries  and  the  role  of  government  in  relation 
to  health  services.  The  third  topic  was  discussed 
by  experts  in  the  field.  The  acting  president  of 
the  Society  is  Professor  John  Jewkes  of  Merton 
College,  Oxford,  the  author  of  Genesis  of  the 
National  Health  Systein.  Among  the  other  dis- 
cussants was  Professor  Arthur  Kemp,  former 
director  of  the  Department  of  Economic  Re- 
search of  the  AMA.  Dr.  Kemp  concluded  that 
“the  best  method  of  financing  health  care,  of 
purchasing  health  care,  will  be  the  one  best 
suited  to  the  individual,  considering  all  of  the 
varying  aspects  of  an  evaluation  by  the  indi- 
vidual bearing  on  his  case.” 

“The  Conference  of  the  Mont  Pelerin  So- 
ciety,” said  Mr.  Livingston,  “contributed  greatly 
to  the  advancements  of  free  societies.  At  the 
present  time  we  are  witnessing  a powerful  offen- 
sive against  a market  economy.  The  supporters 
of  central  government  planning  have  extended 
their  empire  to  a large  part  of  the  world.  Their 


success  stems  from  their  hostility  toward  capi- 
talism and  their  response  to  wishes  for  collective 
appropriation  which  are  sweeping  o\'er  several 
countries  at  the  present  time. 

“The  success  of  Russia  in  its  space  program 
has  provided  central  planners  with  favorable 
propaganda  which  tends  to  make  people  forget 
the  failures  of  a centrally  planned  economy  in 
terms  of  li\ang  standards  and  increased  pro- 
duction. 

“The  greatest  economic  successes  and  highest 
standards  of  living  are  to  be  found  in  countries 
where  a market  economy  still  exists.  These 
simple  truths  formed  the  framework  around 
which  the  program  of  the  Mont  Pelerin  Society 
was  planned,”  he  said. 

Expenses  for  the  Conference  were  met  b\'  ten 
persons  whose  names  are  among  the  most  dis- 
tinguished of  the  Belgian  economic  sphere.  Also 
participating  were  the  Federation  of  Belgian 
Industries  and  the  Societe  Royale  d’Economie 
Politique  de  Belgique. 

The  site  of  the  meeting  held  special  signifi- 
cance for  Mr.  Livingston.  From  1956-59  he  was 
editorial  and  research  assistant  to  ex-president 
Herbert  Hoover.  During  this  time  he  examined 
thousands  of  original  documents  dealing  with 
relief  in  Belgium  during  W’orld  War  I which 
were  used  in  the  preparation  of  two  books  b\’ 
the  former  president — The  CointJiissioti  for 
Relief  in  Relgium  and  TJte  Ordeal  of  Woodrow 
Wilson.  The  Commission  for  Relief  in  Belgium 
was  administered  by  Mr.  Hoover  to  aid  the 
war-torn  countr^^ 

(section  vonlinued  on  pa^e  409) 
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Analyze  it 


Anyone  who  has  ever  taken  a manual  blood  cell  count  knows  how  tedious  it  can  be.  And  of 
course  tedium  breeds  errors.  Now,  the  Sanborn-Frommer  Cell  Counter  makes  blood  analysis 
extremely  simple  — pour  the  sample,  press  the  lever  and  within  25  seconds  you  can  read 
the  cell  count  directly  on  the  panel  meter. 

Accurate,  fast  counting  of  red  and  white  cells  is  made  possible  by  the  unique  optical-elec- 
tronic design  of  this  new,  economically-priced  Sanborn  instrument.  Approximately  50  times 
the  usual  number  of  cells  are  sampled,  greatly  reducing  the  statistical  error. 


Hematology  is  a relatively  new  field  for  Sanborn  instrumentation,  but  we  are  serving  it  with 
the  same  skills  that  are  applied  in  the  manufacture  of  electrocardiographs:  the  2-speed 
Model  100  Viso  Cardiette  ...  its  mobile  counterpart  the  Model  lOOM  Mobile  Viso  . . . and  the 
compact,  fully  portable,  18-pound 
Model  300  Visette.  These  and  all  other 
Sanborn  clinical,  research  and  moni- 
toring instruments  are  designed  to  de- 
pendably provide  needed  information 
in  its  most  usable  form. 


Off  a Sanborn®  cell  counter 


SANBORN  COMPANY 

MEDICAL  DIVISION  Waltham  54.  Mass. 


C:hk;a(;o  liranch  Office  2010  Lincoln  Park  West,  Bittersweet  8-.3737 
St.  Louis /t/Y/Mc/j  Office  8015  Manchester  Blvcl. 

Woodland  1-1012  &:  1-1013 
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who 

coughed? 


provides  fast  and 


long-lasting  cough  control 


relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine  Syrup 


contains: 

Hycodan® 6.5  mg. 

Dihydrocodeinone  Bitartrate 5 mg. 

(Warning;  May  be  habit-forming) 

Homatropine  Methylbromide  ...  1.5  mg. 

Pyrilamine  Maleate ...12.5 mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  U.S.  Pat. 
2,630,400. 

Literature  on  request 


ENDO  LABORATORIES 
Richmond  Hill  18,  New  York 


“the  Problem  Drinker 


At  The  Keeley  Institute  your  patients 
are  assured  of  receiving: 

the  most  modern,  coordinated,  comprehensive,  rehabilitative 
regimen 

in  addition  to  medical,  nutritional  and  physiotherapeutic  treatment, 
we  also  offer  psychiatric  diagnosis  and  psychotherapy 

^ • full  cooperation  throughout  with  the  referring  physician 

• surprisingly  low  cost — to  cover  all  medical  care,  medicines, 
laboratory  work,  room  and  excellent  cuisine 


You  can  obtain  more  detailed  information  by  writing  us  direct. 

We  welcome  your  referrals .... 


i 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 


Member  American  Hospital  Association 
Member  Illinois  Hospital  Association 

Licensed  by  the  Department  of  Public  Health, 
State  of  Illinois 
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Diagnosis:  Rheumatoid  arthritis 
Compiication:  Pocketbook  syndrome 

New  therapy:  HEX  ADROLj 

Dexamethasone  ‘Organon’ 


The  corticosteroid  unexcelled 
in  clinical  benefits  with 
cost-to-patient  greatly  reduced 


When  you  prescribe  HEXADROL  you  give  your  patients  all  the  clinical  advantages  of 
the  newer,  most  effective  and  best-tolerated  corticosteroids.  At  the  same  time,  you 
provide  relief  of  the  Pocketbook  Syndrome,  a most  common  complication  of  therapy 
with  a steroid  of  choice.  This  new  and  unique  benefit  of  important  savings  to  your 
patients  results  from  Organon  leadership  in  research,  development,  and  new,  more 
efficient  manufacturing  processes. 

Clinical  background?  This  steroid  has  a recorded  history  unequaled  in  scope  and 
authoritativeness  among  all  the  newer  corticoids.  Quality?  HEXADROL,  brand  of 
dexamethasone  ‘Organon'. ..your  assurance  of  professional  quality  through  research, 
production  and  control.  Dosage  flexibility?  Tablets  0.75  mg.  and  new  strength  0.5 
mg.,  plus  newform.  Elixir  (0.5  mg.  per  5 ml.)  now  available  to  meet  prescription  needs. 

Cost-to-patient?  Greatly  reduced!  Why  not  check  with  your  local  pharmacist  on  pre- 
scription cost  to  your  patients? 
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asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Ni:imii-:nai.in  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nkpuenai.in  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  1 hen  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenai.in  Pediatric,  bottles  of  50  tablets. 

('aiition:  I3o  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  'I  nos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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HIGH-LEVEL  VITAMIN  SUPPORT 

FOR  SEVERE  R AXD  € DEFICIEXCIES 

THERA-COMBEX 

KAPSEAIS® 

A high-potency  formula,  THERA-COMBEX  helps  meet  the  increased 
need  for  B complex  and  vitamin  C during  periods  of  physiologic  stress 
. . . aids  in  the  correction  of  serious  vitamin  B and  C deficiencies. 

Each  Kapseal  contains:  Vitamin  Bi  (thiamine)  mononitrate,  25  mg.  • Vitamin  B2  (G)  (riboflavin),  15  mg. 

• Vitamin  Bi2  (crystalline),  5 meg.  • Nicotinamide,  100  mg.  • Folic  Acid,  0.1  mg.  • Vitamin  Be  (pyridox- 
ine  hydrochloride),  1 mg.  • d/-Panthenol,  20  mg.  • Vitamin  C (ascorbic  acid),  150  mg.  • Taka-Diastase® 
(Aspergillus  oryzae  enzymes),  2V2  gr.  Bottles  of  100  and  1,000. 

Also  available;  COMBEX®  Kapseals-for  prevention  and  correction  of  B complex  deficiencies;  COMBEX 
with  Vitamin  C Kapseals  — for  combined  B complex  and  vitamin  C deficiencies;  TAKA-COMBEX® 
Kapseals  — for  prevention  of  vitamin  B complex  and  vitamin  C deficiencies 

particularly  where  aid  is  required  in  digestion  of  sta/c.hy  food;  TAKA-  PARKE-DAVIS 
COMBEX  Elixir-for  convenience  of  administration  in  the  young  and  elderly,  parks.  oav,$  4 company. D,ter.„ v/cv?*, 


Thanks  to  135  tiny  "doses”  throughout  thei 


■ i' 


% 


> 


'Trademark,  Reg,  U.S.  Pat. Off,  Copyright  1962,  The  Upjohn  Company 


ight,  the  arthritic  wakes  up 


comfortable 


Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


Medules* 


Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


agiwm-w: 


SURBEX-T  provides 

therapeutic  B-complex 

with  500  mg.  of  C 


Patients  receive  replenish- 
ment in  the  easiest  possible 
manner  when  the  water  sol- 
nble  vitamins  are  de{)leted, 
or  demands  are  increased. 


Each  Film  tab®  Surbex-T  represents: 


Thiamine  Mononitrate  (Bi)....  15  mg. 

Riboflavin  (B.J 10  mg. 

Nicotinamide 100  mg. 

Byridoxine  Hydrochloride 5 mg. 

Cobalamin  (Vitamin  B,.,) 4 meg. 

Calcium  Pantothenate 20  mg.  ; 

(as  calcium  pantothenate  racemic)  i 

Ascorbic  Acid  (C) 500  mg. 

(as  sodium  ascorbate) 

Desiccated  Liver,  N.F 75  mg. 

Liver  Fraction  2,  N.h' 75  mg. 

. . . and  when  needs  are  more 
moderate,  Sur-Bkx®  with  C,  I 

Aldjott’s  improved  B-cornplex  Jabb^  B 
tormula  with  250  mg.  ot  C. 
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Filmtab  — Film-sealed  tablets,  Abbott:  U.S.  Pat,  No.  2,881,085 


Relieves 

Anxiety 

and 

Anxious 

Depression 


The  outstanding  eUectiveness  and  record  of  safety 
with  wliich  Miltown  relieves  anxiety  and  anxious 
depression  — the  type  of  depression  in  which  either 
tension  or  nervousness  or  insomnia  is  a prominent 
symptom  — has  been  clinically  authenticated  time 
and  again  during  the  past  seven  years.  This, 
undoubtedly,  is  one  reason  why  physicians  still 
prescribe  meprobamate  more  often  than  any  other 
tran(juilizer  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS®' — 400  mg. 
unmorked,  coated  tablets;  and  in  susfained-re/ease  capsules 
as  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
rospoctivel/  400  mg.  and  200  mg.  meprobamate). 


WAI.I.ACK  I.AIiORA  rORIF..S/(7j//rj/;j/?)t,  A^.y. 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 

2 Does  not  produce 

Parkinson-like  symptoms 
or  liver  damage 

CA  Does  not  muddle 
the  mind  or  impair 
j)hysical  activity 
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In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 
In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 


brand  of  phenylephrine  hydrochloride 


hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
New  York  18,  N.Y. 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.’"®  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (V2%)  and  children 
(V4%),  in  dropper  bottles  of  Vs,  V4  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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from  boutonneuse  fever  in  Afric 

Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective- 
ness, relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 
The  next  injection  you  see  will  more  than  likely  be“Terra-responsive’. 
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:e  for  the  world's  well-being®  (Pfizen  PFIZER  LABORATORIES  Division.  Chas.  Pfizer  & Co.,  Inc.  New  York  17.  New  York 


■■■  ■ 


The  dependability  of  Terramycin 
in  daily  practice  is  based  upon  its  broad  range  of 
antimicrobial  effectiveness, ^excellent  toleration, 
and  low  toxicity.® As  with  other  broad-spectrun^ 
^antibiotics,  overgrowth  of  nonsusceptible  orga-  * 
‘^nisms^^may  develop.  If  this  occurs,"  discontinue 
the  medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing. 
Glossitis  and  allergic  reactions ^to  Terramycin 
are  rare.  For  complete  information  on  Terra^^ 
mycin  dosage,'^miiistration,  ahd»precautionst' 
■^consult  packag^iisert  before  using.  More  detailed 
professional  ^^^maiion  available  on  request. 


te-sitei  . 

? i 

g mac-;fx 


^ Boutonncas^fev^M'd  tickr&ifiiej 
" disease  |>ft^  alTci^oig  chrWrcn. 

: becomes  i^jj^ptic  uker:  A s 

^ ular  or  m^iculopjpi^Iar  eruption  develop®  on  the 
" Strunk,  ^alms  andii^lcs.  Opset'is  sudden,  with* 
% chills,  high  , violent  hc^da^he  andJassitudc. 
^iThe jiigh^^pera^g—  up  to  \6y  F.— charac-"^ 
‘^eristic  orboth  h^i^ffioeusp^  fever  and  broncho-® 
l^eumonia,  drops^^lly  following  initiation  of 
Terramycin  therapy.  . ' V, . 

''S'- 


i 


!)  bronchopneumonia  in  Illinois 


■■■■  BRAND  OF  OXYTETRACYCLINE  ^ 

1/^  ri*0  mi  lOi  n®  • syrup  • pediatric  drops 

lOI  I Cll  I ly  vjll  I intramuscular  solution  • intravenous 


-also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 
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RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 

'EMPRAZIL-C* 

TABLETS 

ANTITUSSIVE  - DECONGESTANT-ANALGESIC 


Each  tablet  contains: 


Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride 20  mg. 

'Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as  ^ 

‘EMPRAZIL’ 

TABLETS 


^Warning— may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  S CO.  (U.S.A.)  IIMC  ■ I TUCKAHOE,  tU.  Y. 
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1962  REPORT 

Nationwide  hospital  survey  of 
baeterial  susceptibility  pattern  in  9,872 
cultures  of  common  pathogenic  bacteria 
isolated  from  patients 


With  each  passing  year,  determination  of  antibiotic  effectiveness  becomes 
more  critical,  and  shifting  patterns  of  resistance  emerge. 

What  is  the  current  geographical  status  of  in  vitro  bacterial  susceptibihty  to 
antibiotics? 


To  get  the  answer,  23  geographically-dispersed  hospitals  contributed  to  a 
susceptibility  survey.  Each  hospital  supplied  its  own  antibiotic  sensitivity 
results  which  were  then  tabulated  and  statistically  analyzed.  The  results 
of  this  unprecedented  survey — covering  five  widely-used  antibiotics  against 
9,872  pure  cultures  of  common  bacteria  isolated  from  patients — are  sum- 
marized on  the  next  page. 


CONCLUSION:  overall  results  showed 


higher  percentage  of  bacterial  susceptibility 
to  TAO  than  to  the  other  antibiotics 
tested.  For  the  results  with  the  specific 
bacteria  see  the  following  page. 
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1962  HOSPITAL  REPORT 


RESULTS  FROM  A NATIONWID) 


Overall  Results* 


ERYTHROMYCIN  81.5% 


TETRACYCLINE  61.6% 

CHLORAMPHENICOL  85.5% 

PENICILLIN  60.5% 

‘Percentage  of  cultures  reported  susceptible  in  9,872  clinical  isolates 
of  staphylococcus,  streptococcus,  pneumococcus  and  H.  influenzae. 


Of  6,725  HtapliyIrK'orcal  isolatcft  leHlcd  tao  sIiow(mJ  a clear  superiority; 
<»f  Htreptoeoeeal  and  465  pneurrio(*oecal  isolates  tested  results  were 
alioiif  erjual.  Of  196  II.  influeri/.ae  isolates  tested  tao  was  less  effective. 


SURVEY  OF  ANTIBIOTICS 


Staphylococcus,  streptococcus,  pneumococcus  and  H. 
influenzae  isolated  from  patients  were  the  organisms 
challenged  by' five  widely  used  antibiotics.  All  the  an- 
tibiotics have  been  in  clinical  use  at  least  five  years: 
penicillin,  erythromycin,  triacetyloleandomycin, 
tetracycline  and  chloramphenicol.  Only  results  of  sus- 
ceptibility studies  on  pure  cultures  were  considered 
valid;  the  disc  testing  technique  was  utilized.^ 


Active  against  common  pathogenic  bacteria. 
Even  after  five  years  of  general  use,  triacetyl- 
oleandomycin (tao)  is  highly  active  against  com- 
mon pathogens.  For  specific  information  on  the 
many  tao  dosage  forms,  its  uses  in  acute  pedia- 
tric, skin  and  soft  tissue,  and  respiratory  infec- 
tions, turn  the  page. 


1.  "Bacterial  Susceptibility  Patterns;  A Geographic  Survey.”  Fowler,  J. 
Ralph,  M.D.,  and  Watters,  John  L,  M.D.  Scientific  Exhibit  presented  at  the 
Annual  Meeting  of  the  American  Society  of  Clinical  Pathologists,  Chicago, 
III.,  August  31  to  September  8,  1962. 


(triaceiyloleandomycm; 


an  antibiotic 
that  time 
hasn’t  changed 


r I ^ A antibiotic 

I /%  1 I that  time 

hasn’t  changed 

(triacetyloleandomycin)  ^ 


You  can  expect  tao  to  produce  a rapid,  decisive  response  in 
acute  common  infections  caused  by  most  Gram-positive  and 
some  Gram-negative  bacteria,  including  those  resistant  to 
many  other  antibiotics: 


Acute  respiratory  infections: 


otitis  media,  sinusitis,  tonsillitis,  pharyngitis,  bron- 
chitis, lobar  and  bronchopneumonia,  lungabcess, 
bronchiectasis. 


Acute  skin  and  soft  tissue  infections : J^’^^ncles,  carbuncles,  impetigo  con 

J J tagiosa,  ecthyma,  eczema,  infected 

cysts,  abscesses,  infected  contact  dermatitis,  celluli- 
tis, infected  traumaticorsurgical  ulcers  and  wounds. 

Acute  pediatric  infections:  particularly  streptococcal. 

Other  acute  genitourinary,  gastrointestinal  and  miscella- 

neous  infections:  pyelonephritis,  pye- 

J litis,  ureteritis,  cys- 

titis, urethritis  (including  gonococcal  urethritis), 
acute  salpingitis,  endometritis,  bartholinitis, 
staphylococcal  enterocolitis,  osteomyelitis,  septic 
arthritis. 


) ork  17,  N.  V. 

Division,  Clias.  I*fiz«’r  & Ctt.,  Inc. 
Science  for  the  Iforld's  Well-1  feinf*'^ 


a TAO  form  for  use  ...  in  patients  of  all  ages 
...  in  home,  office  or  hospital 


TAO  capsules  (250  mg.;  125  mg.) 


TAO  Ready-Mixed  Oral  Suspension 
(raspberry-flavored)  (125  mg./5  cc.) 


TAO  Pediatric  Drops  (100  mg./cc.) 


Parenteral 

(as  oleandomycin  phosphate) 


For  complete  prescription  information,  includ- 
ing dosage,  indications  and  precautions,  con- 
sult product  brochure 


ISMSrs  in  the  News 

(continued  from  page  389) 


IMJ  Author 
Selected 
One  of  1962’s 
Outstanding  Young  Men 

Dr.  Robert  J.  Freeark,  chairman  of  the  ISMS 
Committee  on  Post-Graduate  Medical  Educa- 
tion and  frequent  contributor  through  the 
Clinical  Surgical  Conferences  to  the  Illinois 
Medical  Journal,  has  been  named  as  one  of  the 
10  Outstanding  Young  Men  of  1962  by  the 
Chicago  Junior  Association  of  Commerce  and 
Industry. 

The  10  were  picked  for  contributions  to  the 
community  through  their  work  and  for  com- 
munity welfare  activities.  Dr.  Freeark  was  cited 
for  his  devotion  to  patient  care  as  well  as 
medical  education. 

Director  of  surgical  education  at  Cook 
County  Hospital,  Dr.  Freeark  received  his 
medical  degree  from  Northwestern  in  1952  and 
interned  at  Cook  County  Hospital.  He  spent 
five  years  in  surgical  residency  under  Dr.  Karl 
Meyers.  He  was  appointed  director  of  surgical 


Slawny  Appointed 
Media  Relations 
Assistant 


James  R.  Slawny 


James  R.  Slawny,  former  newsman,  teacher 
and  public  relations  assistant,  was  appointed 
media  relations  assistant  for  the  Illinois  State 
Medical  Society,  effective  July  9.  His  appoint- 
ment fills  the  vacancy  left  by  the  retirement  of 
John  Mirt. 


Robert  J.  Freeark,  M.D. 


education  at  County  in  1958. 

As  director  of  surgical  education,  he  super- 
vises four  full-time  surgeons,  the  training  of 
55  residents  and  120  interns  and  over  15,000 
major  operations  each  year. 

He  is  an  assistant  professor  at  Northwestern 
University  School  of  Medicine,  professor  of 
surgery  at  Cook  County  Graduate  School  of 
VIedicine  and  instructor  in  surgery  and  on- 
cology at  the  school  of  dentistry  at  Loyola 
University. 


A graduate  of  Manpiette  University’s  School 
of  Journalism,  Slawny  brings  with  him  a di- 
versified background  including  IM  \ears  of 
newspaper  reporting,  two  years  of  high  school 
teaching,  two  years  of  radio  and  television 
newswriting  and  two  years  of  public  relations 
w'ork. 

While  seiN’ing  on  the  PR  staff  of  the  Mil- 
waukee School  of  Engineering  from  1960  to 
1962,  he  wrote  and  produced  two  weekly  half 
hour  television  programs  and  an  award-winning 
radio  scries  on  engineering. 

A native  of  Milwaukee,  he  and  his  wife  now 
live  in  Evanston,  111. 
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NEWS  and  ANNOUNCEMENTS 


Cook  County 

Appointments 

Dr.  Harold  C.  Lueth,  Evanston,  has  been 
appointed  by  President  Kennedy  to  the  Health 
Resources  Ad\'isory  Committee,  a newly  formed 
unit  of  the  Office  of  Emergency  Planning.  The 
Committee  was  set  up  in  an  effort  to  define 
objectives,  and  resolve  problems,  relating  to 
the  mobilization  of  the  nation’s  health  resources. 


J.  Leo  Ash  has  been  appointed  Director  of 
Administration  of  River  Edge  Hospital,  now 
under  construction  in  Forest  Park. 

River  lulge  will  provide  a new  approach  to 
mental  health  hospitals  incorporating  a con- 
siderable freedom  for  j)atients,  out-patient 
service,  staff  and  attendants  in  street  wear  along 
with  complete  jisychiatric,  medical,  and  hospital 
faciliti(!s  and  services. 

Dr.  Riel  lard  A,  DeW'all,  honored  widely  for 
the  development  of  op(‘rative  techni(|ues  in 
oj)en  heart  surgery,  has  been  appointed  chair- 
man of  the  department  of  surgery  at  the  Cvhica- 
go  Medical  School,  efl(!ctiv(*  Octoln'r  15. 

At  the  satne  time;.  Dr.  D(;\Vall  will  assunu; 
fh(;  post  of  chief  of  surgery  at  .Mount  Sinai 
llospital  of  Cdiicago.  Dr.  DcAV^all  comes  to 
Cdiicago  from  the  University  of  Minnesota 
•Medical  School  where  he  has  been  engaged  in 


surgical  practice,  teaching  and  research  since 
1954. 

Dr.  Oglesby  Paul  has  been  appointed  chief 
of  the  division  of  medicine  of  Passavant  Memo- 
rial Hospital.  The  appointment  will  be  effective 
January  1.  Dr.  Paul  succeeds  Dr.  Howard  L. 
A\t,  who  resigned  from  the  post  to  devote  more 
time  to  private  practice  and  research. 

Dr.  Paul  is  now  on  the  attending  staff  of 
Presbyterian -St.  Luke’s  Hospital  in  Chicago  and 
is  clinical  professor  of  medicine  at  the  Univer- 
sity of  Illinois  College  of  Aledicine  where  he 
was  twice  voted  the  Raymond  B.  Allen  Instruc- 
torship  Award. 

Dr.  James  C.  Hampton  has  been  named  pro- 
fessor and  chairman  of  the  department  of 
anatomy  at  Northwestern  University  Medical 
School.  He  succeeds  Dr.  Barry  Anson,  who  is 
retiring  as  department  chairman. 

Dr.  Hampton  is  one  of  the  nation’s  top 
authorities  on  the  use  of  electron  microscopes 
for  the  study  of  fine  structures  of  cells. 

Dr.  Daniel  S.  Kushner,  research  scientist, 
medical  educator,  and  administrator  has  been 
appointed  dean  of  the  Chicago  Aledical  School. 

Dr.  Kushner  has  been  director  of  medical 
education  at  Cook  County  Hospital  in  Chicago 
and  associate  professor  of  medicine  at  North- 
western University  Medical  School. 

William  K.  Beatty  has  been  named  professor 
of  medical  bibliography  at  the  Northwestern 
University  Medieal  School  and  librarian  of  the 
Archibald  Church  Medical  Library  there. 

Construction  of  the  medical  school’s  new 
wing,  scheduled  to  begin  within  a few  months, 
will  double  the  size  of  the  present  library  and 
will  include  and  exhibition  gallery  and  a room 
lor  housing  and  display  of  more  than  1 (),()()() 
rai(‘  medical  volumes  and  illustrations  valued 
al  mor(‘  than  $25(),()()0.  The  additional  spaee 
will  double  the  stack  area  and  study  facilities, 
l)rovid('  more  library  work  areas  and  a “brows- 
ing room”  and  will  extend  audio-visual  aid  fa- 
cilities. 
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Elections 

The  Chicago  Society  of  Industrial  Medicine 
and  Surgery  lias  elected  Dr.  John  M.  Staron 
president. 

Grants 

The  U.S.  Public  Health  Service  has  awarded 
grants  totaling  more  than  $200,000  to  three 
University  of  Chicago  scientists  for  basic  re- 
search on  the  structure  and  function  of  the  cell 
and  its  components. 

The  recipients  and  their  grants,  all  for  a 
period  of  one  year,  are: 

Hewson  H.  Swift,  professor  in  the  Depart- 
ment of  Zoology,  $86,000  to  continue  a long- 
term study  of  the  relation  of  the  fine  structure 
of  the  cell  in  animals  and  plants  to  the  chem- 
istry of  deoxyribonucleic  acid  (DNA) — the 
molecule  that  carries  the  coded  message  of 
heredity  in  the  cell  — and  ribonucleic  acid 
( RNA ) which  translates  the  DNA  message  into 
the  manufacture  of  protein. 


Dr.  William  Bloom,  Charles  H.  Swift  Dis- 
tinguished Service  Professor  in  the  Committee 
on  Biophysics  and  the  Department  of  Anatomy, 
$79,648,  for  the  first  year  of  a three  year  study, 
using  time  lapse  photomicrography  and  the 
high-powered  magnification  of  the  electron  mi- 
croscope to  observe  the  changing  ultrastructure 
of  chromosomes  through  the  cycle  of  cell  divi- 
sion. 

Nine  University  of  Chicago  scientists  have 
been  awarded  grants  totalling  more  than  $190,- 
000  from  the  United  States  Public  Health  Ser\'- 
ice  for  research  in  the  coming  year  on  cancer, 
diabetes,  atherosclerosis,  and  disorders  of  the 
liver,  kidneys  and  urinary  system. 

The  recipients  include: 

Elwood  V.  Jensen,  professor  in  the  Univer- 
sity’s Ben  Alay  Laboratory  for  Cancer  Research, 
$66,700  for  studies  tracing  minute  amounts  of 
radioactivity  tagged  female  sex  hormones  in 
the  bodies  of  female  laboratory  rats. 

Dr.  Ting-Wa  Wong,  instructor  in  the  Depart- 
ment of  Pathology,  $22,242  for  research  on  the 
mechanism  by  which  some  complex  hydrocar- 


Est.  1909 


RESTHAVEN 

This  modernly  equipped  institution  located  in  the  beautiful  Fox  River 
Valley  35  miles  west  of  Chicago,  cooperates  with  physicians  to  the  full- 
est extent. 

It  provides  accommodations  for  100  patients  in  single  and  double 
rooms.  Resthaven  accepts  patients  as  guests,  voluntary,  and  committed 
by  court. 

RESTHAVEN  SANITARIUM,  600  VILLA  ST.,  ELGIN,  ILL 

Phone:  SH  2-0327 
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bon  compounds  cause  cancer  in  laboratory  ani- 
mals. 

Dr.  Doland  F.  Steiner,  Assistant  Professor  in 
the  Department  of  Biochemistry,  $21,844  for 
studies  with  laboratory  animals  of  liver  metab- 
olism in  diabetes.  - 

Dr.  Nancy  E.  W arner,  Associate  Professor  in 
the  Department  of  Pathology,  $15,898  for 
studies  of  circulation  in  the  microscopic  blood 
\ essels  in  the  pancreas  of  laboratory  animals 
with  diabetes,  to  determine  whether  abnormal 
function  of  these  vessels  is  a factor  in  the  dis- 
ease. 

Dr.  Robert  W’.  Wissler,  Professor  and  Chair- 
man of  the  Department  of  Pathology,  $23,028 
for  studies  on  the  effect  of  diet  and  other 
factors  in  atherosclerosis. 

Dr.  Cornelius  \V.  Vermeulen,  Professor  and 
Head  of  the  Urology  Section  in  the  Depart- 
ment of  Surgery,  $11,500  for  research  on  the 
effect  of  diet  and  other  factors  on  the  develop- 
ment of  stones  in  the  kidneys  and  urinary  sys- 
tem. 


Dr.  John  D.  Arnold,  Associate  Professor  in 
the  Department  of  Medicine  and  Dr.  Benjamin 
Spargo,  Associate  Professor  in  the  Department 
of  Pathology,  $16,497  for  electron  miscroscope 
studies  of  tissue  changes  in  the  early  stages  of 
various  forms  of  kidney  disease. 

Dr.  Andrew  Thomson,  Assistant  Professor  in 
the  Department  of  Medicine,  $14,283  to  inves- 
tigate the  possible  value  of  urease  injections  to 
reduce  to.xic  ammonia  in  the  blood  stream  in 
patients  with  liver  disorders. 

Raymond  E.  Zirkle,  professor  and  chairman 
of  the  Committee  on  Biophysics,  $55,790  for 
the  first  year  of  a five  year  study  in  which  a 
single  cell  or  part  of  a cell  is  bombarded  with 
a microscopic  beam  of  ultra-violet  rays,  protons 
or  alpha  particles.  Zirkle  is  investigating  micro- 
scopic abnormalities  in  cell  division  produced 
by  radiation,  and  their  relation  to  problems  in 
normal  cell  biology. 

The  Northwestern  University  Medical  School 
has  received  a $533,000  grant  for  a seven-year 
study  of  kidney  diseases. 


no 

longer 

trapped 

between 
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The  research  grant,  made  by  U.S.  Public 
Health  Service,  went  to  Dr.  David  P.  Earle, 
professor  of  medicine  at  Northwestern  and  head 
of  research  at  both  Passavant  and  Wesley  Me- 
morials hospitals. 

The  special  research  program  will  be  aimed 
as  a broad  attack  on  kidney  disease,  with  sci- 
entists from  dozens  of  laboratories  at  North- 
western and  both  hospitals  cooperating  to  study 
the  kidney  from  many  specialized  approaches. 


An  Intensive  Care  Unit  is  the  most  recent 
addition  to  Oak  Park  Hospital.  This  type  unit 
is  one  of  the  most  recent  features  introduced 
into  the  American  hospital  scene.  It  groups  into 
one  location  especially  trained  nursing  person- 
nel and  specialized  equipment.  It  functions  for 
the  acutely  ill  patient  of  the  general  hospital  in 
the  manner  similar  to  the  Recovery  Room  and 
the  immediate  post-anesthesia  care  of  the  opera- 
tive patient. 


Hospital  News 


Peoria  County 


The  first  new  hospital  exclusively  for  the 
care  of  psychiatric  patients  to  be  built  in  Chi- 
cago since  1951,  The  Ridgeway  was  formally 
opened  recently  in  ceremonies  featuring  Dr. 
Francis  J.  Certy,  director  of  the  Illinois  State 
Department  of  Mental  Health  as  principal 
speaker. 

The  90-bed  nonprofit  hospital  will  provide  for 
short  and  long  term  therapy  and  intensive  psy- 
chotherapy. 


Dr.  Fred  M.  Meixner,  an  aviation  medical 
examiner  for  35  years,  was  given  a testimonial 
dinner  by  150  aviation  enthusiasts  recenth^  in 
Peoria. 

The  majority  of  those  gathered  to  honor  Dr. 
Meixner  were  pilots  whom  he  had  examined 
for  medical  certification  through  the  years. 

He  has  been  an  aviation  medical  examiner 
since  1927  and  has  given  approximately  3,500 
examinations  during  this  time. 


This  patient  with  arteriosclerosis  obliterans  complained  of 
intermittent  claudication  after  walking  one  city  block. 

now- --thanks  to 

ar 

brand  of  nylidrin  hydrochloride  N.F. 

he  walks  comfortably  block  after  block  after  block 

“After  three  months  of  treatment  with  Arlidin, 

6 mg.  orally  t.i.d.  his  walking  distance  increased  to  ten  city  blocks, 
the  nocturnal  cramps  disappeared,  and 
the  coldness  and  numbness  of  the  toes  improved. 

Rx  Arlidin  to  increase  local  blood  and  oxygen  supply  for 
sustained,  gratifying  relief  of  pain, 
spasm,  ache,  intermittent  claudication  in 

arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  atheromatosis 
Raynaud’s  syndrome 
night  leg  cramps 
ischemic  ulcers 
cold  feet,  legs  and  hands 

Arlidin  is  available  in  6 mg.  scored  tablets,  and  5 mg.  per  cc. 
parenteral  solution.  See  PDR  for  dosage,  packaging. 

NOTE— before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar 
with  general  directions  for  its  use,  indications,  dosage,  possible  side  effects 
and  contraindications,  etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corp. 

800  Second  Ave.,  New  York  17,  N.Y. 

1.  Murphy,  H.  L.,  and  Klasson,  D.  H.:  N.  Y.  State  J.  Med.  57:1908,  1957. 

2.  de  Crinis,  K.,  Redisch,  W.,  and  Steele,  J.  M.:  Proc.  Soc.  Exper.  Biol.  & Med.  102:29,  1959. 


lidin 


Whiteside  County 

Dr.  Alan  Blair  Sampson,  Oak  Park,  instructor 
in  Obstetrics  and  Gynecology  at  Northwestern 
University  School  of  Medicine  will  be  the  fea- 
tured speaker  at.  the  October  25  meeting  of  the 
M’hiteside  County  Medical  Society.  Dr.  Samp- 
son’s topic  will  be  “Prevention  of  Maternal 
Death.” 

Awards 

Dr.  Harold  Laufman,  professor  of  surgery. 
Northwestern  University  Medical  School,  has 
been  awarded  a Traveling  Professorship  of  Sur- 
gery from  the  James  IV  Association  of  Surgeons. 

The  purpose  of  the  award  is  to  enable  a 
surgeon  to  visit  another  country,  and  to  e.x- 
change  knowledge  about  surgical  education. 
This  is  the  second  time  it  has  been  given  to  a 


U.S.  surgeon. 

Dr.  Laufman  will  study  surgical  education 
in  Israel. 

The  James  IV  Association  of  Surgeons  is 
composed  of  50  surgeons  from  Great  Britain, 
Canada,  Scandinavia  and  other  countries  of 
M^estern  Europe.  Its  name  honors  the  second-to- 
the-last  of  the  Scottish  kin,  under  whose  reign 
the  Royal  College  of  Surgeons  of  Edinburgh 
was  chartered. 

General 

Appointments 

Dr.  Francis  J.  Gerty,  director  of  the  Illinois 
Department  of  Mental  Health  has  been  ap- 
pointed by  the  Governor  as  a member  of  the 
Medical  Center  Commission  for  a term  of  five 
years. 


ANNOUNCEMENTS 


Meetings 

“The  Challenge  — STOP  VD”  will  be  the 
theme  of  the  1962  VD  Conference,  November 
9,  at  the  Morrison  Hotel.  The  conference  will 
include  the  topics  “Venereal  Disease  Education 
Can’t  W’ait”,  “Behavioral  Science  Aspects  of 
Youth  and  VD,”  and  “Industry,  Labor  and  Pub- 
lic Health  Approach  to  the  Youth  VD  Problem.” 
Dr.  George  Lull,  president  of  ISMS,  will  chair- 
man one  of  the  sections  of  the  program. 

Reservations  which  are  $3.50  may  be  made 
with  Dr.  Florence  Benell,  VD  Conference  Co- 
oi'dinator,  303  East  Chicago  Avenue,  Chicago 
11,  Illinois  or  phone  644-2415  or  649-8173. 

4'hc  Illinois  Council  for  Mentally  Retarded 
Children  will  host  the  National  Association  for 
Hetarded  Children  at  its  October  17-20  Con- 
V(;ntir)ii  at  the;  Morrison  Hotc'l  in  Chicago. 

4’hc  Chicago  Diabetes  Association  will  con- 
duct its  Sixth  Annual  Symj)osium,  Passavaiit 
Memorial  Hospital,  303  East  Siip(>rior  Strc('t, 
I’riday,  November  9,  beginning  at  9 a.m.  Regis- 


tration is  free  for  members  of  the  Diabetes 
Association  of  Greater  Chicago  and  for  medical 
students  and  resident  house  staff  members.  The 
fee  for  non-members  is  $25.00.  The  symposium 
is  acceptable  for  8 hours  of  Category  II  credit 
by  the  American  Academy  of  General  Practice. 

The  Annual  Convention  of  the  American 
College  of  Gastroenterology  will  be  held  at  the 
Morrison  Hotel  in  Chicago,  Illinois,  October 
29-31. 

Idle  Interscience  Conference  on  Antimicrobial 
Agents  and  Chemotherapy  will  be  held  in  Chi- 
cago at  the  Morrison  Hotel  October  3I-Novem- 
ber  2.  Under  the  sponsorship  of  the  American 
Society  for  Microbiology,  the  meeting  will  in- 
clude presentations  in  the  areas  of  infectious 
disease,  cancer  chemotherapy  and  antibiotics. 
All  members  of  ISMS  are  invited  to  attend  the 
meeting. 

On  February  8-10  New  York  University 
M(‘dical  Center  in  conjunction  with  the  Ameri- 
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can  Society  for  the  Study  of  Sterility  will  pre- 
sent a symposium  on  infertility  planned  for 
urologists,  gynecologists,  endocrinologists,  in- 
ternists, and  others  interested  in  problems  in 
this  field. 

Lectures,  panels,  and  demonstrations  will  be 
divided  into  three  categories  — problems  of  the 
male,  the  female,  and  the  eouple. 

The  tuition  will  be  $75.  For  a detailed  pro- 
gram and  application  address  the  Associate 
Dean,  New  York  University  Postgraduate  Medi- 
cal School,  550  First  Ave.,  New  York  16. 

The  31st  annual  meeting  of  the  American 
Academy  of  Pediatrics  will  be  held  in  the 
Palmer  House,  Chicago,  October  27-November 
1.  The  scientific  section  which  is  expected  to 
attract  more  than  4,000  persons  will  present 
general  sessions,  symposia,  scientific  papers, 
pediatrics  reports,  awards  and  clinical  sessions 
at  some  Chicago  hospitals. 

American  College  of  Surgeons  x\nnual  Clini- 
cal Congress  will  meet  in  Atlantic  City  October 
15-19. 


The  Annual  Meeting  of  the  American  Rhino- 
logic  Society  will  be  held  in  Los  Angeles, 
November  1-2.  The  meeting  will  be  preceded 
by  a three  day  course  in  “Expanded  Surgery 
of  the  Nasal  Septum”  to  be  presented  at  Loma 
Linda  University. 

The  Academy  of  Psychosomatic  Medicine 
will  hold  its  Annual  Meeting  in  Minneapolis 
November  1-3. 

The  care  and  management  of  animals  used  in 
biological  and  medical  research  was  pre- 
sented and  discussed  at  the  Animal  Care 
Panel’s  Annual  Meeting  in  Chicago,  October 
2-5. 

Grants  Offered 

The  American  Thoracic  Society,  medical  sec- 
tion of  the  National  Tuberculosis  x\ssociation, 
offers  grants  for  researeh  in  respiratory  diseases, 
including  tuberculosis.  Grants  are  awarded  for 
medical  and  social  research  in  these  fields. 
Deadline  for  applications  for  the  grant  year 


A new  90-bed  non-profit  hospital  for  psychiatric  therapy,  opened 
in  September  of  1962,  just  ten  minutes  from  Chicago’s  Loop. 

The  RIDGE\\^\Y  provides  a setting  conducive  to  intensive  psy- 
chotherapy, and  comprehensive  facilities  for  somatotheraj^y. 
Patient  comfort  is  emphasized  throughout  the  beautifully  deco- 
rated air  conditioned  building,  with  an  excellent  cuisine  and  an 
active  recreational  and  occupational  therapy  jDrogram. 


Zhe 


Ridgeway 


lor  fin  I her  information,  contact: 
Melvin  N.  Seglin,  M.I). 

Director  of  Professional  Services 

520  North  Ridgeway  Avenue,  Chicago  21,  Illinois 

Phone  722-3113 


(Application  Pcmliufi,  Joint  Coniniission  on  Hospital  Accreditation) 
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ALTERNATINO 
PRESSURE  PADS 

give  these  benefits 


IMPROVED  FULL-PROTECTION  PAD 

New  Airmass  APP  units  have  narrow  air  cells 
under  patients’  heels.  Heels  benefit  from 
alternating  air  cells  inflating  and  deflating 
every  120  seconds,  as  well  as  broader  body 
areas.  Longitudinal  cells  do  not  restrict 
venous  return. 

TROUBLE-FREE  POWER  CARTRIDGE  PUMP 

operates  24  hours  a day,  year  after  year.  No 
sound,  no  vibration,  no  diaphragm,  no  oiling. 
Unconditionally  guaranteed  two  years.  Should 
repair  ever  be  needed,  a new  Airmass  Power 
Cartridge  Pump  is  substituted  in  two  minutes! 

NOW  ONLY  $195 

Even  with  these  dramatic  improvements,  Air- 
mass Alternating  Pressure  Pads  are  reduced 
in  price.  Now  only  $195.00  complete! 

on  an  Airmass  Alternating  Pressure  Pad. . . 
o Patients  are  more  comfortable 
o They’re  protected  against  decubital  ulcers 
o Existing  ulcers  heal  quicker 
o Venous  circulation  is  not  restricted 
o Patient  turning  and  massage  are  sharply 
reduced 

For  complete  details  on  new  APP  units, 
a demonstration,  or  free  trial,  ivrite  to: 


In  Canada:  LE  MOYNE  & GRANT 


beginning  July  1,  1963  is  December  15,  1962. 
Full  information  and  forms  may  be  obtained 
from:  Division  of  Research  and  Statistics, 

American  Thoracic  Society,  1790  Broadway, 
New  York  19,  New  York. 

Essay  Contests 

Junior  and  Senior  students  of  all  medical 
schools  in  this  country  have  been  invited  to 
submit  entries  to  the  Annual  Walter  Reed 
Memorial  Essay  Competition  of  the  Brooklyn 
Hospital.  Three  cash  prizes  will  be  offered: 
$1,000,  $750  and  $500.  The  closing  date  for 
entries  will  be  March  1,  1963.  Essays  should 
be  from  5,000  to  10,000  words  in  length  and 
submitted  in  triplicate. 

Emphasis  should  be  placed  on  a clinical  topic 
rather  than  one  dealing  primarily  with  the 
basic  sciences.  The  students  may  use  experi- 
mental data  derived  from  personal  researches, 
but  there  is  no  intent  in  any  way  to  limit  the 
subject  material  which  may  fall  within  any 
branch  of  clinical  medicine  or  surgery.  The 
student  may  wish  to  review  critically  problems 
of  pathogenesis,  diagnosis  or  the  treatment  of 
disease. 

Essays  should  be  sent  to;  Abraham  G.  White, 
M.D.,  Director  of  Medical  Education,  The 
Brooklyn  Hospital,  121  DeKalb  Avenue,  Brook- 
lyn 1,  New  York. 

The  Academy  of  Psychosomatic  Medicine 
has  announced  its  fourth  annual  contest  for  the 
best  paper  on  a clinical  or  research  subject  in 
the  field  of  psychosomatic  medicine.  The  win- 
ner will  be  awarded  the  Academy’s  gold  medal 
for  scientific  writing  and  the  manuscript  will 
be  published  in  “Psychosomatics,”  the  official 
journal  of  the  Academy. 

PG  Courses 

The  Department  of  Otolaryngology,  Univer- 
sity of  Illinois  College  of  Medicine,  will  conduct 
a postgraduate  course  in  Laryngology  and 
Bronchoesophagology  from  March  18  to  30, 
1963,  under  the  direction  of  Paul  H.  Holinger, 
M.D. 

Since  registration  will  be  limited  to  15  physi- 
cians, interested  registrants  are  urged  to  write 
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to  the  Department  of  Otolaryngology,  Univer- 
sity of  Illinois  College  of  Medicine,  1853  West 
Polk  Street,  Chicago  12,  Illinois. 


Crippled  Children's  Clinics 


November  1 

November  1 

November  1 

November  2 

November  7 

November  7 
November  8 

November  8 
November  8 

November  13 

November  13 

November  13 

November  14 

November  14 
November  15 

November  15 

November  15 

November  20 

November  20 
November  21 

November  27 

November  28 
November  28 
November  28 

November  29 


Peoria  (Cerebral  Palsy),  The 
Roosevelt  School 
DuQnoin,  Marshall  - Browning 
Hospital 

Sterling,  Community  General 
Hospital 

Chicago  Heights  (Cardiac),  St. 
James  Hospital 

Fairfield,  Fairfield  Memorial 
Hospital 

Hinsdale,  Hinsdale,  Sanitarium 
Bloomington  ( Cerebral  Palsy 
— p.m.),  St.  Joseph’s  Hospital 
Macomb,  St.  Francis  Hospital 
Springfield  (General),  St. 
John’s  Hospital 

East  St.  Louis,  Christian  M’el- 
fare  Hospital 

Peoria  ( General ) , Children’s 
Hospital 

Pittsfield,  Illini  Community 
Hospital 

Champaign-Urbana,  McKinley 
Hospital 

Joliet,  Silver  Cross  Hospital 
Decatur,  Decatur  & Macon 
County  Hospital 
Elmhurst  (Cardiac),  Memorial 
Hospital  of  DuPage  County 
Rockford,  St.  Anthony’s  Hospi- 
tal 

Alton  (General),  Alton  Memo- 
rial Hospital 

Danville,  Lake  View  Hospital 
Evergreen  Park,  Little  Com- 
pany of  Mary  Hospital 
Peoria  (General),  Children’s 
Hospital 

Centralia,  St.  Mary’s  Hospital 
Elgin,  Sherman  Hospital 
Springfield  (Cerebral  Palsy  — 
p.m.).  Memorial  Hospital 
Effingham  (Rheumatic  Fe\’er), 
St.  Anthony  Memorial  Hospital 


in  its  completeness 


PILLS 


Digitalis 

(0«vie&.  Ro*«) 

0.1  Gram 

grains) 

CAUTION: 

law  prohibits  <Jispens* 

S 


Each  pill  is 
equivalent  to 
one  USP  Digitalis  Unit 

Physiologically  Standardized 
therefore  always 
dependable. 


Clinical  samples  sent  to 
physicians  upon  request. 


Davies,  Rose  & Co.,  Ltd. 
Boston,  18,  Mass. 
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Unique 

Roster 

Revised 


The  Scientific  Speakers  Bureau  Roster,  a uni(iue  Illinois  Medical  Society 
membership  serxdce  recently  has  been  revised  and  distributed  to  county 
and  branch  society  program  chairmen.  The  roster  includes  more  than  400 
physicians  (pialified  to  speak  on  approximately  1,300  scientific  topics  before 
medical  society  meetings  and  lor  postgraduate  education  courses. 

The  revision  was  prepared  by  the  Committee  on  Postgraduate  Medical 
Education  and  Scientific  Service  under  the  direction  of  the  1961-1962 
Cihairman,  Dr.  Noel  B.  Shaw,  and  is  the  first  .since  1958. 

The  roster  is  divided  according  to  standard  AMA  specialties;  it  lists  the 
speakers  alphabetically  with  their  topics. 

I'hght  weeks’  advance  notice  is  recpiired  to  obtain  a speaker.  Reciuests 
should  be  atidressc'd  to  the  Ciommitlee  Chairman,  Dr.  Robert  Freeark,  c/o 
the  Illinois  State  Medieal  Society,  360  North  Miehigan  Avenue,  Chicago 
1,  Illinois. 

After  having  obtained  a .speaker  for  the  county  meeting,  the  Society 
will  also  aid  in  publicity,  if  rcHiuested,  and  will  .send  out  notices  of  the 
forthcoming  meeting  and  speaker  to  all  members  of  the  county  .socic'ty. 

Normally  the  county  .society  is  expected  to  pay  the  honorarium  and 
expenses  of  the  sp(‘akers.  If  this  is  not  possible,  the  (duiirman  of  the 
Ck)mmittee  will  ap]U'ov(‘  payment  directly  to  the  speaker  of  a $25  honor- 
arium plus  his  (sxiK'nses. 

(ioimty  medieal  societies  are  urgc'd  to  make  fre(iueut  use  of  this 
service  designed  to  provide  th('m  with  the  be.st  possible  speakers  for 
their  meetings. 

A small  number  of  extra  copies  ol  the  roster  are  available  and  cau  be 
obtained  by  writing  to  the  (iommittee. 
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A Blue  Cross-Blue  Shield 
Plan  Hospital 


• A nationally  known  psychiatric  treatment  center,  ac- 
credited by  the  Joint  Commission  on  Accreditation  of 
Hospitals  and  the  Central  Inspection  Board  of  the 
American  Psychiatric  Association. 

• New  therapy  building  with  swimming  pool,  gymna- 
sium, game  room,  beauty  shop,  living-bedroom  com- 
binations, an  open  area  for  selected  patients.  Milieu 
therapy. 

• Fifty-six  attending  psychiatrists,  a consulting  staff  of 
30  in  all  specialties,  and  a house  staff  of  seven. 

• Conducts  an  extensive  adjunctive  therapy  program,  in 
which  occupational,  recreational  and  group  work  staff 
combine  skills  in  a total  therapeutic  effort  (with  pa- 
tient activities  and  staff  attitudes  specifically  pre- 
scribed by  the  physician). 

• An  adolescent  program  under  full  time  child  Psychia- 
trist. 


YOUR  INSPECTION  IS  INVITED 


555  WILSON  LANE,  DES  PLAINES,  ILL.  PHONE:  824-2193—299-3311 


C 

V^_>^oca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

As  a pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
. . . brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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Deaths 

Marian  Wallace  Bougher,*  retired,  Chicago,  a gradu- 
ate of  Har\ey  Medical  College  in  1904,  died  Septem- 
ber 9,  aged  86.  She  was  a member  of  the  50  Year  Club. 
Before  their  retirement  two  years  ago,  she  had  prac- 
ticed with  her  husband,  ^^’ilham  S.,  who  died  last 
year. 

Charles  Otis.  Boynton*,  Sparta,  a graduate  of  Home- 
opathic Medical  College  of  Missouri  in  1897,  died 
September  2,  aged  87.  fie  was  an  emeritus  member 
of  ISMS  and  a member  of  the  50  Year  Club.  Prominent 
in  community  affairs,  he  donated  one  wing  of  the 
Sparta  Community  Hospital. 

Herman  John  Carr*,  Palatine,  a graduate  of  the 
University  of  Illinois  College  of  Medicine  in  1941,  died 
August  3,  aged  58. 

William  T.  Felts*,  Carbondale,  a graduate  of  North- 
western University  Medical  School  in  1935,  died 
August  22,  aged  55.  His  memberships  included  the 
-American  Academy  of  Ceneral  Practitioners.  He  served 
in  the  Air  Force  Medical  Corps  in  World  War  11. 

Claude  E.  Gilliatt*,  Mount  Cannel,  a graduate  of 
the  Hospital  College  of  Medicine  in  Louisville,  Ken- 
tucky in  1898,  died  -May  3,  aged  84.  He  v/as  a mem- 
ber of  the  50  Year  Club  and  the  American  Academy 
of  General  Practitioners  and  had  emeritus  standing  in 
ISMS.  He  served  as  a county  coroner  for  eight  years 
and  was  an  e.xaminer  for  selective  service  in  W^orld 
Wars  I and  H. 

Robert  Erie  Ilurie*,  Springfield,  a graduate  of  the 
L^niversity  of  Illinois  College  of  Medicine  in  1941, 
died  July  23,  aged  48. 

C.  Roy  Johnston*,  retired,  Seattle,  Washington,  a 
graduate  of  St.  I-ouis  University  in  1905.  He  was  a 
member  of  the  50  Year  Club. 

Adelina  F.  Lobraico*,  Chicago,  a graduate  of  the 
University  of  Illinois  College  of  Medicine  in  1931, 
died  March  22,  aged  60. 

-Max  -Mond*,  Chicago,  a graduate  of  Albert  Ludwig 
University  School  of  -Medicine  in  Freiburg,  Germany 
in  1920,  died  Augu.st  18,  aged  69. 

Alma  Monroe,  retired,  Arthur,  died  August  20,  aged 
85. 

(iilman  Wilbur  Petit*,  Chicago,  a graduate  of  Hahne- 
mann Medical  C]ollege  and  Hospital  in  1899,  died 
June  1.5,  aged  87.  He  was  a member  of  the  50  Year 
Club. 


John  Jacob  Pflock*,  retired,  Chicago,  a graduate 
of  Chicago  College  of  Medicine  and  Surgery  in  1913, 
died  August  26,  aged  82.  An  emeritus  member  of 
ISMS,  he  was  co-founder  and  past  president  of  Gar- 
field Park  Hospital.  He  was  a former  trustee  of  the 
Chicago  Medical  Society  and  had  served  as  a delegate 
to  the  AMA.  He  retired  in  1946. 

Laurence  F.  Rockey*,  Freeport,  a graduate  of  North- 
western University  Medical  School  in  1930,  died 
August  25,  aged  63.  He  was  a past  president  of  the 
Stephenson  County  Medical  Society  and  a member  of 
the  International  College  of  Surgeons.  Founder  of 
the  Freeport  Clinic,  he  was  former  chief  of  staff  at 
St.  Francis  Hospital  and  led  to  the  organization  of  the 
School  of  Practical  Nursing  there.  He  served  as  a 
medical  officer  in  the  army  in  M'orld  War  II. 

Cameron  .A.  Rose*,  River  Forest,  a graduate  of  the 
University  of  Illinois  College  of  Medicine  in  1907, 
died  Augu-st  21,  aged  81.  He  was  a member  of  the 
50  Year  Club. 

George  R.  Seward*,  Peoria,  a graduate  of  St. 
Louis  University  School  of  Medicine  in  1920,  died 
September  8,  aged  70.  He  was  a past  president  of 
the  Proctor  Hospital  medical  staff. 

W.  E.  Shelton,  retired,  Bradley,  died  July  12.  He 
had  practiced  in  Chicago  and  retired  in  1950. 

Karl  I,  Stevens*,  retired.  Park  Ridge,  a graduate  of 
Bennett  Medical  College  in  1912,  died  September  4, 
aged  74.  He  retired  in  1960. 

Pierre  A.  Steele*,  retired,  Decatur,  a graduate  of 
North we.stern  University  Medical  School  in  1914,  died 
September  7,  aged  72.  He  had  served  two  terms  as 
commissioner  of  public  health  and  safety  in  Decatur 
and  was  former  president  of  the  Macon  County  Medi- 
cal Society. 

Frederick  Grant  Trapp,  Chicago,  a graduate  of 
Meharry  Medical  College,  Na.shville,  Tennessee  in 
1909,  died  September  4,  aged  81. 

James  William  Welch*,  Cuba,  a graduate  of  St. 
Louis  University  School  of  Medicine  in  1907,  died 
August  25,  aged  78.  Dr.  Welch  was  the  first  physician 
in  Fulton  County  and  one  of  the  first  in  Illinois 
to  conduct  mass  vaccination  against  diptheria.  A 
member  of  the  50  Year  Club,  his  father  helped  to 
organize  the  Fulton  County  Medical  Society.  He  had 
been  honored  by  a community  baiKpict  in  1952  for 
his  years  of  .service. 
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Complete  psychiatric  treatment  in  an  environment 
for  cure.  A 75  bed  hospital  with  the  most  modern 
diagnostic  and  therapeutic  equipment  for  the  treat- 
ment of  nervous  and  mental  disorders. 
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for  information  contact: 
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MEDICAL  OINECTOR 
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breezes. 


Norfh 

Shore 

Hospital 


Fully  accredited 

A BLUE  CROSS 
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treatment  and  research 
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WINNETKA,  ILLINOIS 
Hlllcrest  6-021 1 


for  October,  1962 


421 


Your  Advertisers 


Our  advertisers  serve  the  Medical  Profession  and  support  your  Journal. 
All  advertisers  are  approved  by  your  Journal  Committee.  It  will  help 
you  and  your  Society  to  mention  your  Journal  when  writing  them. 


Page  No. 


CLASSIFIED 424 

EQUIPMENT 

R.  D.  Grant  Company, 

Cleveland,  Ohio  416 

Sanborn  Company,  Waltham,  Mass.  _._.390 


FINANCIAL  AND  INSURANCE 


Medical  Protective  Company, 

Fort  Wayne,  Ind.  421 

Parker,  Aleshire  & Company, 

Skokie,  III.  423 

FOODS 

Coca  Cola  Company,  Atlanta,  Ga.  419 


SERVICES 

Cook  County  Graduate  School  of 


Medicine,  Chicago,  III.  423 

Brigance  Leasing  Corp., 

Oak  Park,  III.  424 


PHARMACEUTICALS 

Abbott  Laboratories, 

North  Chicago,  III. 

316-317,  321-322,  398-399 


Ames  Company,  Elkhart,  Ind.  334 

Burroughs  Wellcome  O Co., 

Tuckahoe,  N.Y.  313,  404 

Chatham  Pharmaceuticals,  Inc., 

Newark,  N.J.  330 

Davies,  Rose  & Co.,  Limited, 

Boston,  Mass.  . 417 

Endo  Laboratories, 

Richmond  Hill,  Vo.  391 

Lederle  Laboratories, 

Pearl  River,  N.Y. 


324-325,  Third  Cover 
Thos.  Leeming  Cx  Co.,  Inc., 

New  York,  N.Y.  394 


Eli  Lilly  & Co.,  Inc., 

Indianapolis,  Ind.  340 

Organon,  Inc., 

West  Orange,  N.J.  393 

Parke,  Davis  & Company, 

Detroit,  Mich.  395 

Chas.  Pfizer  & Co.,  Inc., 

New  York,  N.Y.  402-403 

A.  H.  Robins  & Company, 

Richmond,  Vo.  335,  336 

J.  B.  Roerig  Division, 

Chas.  Pfizer  & Co.,  Inc., 

New  York,  N.Y.  ._.._.323,  329,  405-408 
Roche  Laboratories  Div., 
Hoffmann-LaRoche,  Inc., 

Nutley,  N.J.  Fourth  Cover 

Sardeau,  Inc., 

New  York,  N.Y 328 

G.  D.  Searle  & Company, 

Chicago,  III.  Second  Cover 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa.  338 

E.  R.  Squibb  & Sons, 

New  York,  N.Y.  320 

The  Upjohn  Company, 

Kalamazoo,  Mich. 

318-319,  332-333,  396-397 

U.S.  Vitamin  & Pharmaceutical  Corp., 

New  York,  N.Y.  412-413 

Wallace  Laboratories, 

Cranbury,  N.J.  331,  339,  400 

Winthrop  Laboratories, 

New  York,  N.Y.  314,  327,  401 

SANATORIA  AND  INSTITUTES 

Bellevue  Place,  Batavia,  III.  424 

Forest  Hospital,  Des  Plaines,  III.  419 

Keeley  Institute,  Dwight,  III.  392 

Milwaukee  Sanitarium, 

Wauwatosa,  Wise.  423 

Norbury  Hospital, 

Jacksonville,  III.  420 

North  Shore  Hospitol, 

Winnetka,  III.  421 

Rehabilitation  Institute, 

Chicago,  III.  337 

Resthaven  Sanitarium,  Elgin,  III.  411 

The  Ridgeway,  Chicago,  III.  415 


422 


Illinois  Medical  Journal 


for  October,  1962 


423 


cvamimm 

1220  DEWEY  AVENUE  WAUWATOSA  13,  WISCONSIN 

A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 


TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 


For  information  write  to  Department  of  Admissions 
Tei.  No.:  Biuemound  8-2600 


ESTABLISHED  18  84...  BOOKLET  ON  REQUEST 
I!!  Fu/lv  Accredited 


Cook  County 

CONSIDER  NOW 

Graduate  School  of  Medicine 

Continuing  Education  Courses 

These  Outstanding  Insurance  Plans  available  to  Members 
of  THE  ILLINOIS  STATE  MEDICAL  SOCIETY: 

STARTING  DATES-FALL,  1962 

1.  THE  DISABILITY  PLAN: 

Surgical  Technic,  Two  Weeks,  November  5 

Surgery  of  Colon  and  Rectum,  One  Week,  November  26 

Provides  an  income  when  unable  to  practice  at  your 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  December  17 
Gynecology,  Office  & Operative,  Two  Weeks,  November  5 

profession  due  to  an  accident  or  illness  condition. 

Obstetrics,  General  & Surgical,  Two  Weeks,  November  26 
Urology,  Two  Weeks,  October  29 

Proctoscopy  & Sigmoidoscopy,  One  Week,  Oct.  29,  Dec.  17 
Varicose  Veins,  One  Week,  Oct.  29,  Dec.  17 

2.  MAJOR  HOSPITAL  & NURSE  EXPENSE  PLAN: 

The  new  Catastrophic  Hospital  and  Nurse  Expense  Plan 

General  Surgery,  One  Week,  October  29 
Advances  in  Medicine,  One  Week,  October  15 

makes  up  to  $10,000.00  available  for  you  and  your 

Advances  in  Surgery,  One  Week,  December  10 

dependents. 

Blood  Vessel  Surgery,  One  Week,  October  22 

Board  of  Surgery  Review,  Part  1,  Two  Weeks,  Nov.  5 

Board  of  Surgery  Review,  Part  II,  Two  Weeks,  Nov.  26 

Both  Plans  provide  a substantial  premium  saving. 

Diagnostic  Radiology,  Two  Weeks,  October  29 
Basic  Internal  Medicine,  Two  Weeks,  November  5 

Write  or  telephone  today  for  further  details 

Management  of  Common  Fractures  & Dislocations, 
One  Week,  December  3 
Board  of  Internal  Medicine  Review,  Part  II, 

PARKER,  ALESHIRE  & COMPANY 

One  Week,  Dec.  3 

Information  concerning  numerous  other  continuation 

Established  1901 

courses  available  upon  request. 

9933  Lawler  Avenue  Skokie,  Illinois 

TEACHING  FACULTY— 

Telephones:  (Chicago)  583-0800  (Skokie)  679-1000 

Attending  Staff  of 

Administrators  of  Special  Group  Plans 

Cook  County  Hospital 

for  Professional  Organizations 

Address:  REGISTRAR 

and 

707  South  Wood  Street 

General  Insurance — Life,  Fire 

Chicago  12,  Illinois 

Automobile,  all  Casualty  Lines 

I; 


Something  NEW  in  Leasing! 


No  fixed  rates  or  plans. 
You're  the  doctor! 

EACH  LEASE  PRICED  BY  YOUR  PRESCRIPTION! 
Brand  new  Cadillacs,  Lincain  Continentals, 
Oldsmobiles,  Chevrolets,  Fords,  or  any  make 
or  model  automobile. 


VI  8-9000 
CO  1-1000 


BRIGANCE  LEASING  CORPORATION 

25  Chicago  Ave.,  Oak  Park,  III. 


CLASSIFIED  ADVERTISING 


GENERAL  PRACTITIONER  AND  INTERNIST  desired  for  medical  center 
located  12  miles  from  heart  of  Chicago.  Excellent  suburb — excellent 
opportunity.  Please  contact  Dr.  Norman  Young,  4333  Main  Street, 
Downers  Grove,  III. 


INTERNIST  NEEDED  by  12  man  group  in  Iowa  town  of  30,000.  Partner- 
<hip  in  two  years.  Salary  open.  Write  Box  360,  c/o  Illinois  Medical 
/ournal,  360  North  Michigan  Ave.,  Chicago  1,  Illinois. 


WANTED  TO  PURCHASE:  Well  established  general  practice  preferably 
located  in  north  or  central  Illinois.  Write  Box  362,  c/o  Illinois  Medical 
Journal,  360  North  Michigan  Ave.,  Chicago  1,  Illinois. 


FOR  SALE — ILLINOIS:  General  practice.  Northwestern.  Agricultural  and 
industrial  community  of  3500.  Only  three  physicians  serving  area  of 
12,000.  Two  open  staff  hospitals.  Ask  only  $5,000,  equipment,  furniture 
and  air  conditioners  included.  Office  building  for  rent.  Leaving  to 
specialize.  Available  December  1962.  Will  introduce.  Write  Box  361, 
c/o  Illinois  Medical  Journal,  360  North  Michigan  Ave.,  Chicago  1, 
Illinois. 


CHICAGO:  RETIRING  WEST  SUBURBAN  INTERNIST  will  sell  practice 
and  equipment  reasonably,  including  x-ray  and  fluoroscope.  Air  con- 
ditioned ground  floor  office  in  Medical  Building.  Write  Box  357, 
c/o  Illinois  Medical  Journal,  360  N.  Michigan  Ave.,  Chicago  1,  III. 


GENERAL  PRACTICE  AVAILABLE:  Well-established,  large  general  prac- 
tice may  be  had  for  purchase  of  office  equipment  and  rental  of 
office.  Practice  includes  surgery  and  obstetrics.  Full  hospital  privi- 
leges are  accorded  to  qualified  general  practitioners.  Office  has  six 
rooms  and  storage  space.  Nurse  and  secretary  will  consider  staying. 
Owner  leaving  to  take  university  position.  H.  L.  Meltzer,  M.D.,  Clin- 
ton, Illinois,  Phone  303. 


FOR  SALE  OR  RENT:  Established  office  space  of  over  20  years, 
centrally  located  in  Maywood,  Illinois.  Space  on  first-floor  being 
vacated  because  of  death  of  associate  and  desire  for  smaller  quarters 
by  present  physician.  Building  includes  two  dental  offices  and  two 
apartments  on  second  floor.  This  can  be  sold  as  income  property  or 
rented  as  office  space.  Reply  Box  363,  c/o  Illinois  Medical  Journal, 
360  North  Michigan  Ave.,  Chicago  1,  Illinois. 


BELLEVUE  PLACE 

|!  For  || 

i[  NERVOUS  and  MENTAL 

|:  DISEASES  i; 

i’  ^ ii 

<I  Edward  Ross,  M.D.,  Medical  Director 

|!  BATAVIA  PHONE 

i ILLINOIS  TRemont  9-1520  I 

FOR  SALE:  Westinghouse  Model  1031,  100  MA  RX  Combination 

Radiographic  and  Fluoroscopic  Diagnostic  Unit  with  wall-mounted 
automatic  control,  two-outlet  transformers;  “RX”  tilting  table  with 
Patterson  B2  Fluoroscopic  Screen,  synchronous  timer  and  Bucky 
footswitch;  Double  Focus  x-ray  tube  and  cables  complete;  Cones, 
Casettes,  Lead  Box  and  Tank;  darkroom  light  and  viewbox.  Will 
sacrifice  if  removed  from  building  immediately.  Write  Miss  Ruth 
Scott,  112  N.  Cedar  Street,  Lexington,  Illinois. 


OFFICE  SPACE  AVAILABLE:  480  sq.  ft.  suite,  plus  waiting  room  and 
private  washroom  in  new  Roselle,  Illinois  medical  building  open  for 
lease.  Good  location  in  town  of  4,000  with  only  one  active  physician. 
Contact  G.  De  Bruyne.  Phone  773-0500. 


GROUND  FLOOR  SPACE  SUITABLE  FOR  DOCTOR’S  OFFICE:  21  x 34 
feet,  entrances  on  Sheridan  Road  and  into  large  apartment  hotel  with 
app.'-oximately  350  people,  mostly  elderly.  Rogers  Park  Hotel,  6807  N. 
Sheridan  Road.  Sheldrake  3-2000. 


WRITERS’  CRAMP  CAN  BE  CURED!  For  research,  editing  and  writing 
help  from  an  AMA-trained  editor.  Call  or  write  Helen  Bugbee,  1441 
N.  State  Street,  WH  4-5014. 


IMJ  Classified  advertising  rates: 


30  words  or  less — 

1 insertion 

$ 3.00 

3 insertions 

$ 8.00 

6 insertions 

$14.00 

12  insertions 

$24.00 

30  to  50  words — 

1 insertion 

$ 4.00 

3 insertions 

$10.50 

6 insertions 

$20.00 

12  insertions 

$30.00 

A charge  of  25c.  is  made  if  replies  are  sent  to  a box 
number  in  care  of  the  Journal. 

Cash  with  order.  No  general  advertising  accepted  in 
classified  columns. 


PHYSICIANS  PLACEMENT 
SERVICE 

Need  a Full-Time  or  Part-Time 
Associate  or  Assistant?  A Physi- 
cian to  take  over  while  you  are  on 
vacation?  Have  a town  in  your 
area  that  needs  a Physician? 

Contact  the 

Physicians  Placement  Service 

Illinois  State  Medical  Society 
360  N.  Michigan  Avenue 
Chicago  1,  Illinois 

NO  FEE  for  this  service  of  the  Society. 
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in  alcoholism:  vitamins  are  therapy 


K full  "comeback"  for  the  alcoholic  is  partly  de- 
endent  on  nutritional  balance ...  aided  by  therapeutic 
llowances  of  B and  C vitamins.  Typically,  the  alcoholic 
atient  is  seriously  undernourished .. .from  long-standing 
ietary  inadequacy,  from  depletion  of  basic  reserves  of 
/ater-soluble  vitamins.  Supplied  in  decorative  "reminder" 
ars  of  30  and  100. 

EDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyndoxine  HCI) 

2 mg. 

Vitamin  B,  . Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Rui  Dmmenclec)  intake  Adults,  1 i apsule  d.iilv. 
or  .IN  directed  by  physician  for  the  tre.'tmc  it 
c f vit.imin  deficier.i  ies. 


SIRESSCAPS 


© 


Stress  Formula  Vitamins  Lederle 


specific 
for  anxiety 
& tension 

Librium 

The  singular  specificity  of  Librium  in  controlling  anxiety  and  tension 
has  proven  to  be  an  advantage  in  a wide  range  of  disorders  character- 
ized by  anxiety  of  varying  degrees.  Notably  effective  in  patients 
whose  symptoms  are  primarily  emotional,  Librium  is  equally  valuable 
when  organic  disease  is  aggravated  or  prolonged  by  accompanying 
anxiety.  Coupled  ^vith  iiseffecti\’ene.ss  is  an  outstanding  record  of  safety. 

Librium  has  few,  if  any,  of  the  unwanted  side  effects  associated  with 
traiKjuilizers  and  daytime  sedatives  — no  extraj^yramidal  effects,  no 
autonomic  blocking,  and  no  dulling  of  mental  alertness.  Consult  liter- 
ature and  dosage  information,  available  on  request,  before  prescribing. 

the  successor  to  the  tranquilizers 

LIBRIUM*  Hydrochloride— 7-chloro-2-methylamino-5-pheny|.3H-l, 4-benzodiazepine  4-oxide  hydrochloride 


ROCHE 


November,  1S62 


MEDICAL 

JOURNAL 


Special 

Nutrition  and  Food  Technology 
'ymposium  number 
“An  M.D.  looks  at  today’s  foods” 


LOMOTIL 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

ANTIDIARRHEAL 


TABLETS  and  LIQUID 

lowers  motility  / relieves  cramping  / controls  diarrhea 


Roentgenographic  studies  by  Demeulenaere'  estab- 
lished that  a single  dose  of  10  mg.  of  Lomotil  slowed 
gastrointestinal  transit  within  two  hours  and  that 
it  maintained  its  decelerating  activity  for  more 
than  six  hours. 

In  diarrhea  this  lowered  propulsion  permits  a 
physiologic  absorption  of  excess  fluid,  lessens 
frequency  and  fluidity  of  stools  and  gives  safe, 
selective,  symptomatic  control  of  most  diarrheas. 
Concurrently,  it  conserves  electrolytes  and  controls 
cramping. 

Investigators  have  found  the  antidiarrhcal  action 
of  Lomotil  not  only  “excellent”-  but  “efficacious’’ 
where  other  drugs  have  failed.  . . 

DOSAGE:  For  adults  the  recommended  initial  dosage 
is  two  tablets  (2.5  mg.  each)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  under  control. 
Maintenance  dosage  may  be  as  low  as  two  tablets 
daily.  For  children  daily  dosages,  in  divided  doses, 
range  from  3 mg.(V2  tcaspoonful  three  times  daily) 
for  infants  3 to  G months  to  10  mg.  (1  tcaspoonful 


five  times  daily)  for  children  8 to  12  years.  Lomotil 
is  supplied  as  unscored,  uncoated  white  tablets  of 
2.5  mg.  and  as  liquid  containing  2.5  mg.  in  each 
5 cc.  A subtherapeutic  amount  of  atropine  sulfate 
(0.025  mg.)  is  added  to  each  tablet  and  each  5 cc. 
of  the  liquid  to  discourage  deliberate  overdosage. 
The  recommended  dosage  schedules  should  not 
he  exceeded. 

NOTE:  Lomotil  is  an  exempt  narcotic  preparation. 

Descriptive  literature  and  duections  for  use  de- 
tailed in  Physicians'  Product  Brochure  No.  81 
available  from  G.  D.  Searle  & Co.,  P.  O.  Box  5110, 
Chicago  80,  Illinois. 

1.  Dcmculenocre,  L.;  Action  du  R U32  sur  le  transit  gastrointestinol,  Acto  Gostroent, 
Belg.  21:674-680  (Sept. -Oct.)  1958. 

2.  Kasich,  A.  M.;  Treotment  of  Diorrheo  in  Irritoble  Colon,  Including  Preliminary  Ob- 
servotions  with  a New  Antidiorrhcol  Agent,  Diphenoxylate  Hydrochloride  (Lomotil), 
Amer.  J.  Gostroent.  35, -46-49  (Jon.)  1961. 

3.  Weingorten,  8.:  Weiss,  J.,  and  Simon,  M.:  A Clinicol  Evoluofion  of  a New  Anti- 
diarrheal  Agent,  Amer,  J.  Gostroent.  35.-628-633  (June)  1961. 


e.  D.  SEARLE  & CO. 

Research  in  the  Service  of  Medicine 
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provides  fast  and 
long-lasting  cough  control 


relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine  Syrup 
contains: 

Hycodan® 6.5  mg. 

Dihydrocodeinone  Bitartrate 5 mg. 

(Warning;  May  be  habit-forming) 

Homatropine  Methylbromide  ...  1.5  mg. 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  U.S.  Pat. 
2,630,400. 

Literature  on  request 


ENDO  LABORATORIES 
Richmond  Hill  18,  New  York 


your  patient  becomes 


with 


effective  tranquilizer  and  skeletal  muscle  relaxant 

THE  TRUE'TRANQUILAXANT” 

FOR  A RELAXED  MIND  IN  A RELAXED  BODY 


■ quiets  the  anxiety  of  the  tense  patient 

■ eases  tense  muscles,  relaxes  the  patient 

■ reported  side  effects  are  rare  and  usually  mild. 


AVAILABLE:  200  mg.  Caplets®  (green  colored,  scored),  100  mg.  Caplets 
(peach  colored,  scored),  each  in  bottles  of  100. 

DOSAGE:  Adults,  1 Caplet  (200  mg.)  three  or  four  times  daily;  children 
(5  to  12  years),  from  50  to  100  mg.  three  or  four  times  daily. 

Before  prescribing,  consult  Winthrop’s  literature  for  addi- 
tional information  about  dosage,  possible  side  effects  and 
contraindications. 


LABORATORIES,  New  York  18,  N.  Y. 


426 


Illinois  Medical  Journal 


^THE  PLACE  TO  BE  IN  ’6r 

\ ISMS  Annual  Convention 

May  12-16  Sherman  House,  Chicago 

Volume  122,  No.  5 November, 


The  ILLINOIS  Medical  Journal 


Editor 

T.  R.  Van  Dellen,  M.D. 

Assistant  Editor 
W^iLLiAM  E.  Anderson 

Business  Manager 
John  A.  Kinney 
Director  of  Publications 
Albert  G.  Boeck 
Executive  Administrator 
Robert  L.  Richards 

■ 

Editorial  Board 

Samuel  A.  Levinson,  M.D., 
Chairman 

James  H.  Cross,  M.D. 
Frederick  H.  Falls,  M.D. 
Edwin  F.  Hirsch,  M.D. 

James  H.  Hutton,  M.D. 
Francis  L.  Lederer,  M.D. 
Clarence  J.  Mueller,  M.D. 
Jacob  E.  Reisch,  M.D. 

Arkell  M.  Vaughn,  M.D. 
Edward  F.  Webb,  M.D. 

' John  R.  Wolff,  M.D. 

Journal  Committee 
Jacob  E.  Reisch,  M.D., 
Chairman 

J.  Ernest  Breed,  M.D. 

Burtis  E.  Montgomery,  M.D. 
E.  A.  PiszczEK,  M.D. 


Contents 


Nutritional  Symposium 

Nutrition,  Technology  and  Health:  Food  Ties  the  Triad 
Philip  L.  White,  Sc.D.,  Chicago  

Dietary  Patterns  and  Effect  on  Nutrient  Intake 

Margaret  A.  Ohlson,  Ph.D.,  Iowa  City,  Iowa 

Nutritional  Status  and  Infectious  Disease 
Nevin  S.  Scrimshaw,  Ph.D.,  M.D., 

Cambridge,  Massachusetts 

New  Horizons  in  Nutrition  Through  Food  Technology 
H.  A.  Hollender,  Ph.D.,  Chicago  

The  Corporate  View  of  Nutrition 

Daniel  F.  Gerber,  Fremont,  Michigan 

Clinical  Articles 

Danger — Do  Not  Open  At  Christmas 

Norman  J.  Rose,  M.D.,  Springfield 

Agricultural  Poisons  and  Technologic  Aids: 

A Physician’s  Viewpoint 
James  R.  Wilson,  M.D.,  Chicago 

Medicine  in  the  Out-of-Doors — 

Lethal  Wounds  in  Ciame  Animals 
Julius  M.  Kowalski,  M.D.,  Princeton 


458 

461 

466 

476 

480 

455 

483 

485 


Medical-Legal  Articles 


Statement  on  Medical  Care  Under  Public  Aid  487 

Legislative  Roundup  for  the  87th  Congress  490 


Psychiatry  Brief 

Battered  Baby  Syndrome 

John  P.  Andrews,  M.D.,  Chicago  494 


Feature 

The  Fox  W'ho  Treats  the  Bears 


492 


Editorials 


Published  monthly  by  the  Illinois  State 
Medical  Society,  360  N.  Michigan  Avenue, 
Chicago  I,  111.  Subscription  $5.00  per  year, 
in  advance,  postage  prepaid,  for  the  United 
States,  Cuba,  Puerto  Rico,  Philippine  Is- 
lands, and  Mexico.  $7.00  per  year  for  all 
foreign  countries  included  in  the  postal 
union.  Canada,  S5.50.  Single  current  copies 
75  cents. 

Second  class  postage  paid  at  Chicago, 
Illinois.  POSTMASTER:  Send  notices  on 
form  No.  3579  to  Illinois  State  Medical 
Society,  360  N.  Michigan  Ave.,  Chicago  I, 

m. 

Copyright  1962,  The  Illinois  State  Medical 
Society. 


Physician’s  Unions 

Ulcers  in  Children 

New  Drugs 

As  I See  It 

News  of  the  State  and  Announcements 
Reference  Page  No.  XXXV  I 

Illinois  Nh'dical  Assistants 


495 

496 

496 

428 

519 


497 


for  November,  1962 


427 


/ SEE  IT  FROM  '360' 


By  Robert  L.  Richards 
Executive  Administrator 


Not  Once  . . . Not  Twice  . . . But  Many  Times 


Elsewhere  in  this  issue  is  presented  a Legis- 
lative  Roundup  of  the  87th  Congress,  which 
adjourned  on  October  13  after  its  longest  ses- 
sion in  11  years.  During  this  session  some  of  the 
most  important  issues  in  the  history  of  medical 
legislation  were  acted  upon,  including: 

1.  King-Anderson,  punctuated  by  the  Madi- 
son Square  Garden  debates,  the  Battle  of  the 
Petitions,  and  terminating  in  the  defeat  of  the 
Anderson-Javits  amendment. 

2.  The  passing  of  the  Keogh  Bill  (H.R.  10) 
giving  self-employed  persons  access  to  retire- 
ment plans  on  a basis  similar  to  that  given 
persons  working  for  an  employer. 

3.  The  passing  of  the  Curtis  Bill  ( H.R. 
10117 ) permitting  a tax  incentive  for  employers 
to  establish  health  care  benefits  in  employee 
retirement  programs. 

You  will  notice  in  the  Legislative  Roundup 
that  these  bills  made  several  appearances  on 
the  agenda  calendar  between  their  introduction 
and  final  disposition.  This  chronology  of  de- 
velopment is  consistent  with  the  painstaking, 
careful  policy  of  our  lawmaking  bodies  to  assure 
that  no  bill  is  “pushed  through”  without  being 
given  the  closest  possible  scrutiny.  Before  be- 
coming law,  a bill  must  undergo  the  following 
stages  of  development: 

1.  Introduction. 

2.  Referral  to  a specific  committee. 

3.  Hearing  by  the  committee. 

4.  Release*  by  the  committee  for  op(*n  hearing 
on  the  floor. 

5.  Vote  by  the  chamber  introducing  the  bill. 


6.  Referral  to  the  other  chamber  for  final 
modification  and  vote. 

At  each  of  these  stages  in  the  development 
of  a bill,  you  are  given  the  golden  opportunity 
to  inform  your  congressman  of  your  wishes  — 
whether  or  not  you  want  the  bill  passed,  modi- 
fied, or  voted  down.  Thus  not  once,  not  twice, 
but  at  least  six  times  you  are  able  to  influence 
the  course  of  legislation  vital  to  you  as  a citizen 
and  as  a practitioner  of  medicine. 

Over  the  past  year  the  Society  called  on  you 
several  times  to  “write  your  congressman”  con- 
cerning some  important  issue,  and  in  the  over- 
whelming majorit\’  of  instances  you  have  gra- 
ciously complied.  Invariably,  these  requests 
were  synchronized  to  one  of  the  crucial  de- 
velopmental stages  of  medical  legislation,  as- 
suring that  your  voice  would  be  heard  precisely 
when  and  where  it  would  do  the  most  good.  If 
anyone  doubts  the  effectiveness  of  this  method 
he  need  only  look  back  as  far  as  July  27,  when 
the  Anderson-Javits  amendment  was  shelved. 
This  bill,  at  first  labeled  a “sure  thing”  for  pas- 
sage in  the  87th  Congress,  was  defeated  largely 
as  a result  of  personal  written  protests  from 
physicians  to  their  legislative  representatives. 

With  important  medical  legislation  scheduled 
for  consideration  in  the  next  Congress  — in- 
cluding a revised  version  of  King-Anderson  — 
it  behooves  us  to  remember  that  each  request  to 
write  our  congressman  is  not  a reijuest  to  per- 
form a dreary  chore,  but  rather  one  giving  us 
a blessed  opportunity  to  preserve  our  free 
enterprise  syst(*m  of  medicine. 
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Acute  respiratory  inflammation 


In  4491  cases  of  respiratory  inflammation  80%  EXCELLENT/GOOD  RESULTS^ 


By  subduing  the  inflammatory  reaction  of  respiratory  tract  tissues,  Chymoral 
liquefies  thickened  bronchial  secretions  and  affords  easier  expectoration  of  mucus 
plugs.  In  a series  of  48  patients  with  bronchial  asthma,  44  were  afforded  relief  with 
Chymoral  therapy  that  was  judged 


“good  to  excellent."^  In  chronic  ob- 
structive emphysema,  Chymoral  has 
improved  both  vital  capacity  and  the 
ability  to  expectorate  without  severe, 
racking  cough  effort.’  And  in  sinusitis 
or  rhinitis  there  is  a definite  reduction 
of  inflammation  and  edema  of  the 
nasal  and  sinal  mucosa,  along  with 
improved  airflow.’-  ^ 

controls  inflammation, 
curtails  swelling,  curbs  pain 

1.  Clinical  and  Physicians'  Reports  to  the  Medical 
Department,  Armour  Pharmaceutical  Company,  I960- 
1961.  2.  Taub,  S.  J.;  Clin.  Med  7:2575,  1960.  3.  Billow, 
B.  W.;  Cabodeville,  A.  M.;  Stern,  A.;  Palm,  A.;  Robinson, 
M.,  and  Paley,  S.  S.:  Clinical  Experiences  with  Oral 
Anti-inflammatory  Enzyme  for  Intestinal  Absorption. 
Southwestern  Med.  41:286,  1960. 


CHYMORAL 

Chymoral  is  an  ORAL  anti-inflammatory  enzyme  tablet  specifically 
formulated  for  intestinal  absorption.  Each  tablet  provides  enzymatic 
activity,  equivalent  to  50,000  Armour  Units,  supplied  by  a purified 
concentrate  which  has  specific  trypsin  and  chymotrypsin  activity  in  a 
ratio  of  approximately  six  to  one.  ACTION:  Reduces  inflammation  of 
all  types ; reduces  and  prevents  edema  except  that  of  cardiac  or  renal 
origin;  hastens  absorption  of  blood  and  lymph  extravasates;  helps  to 
liquefy  thick  tenacious  mucous  secretions;  improves  regional  circula- 
tion; promotes  healing;  reduces  pain.  INDICATIONS:  Chymoral  is 
indicated  in  respiratory  conditions  such  as  asthma,  bronchitis,  rhinitis, 
sinusitis;  in  accidental  trauma  to  speed  absorption  of  hematoma, 
bruises,  and  contusions;  in  inflammatory  dermatoses  to  ameliorate 
acute  inflammation  in  conjunction  with  standard  therapies;  in  gyne- 
cologic conditions  such  as  pelvic  inflammatory  disease  and  mastitis; 
in  obstetrics  as  episiotomies  and  breast  engorgement;  in  surgical  pro- 
cedures as  biopsies,  hernia  repairs,  hemorrhoidectomies,  mammec- 
tomies,  phlebitis  and  thrombophlebitis;  in  genitourinary  disorders 
as  epididymitis,  orchitis  and  prostatitis;  in  dental  and  oral  surgery  as 
fractures  of  the  mandible  or  maxilla,  difficult  or  multiple  extractions, 
and  alveolectomies.  CONTRAINDICATIONS;  None  known.  INCOM- 
PATIBILITIES: None  known.  Antibiotics  as  well  as  generally  accepled 
measures  may  be  coadministered.  SIDE  EFFECTS;  Mild  gastric 
upsets,  rarely  encountered.  DOSAGE:  Recommended  initial  dose  is 
two  tablets  q.i.d.;  one  tablet  q.i.d.  for  maintenance.  SUPPLIED; 
Bottles  of  48  and  250  tablets.  ISSUE:  Rev.  Nov.,  1961 


ARMOUR  PHARMACEUTICAL  COMPANY 

Originators  of  Listica® 
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KANKAKEE,  ILLINOIS 


ORAL  systemic 


Orinase  dosage  1 Gm.=  00 
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Mrs.  C.  S.,  a youthful  50-year- 
old,  is  a busy  clubwoman 
and  civic  leader.  Her  mother 
was  a diabetic,  and  so  is  her 
daughter.  In  November  1956, 
she  was  transferred  to 
Orinase  after  16  years  on 
insulin.  Following  a period 
of  adjustment,  her  Orinase 
dosage  was  stabilized  at 
2 Gm.  daily. 


Mrs.  S.  has  no  need  for 
increased  Orinase  in  the 
course  of  her  extensive 
social  activities.  For 
instance,  she  can  and 
often  does  arrange  for 
impromptu  entertainment 
at  her  home  without 
requiring  additional  dosage. 


The  patient  is  frequently 
to  travel  in  connection  v 
social,  philanthropic,  an 
responsibilities.  She  ne( 
no  increase  in  Orinase  ( 
occasions,  and  finds  he 
enjoyable  now  that  she 
of  the  fears  and  difficult 
accompanied  insulin  inji 


r 


corriMQHT  u>e2,  thc  Upjohn  coM^ANy 


• traocmark,  REO.  U.8.  pat.  off.— .tolbut 


years  of  control 


ji/1rs.  S.  did,  however,  need 
9 lore  Orinase  when  pyorrhea 
. nd  other  dental  problems 
■ liecessitated  oral  surgery, 

T eginning  late  in  1959.  During 
‘ ie  five-month  course  of 
V ental  treatment,  the  patient’s 
) )rinase  requirement  was 
f Gm.  daily.  Thereafter,  she 
'as  well  maintained  on  2 Gm. 


When  her  daughter  went  to 
live  abroad  in  1961,  the  stress 
of  the  parting  had  an  adverse 
effect,  and  Orinase  had  to 
be  increased  to  3 Gm.  for 
2 months.  Mrs.  S.  then 
resumed  her  routine  dosage. 


Apart  from  temporary,  stress- 
induced  changes,  Mrs.  S.  gets 
along  very  satisfactorily  on 
2 Gm.  daily.  With  Orinase 
control,  she  has  been  leading 
an  active  and  gregarious  life 
for  5V2  years. 


mong  oral  agents  for  the  treatment  of  diabetes, 
Ijl'rinase*  (tolbutamide)  stands  in  a unique  position.  It 
lone  has  had  five  years  or  more  of  day-to-day  routine 
linical  use  in  the  hands  of  thousands  of  physicians 
iroughout  the  country.  Accordingly,  there  are  by  now 
considerable  number  of  truly  long-term  Orinase- 
eated  patients.  This  series  of  Orinase  five-year  case 
listories  has  been  prepared  to  illustrate  and  exem- 
lify  some  aspects  of  actual  experience  in  manage- 
ent.  Patient  data  made  available  to  us  by  physicians 


have  been  factually  incorporated;  however,  patients’ 
identities  have  been  concealed.  Any  inquiries  re- 
garding this  Orinase  case  history  series  should  be 
addressed  to:  Medical  Department,  The  Upjohn  Com- 
pany, Kalamazoo,  Michigan. 


Orinase  is  supplied  in  bottles  of  50  and  200  tablets. 
Each  tablet  contains:  Tolbutamide  ...  0.5  Gm. 


Reminder  advertisement.  Please  see  package 
insert  for  detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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• “...now  the  leading  cause  of  death  in  diabetic  patients.”’ 

Diseases  of  the  cardiovascular-renal  system  account  for  about  three-fourths  of  deaths  among 
diabetic  patients,  with  heart  disease  responsible  for  approximately  one-half  the  total,^'^  and 
coronary  atherosclerosis  the  major  cause  of  cardiac  lesions.^  While  some  feel  that  dialectics 
are  predisposed,  perhaps  by  heredity,  to  early  onset  of  vascular  disease,  considered  opinion  is 
that  vascular  degeneration  can  be  delayed  or  modified  with  . . careful  and  consistent  control 
of  diabetes  from  the  time  of  diagnosis 


As  a major  step  toward  achieving  careful  and  consistent  control,  you  can  teach  your  patients 
to  do  urine-sugar  testing  in  the  way  most  likely  to  assure  continued  cooperation— with  the 
Clinitest®  Urine-Sugar  Analysis  Set. 

for  quantitative  estimation  for  “yes-or-no”  enzymatic  testing 


color-calibrated 


new,  improved 


0 clinitest" 

urrne  sugar 

• continued,  close  control 

• graphic  A nalysis  Record  encourages  co- 
operation . . . reveals  degree  of  control  at  a 
glance... helps  patient  maintain  control 


clinistix' 

urine  giucose 
10-second  reading ...  longer  strip  for 
easier  handling... new  color  chart  and 
color  barrier  for  test  area... in  glass 
for  protection 


Supplied:  Ci.initest  Urine-Sugar  Analysis  Set  (with  bottle  of  36  tablets  and  2 foil-wrapped  tablets);  refill  boxes 
of  24  Sealed-in-Foil  Reagent  Tablets  and  bottles  of  36  tablets.  Clinistix  Reagent' Strips  in  bottles  of  60. 
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References:  (U  Root,  H.  E,  and  Bradley,  R.F.,  in  Joslin,  E.  R;  Root,  H.  E;  White,  P.,  and  Marble,  A.:  The 
Treatment  of  Diabetes  Mellitus,  ed.  10,  Philadelphia,  Lea  &.  Eebiger,  1959,  pp.  411,  437.  (2)  Joslin,  E.  R; 
Root,  H.  E;  White,  R,  and  Marble,  A.:  ibid.,  pp.  188-189.  (3)  Marks,  H.  H.,  et  al.:  Diabetes  9:500,  1960. 
(4)  Marble,  A.,  in  Summary  of  Conference  on  Diabetic  Retinopathy,  Survey  Ophth.  (Part  2)  6:611-612,  1961. 


Ames  products  are  available  through  your  regular  supplier. 
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“opened 

nose 

clear  to  the  ears” 


This  was  how  one  patient  described  the  nasal  de- 
congestant action  of  Dimetapp  Extentabs.  How 
would  your  patients  describe  it?  From  the  first 
tablet,  Dimetapp  Extentabs  provide  prompt  and 
prolonged  relief  from  the  stuffiness,  drip  and  con- 
gestion of  upper  respiratory  conditions,  with  excep- 
tional freedom  from  side  effects.  The  reason  is  in 
the  formula:  the  potent  antihistamine  with  side 
effects  as  few  as  placebo,^  Dimetane®  (brom- 
pheniramine maleate,  12  mg.)  and  two  outstand- 


ing decongestants,  phenylephrine  HCl  (15  mg.) 
and  phenylpropanolamine  HCI  ( 15  mg. ) . . . all  in 
dependable,  long-acting  Extentab  form. 

XEVV  DIMETAPP  ELIXIR  (onc-third  the  Dimetapp 
Extentabs’  formula  in  each  5 cc.),  for  comen- 
tional  t.i.d.  or  q.i.d.  dosage  in  a palatable,  grape- 
flavored  vehicle. 

References:  1.  Clinical  report  on  file,  Medical  Di  p;=rtnient, 
A.  H.  Robins  Co.,  Inc.  2.  Schiller,  I.  W.,  & Low.  H,  F.  t : 
New  England  J.  Med.  261 :478,  1959. 


for  nasal  decongestion  Dimetapp  Extentabs 

in  sinusitis,  colds,  u.r.  i.,up  to  10-12  hours’  clear  breathing  on  one  tablet 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  \5\. 


The  illustration:  To  dramatize  the  pain  and  trauma  and  healing 
of  the  peptic  ulcer,  our  photographer  burned  a “lesion”  into 
crumpled  metal  with  a blowtorch  and  photographed  it,  then  repaired 
the  damage  and  rephotographed  the  result  — the  "healed”  ulcer. 


«■> 


under  repair 


"What  results  can  I expect  in  my  ulcer  pa- 
tients?" Shown  below  is  a tabulation  of  795 
ulcer  patients,  reported  by  69  investigating  phy- 
sicians, in  which  glycopyrrolate  was  the  anti- 
cholinergic employed.  They  represent  a cross 
section  of  ulcer  patients  of  all  ages,  both  ambu- 
latory and  hospitalized,  under  various  regi- 
mens, from  all  sections  of  the  country. 

Note  the  pattern  of  results.  Robinul  showed  an 
"excellent"  or  "good"  response  in  over  83% 
of  patients,  and  Robinul-PH  provided  similar 
results  in  81%. 

As  for  side  effects,  these  often  troublesome 
extensions  of  anticholinergic  action  such  as  dry 
mouth,  blurred  vision,  etc.,  were  evaluated  as 


"moderate-to-severe"  In  only  6.7%  of  a total 
of  1705  patients  in  preliminary  investigative 
studies,  795  of  whom  are  the  ulcer  cases  tabu- 
lated here. 

We  invite  you  to  try  Robinul  in  your  own  prac- 
tice. We  believe  you  will  find  it  one  of  the  most 
effective  agents  you  have  ever  used  for  the 
management  of  the  ulcer  patient. 

Robinul  (formerly  Robanul) 

Each  tablet  contains  glycopyrrolate,  1.0  mg. 

Robinul-PH  (formerly  Robanul-PH) 

Each  tablet  contains  glycopyrrolate,  1.0  mg.; 
and  phenobarbital  (%  gr.),  16.2  mg. 


Robinul*  at  work 

Brand  of  glycopyrrolate,  Robins 


results  with  Robinul  and  Robinul-PH  in  795  ulcer  patients,  from  69  clinical  investigators* 


DIAGNOSIS 

ROBINUL 

ROBINUL-PH 

*No. 

Patients 

Excellent 

Good 

Fair 

Poor 

-No. 

Patients 

Excellent 

Good 

Fair 

Poor 

Marginal  Ulcer 

11 

3 

3 

3 

2 

1 

0 

1 

0 

0 

Pyloric  Channel  Ulcer 

6 

3 

1 

0 

2 

2 

1 

1 

0 

0 

Pyloric  Ulcer 

4 

2 

1 

1 

0 

1 

1 

0 

0 

0 

Gastric  Ulcer,  bleeding 

3 

1 

2 

0 

0 

Gastric  Ulcer 

48 

31 

11 

1 

5 

12 

5 

7 

0 

0 

Gastric  Ulcer,  penetrated 

1 

0 

1 

0 

0 

1 

1 

0 

0 

0 

Gastric  Ulcers,  multiple 

1 

1 

0 

0 

0 

Duodenal  Ulcer 

494 

220 

195 

48 

31 

99 

41 

38 

13 

7 

Duodenal  Ulcer,  bleeding 

38 

19 

15 

3 

1 

2 

1 

0 

1 

0 

Duodenal  Ulcer, obstruction 

13 

4 

3 

1 

5 

Duodenal  Ulcer, perforated 

5 

2 

1 

0 

2 

6 

0 

3 

1 

2 

Gastric  and  Duodenal  Ulcer 

4 

2 

2 

0 

0 

Peptic  Ulcer,  unspecified 

25 

19 

4 

0 

2 

18 

8 

7 

2 

1 

TOTALS 

653 

307 

239 

57 

50 

142 

58 

57 

17 

10 

83T6% 

8iTo% 

♦Clinical  reports  on  file,  A.  H.  Robins  Company,  Inc, 

A.  H.  Robins  Co.,  Inc. 
Richmond  20,  Virginia 

Ik 


when  your  patient  needs 
a potent  steroid. . . simplified  control 
of  subacute  or  chronic  disease. . . 


Diacetate  Parenteral  Suspension  Lederle 


potent  repository  steroid  action  with  single 

or  infrequent  injections 

intramuscular — intra-articular — intrasynovial 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY.  Poarl  Rivor,  Now  York 

Request  complete  infoi’.mation  on  indications,  dosage,  precautions  ami  contraindica- 
tions from  your  Lederle  representative,  or  write  to  Medical  Advisory  I)iq)ai  tment. 


Single  closes  several  times  the  usual  daily  oral  dose  can  control  symptoms  for 
several  days,  or  even  several  weeks  in  responsive  conditions . . . Total 
amount  of  steroid  required  is  often  less  than  with  oral  forms, 
thus  minimizing  side  effects . . . Administration  through  a 
small-gauge  needle  means  less  patient  discomfort . . . 
plus  the  special  advantages  of  triamcinolone. 


INTRAMUSCULAR  USES : Asthma  and  other  allergies,  including 
allergic  rhinitis,  hay  fever,  drug  reactions;  rheumatoid  arthritis  and 
other  musculoskeletal  conditions ; dermatoses,  including  poison  ivy, 
urticaria,  atopic  eczema,  pruritus,  and  psoriasis. 

INTRA-ARTICULAR/INTRASYNOVIAL  USES ; Rheumatoid  arthritis, 
bursitis,  peritendinitis,  ganglia,  intermittent  hydrarthrosis,  epicondylitis 
and  related  conditions.  May  be  used  in  any  accessible  joint  except  the 
intervertebrals.  It  may  also  be  injected  directly  into  areas  of  such  localized 
inflammations  as  myositis  and  fibrositis. 

ARISTOCORT  Forte  Parenteral  — a suspension  of  40  mg.  cc.  of 
triamcinolone  diacetate  micronized  in : polysorbate  80  USP . . . 0.20' , ; 
polyethylene  glycol  4,000  USP  . . . 3%  ; sodium  chloride  . . . 0.85U  ; 
benzyl  alcohol . . . 0.90%  ; water  for  inection  q.s. ...  100%  ; 
hydrochloric  acid  to  approx.  pH  6. 

Not  For  Intravenous  Use  — Usual  Parenteral  Steroid  Pn'cautions  Apply 


from  boutonneuse  fever  in  Africa 


Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective- 
ness, relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 
The  next  injection  you  see  will  more  than  likely  be“Tena-responsive.\ 
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Science  for  the  world's  well-being®  (RflZen  PFIZER  LABORATORIES  Division.  Chas.  Pfizer  & Co..  Inc.  New  York  17,  New  York 
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to  bronchopneumonia  in  Illinois 


■■■■■  BRAND  OF  OXYTETRACYCLINE  ^ 

1^  ri*0  ini  lOI  inf  * ^V''up  * pediatric  drops 

Id  I Cll  I lyOII  I intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 


I.IO 
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“The  first  prescription  I ever  wrote 
was  for  ‘Empirin’  with  Codeine . . . 
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and  it  is  still  my  stand-by 
for  pain  relief  today.” 


PICTURE  THE  YOUNG  DOCTOR  with  his  first  private  patient,  about  thirty-five 
years  ago.  This  is  the  moment,  after  years  of  study  and  guidance  in  class- 
room and  at  hospital  bedside,  when  he  assumes  the  full  weight  of  responsibility 
for  the  well-being  of  his  patient.  He  makes  his  diagnosis.  The  patient  is  in  con- 
siderable pain,  and  his  first  concern  is  to  relieve  this  discomfort.  He  writes  a 
prescription  for  a new  analgesic,  a convenient  drug  combination  that  he  believes 
will  be  of  help.  This  patient  (and  many  others  to  follow)  finds  gratifying  relief, 
and  the  physician  continues  to  rely  upon  this  medication  as  the  years  go  by. 

Could  this  have  been  you  in  the  1920’s?  That  was  when  ‘Empirin’  Compound 
with  Codeine  first  came  into  general  use  (although  plain  ‘Empirin’  Compound 
has  been  well-known  since  the  influenza  epidemic  of  191 8).  Satisfaction  through 
the  years  has  prompted  doctors  everywhere  to  depend  on  ‘Empirin’  with  Codeine 
for  relief  of  most  all  degrees  of  pain.  For  with  this  well-tolerated,  reliable  anal- 
gesic combination  you  can  be  sure  of  results,  and  feel  secure  in  the  fact  that  the 
liability  of  addiction  is  negligible. 

Please  accept  our  thanks  for  continuing  to  place  your  trust  in  a product  that  has 
been  used  more  widely  in  medicine  each  year  for  the  past  four  decades. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE* 


Acetophenetidin,  gr.  IVz 
Acetylsalicylic  Acid,  gr.  V/2 
Caffeine,  gr.  V2 


Remember  there  are  now 
jour  strengths  available . . . 

— May  he  habit-fonning. 
Subject  to  Federal  Narcotic  Regulations. 


No.  1 — gr.  Vi 
No.  2 — gr.  Vi 
No.  3 — gr.  V2 
No.  4 — gr.  I 


.LiU  BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC.,  Tuckahoe,  N.  Y. 
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WITH  YOUR 
ENCOURAGEMENT 

AND 

DEXEDRINE® 


brand  of  dextro  amphetamine 

SPANSULE® 

brand  of  sustained  release  capsules 


she's  losing  weight 


‘Dexedrine’  Symisule  capsules  not  only 
control  appetite  all  day  long,  but  at 
the  same  time  encourage  normal 
activity.  This  is  particularly  important 
because  overweight  patients  are  often 
inactive.  In  such  patients  ‘Dexedrine’ 
overcomes  lethargy,  helps  renew  their 
interest  in  doing  things— not  just  eating. 


PRESCRIBING 

IN'DICATIOXS  A.\I)  DOSAGE:  For  the 
followiiij;  iiidieations,  the  recommended  daily 
dosaste  is  one  or  two  ‘Dexedrine’  Spansule  cap- 
sules, usually  taken  in  the  morning:  control  of 
appetite  in  weight  reduction;  depressive  states; 
alcoholism.  In  narcolepsy,  the  recommended 
daily  dosage  is  up  to  ")0  mg.  of  ‘Dexedrine’  by 
‘.Spansule’  capsule  on  arising. 

SIDE  EFFECrr.S:  Insomnia,  excitability  and 
increased  motor  activity  are  infrequent  and 
ordinarily  mild. 

Smith  Kline  & French  > 


INFORMATION 

CAUTIONS:  Should  be  used  with  caution  in 
patients  hypersensitive  to  sympathomimetic 
compounds;  in  cases  of  coronary  or  cardiovas- 
cular disease;  and  in  the  presence  of  severe 
hypertension. 

CONTR.\INDICATIONS:  Hyperexcitability ; 
agitated  prc-psychotic  states. 

SUPPLIED:  5 mg.,  10  mg.  and  15  mg.,  in 
bottles  of  .‘10.  (Each  capsule  contains  dextro 
amphetamine  sulfate,  5 mg.,  10  mg.,  or  15  mg.) 
Prescribing  information  adopted  January  1961. 

Ck  Laboratories 
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Kills  pain stops  tension 


For  neuralgias,  dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  of  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever — 
gives  more  complete  relief  than  other  analgesics  . . . acts  fast,  relief  lasts  four  to  six  hours 


Composition:  200  mg.  Soma  (carisoprodol), 
160  mg.  phenacetin,  32  mg.  caffeine.  Dosage: 
1 or  2 tablets  q.i.d.  Supplied:  Bottles  of  50 
apricot-colored,  scored  tablets. 

Also  Available  As 
SOMA  COMPOUND  + CODEINE 

Soma  Compound  boosts  the  effectiveness  of 
codeine.  Soma  Compound  + Codeine 


therefore  contains  only  Va  grain  of  codeine 
phosphate  to  relieve  the  more  severe  pain  that 
usually  requires  Vi  grain.  Otherwise,  its  com- 
position—and  dosage  — is  the  same  as  Soma 
Compound.  Supplied  in  bottles  of  50  white, 
lozenge-shaped  tablets. 

soma*  Compound 


CSO-StO 


V?/VaLLACE  LABORATORIES/Cranbury,  N.J. 


Nummular 

eczema 


Photographs  courtesy  of  R.  H.  Grekin,  M.D. 


Nummular  eczema 
on  the  left  hand 
of  a 20-year-old  female. 

Therapy  with 
0.25%  Neo-Medrol 
Acetate,  Veriderm 
produced  this  result 
in  only  5 days. 


The  topical  steroid  with  the  “bonus”  base 

Neo-Medrol  Acetate,  Veriderm  and  Medrol  Acetate,  Veriderm 
provide  prompt,  highly-efficient  control  of  dermatoses.  Because 
the  Veriderm  base  duplicates  the  oils  found  in  normal  human 
skin,  there  is  optimal  dispersion  of  the  anti-inflammatory  Medrol 
content,  and  the  antibiotic,  neomycin. 

Less  greasy  than  ointment,  less  drying  than  lotion,  Neo- 
Medrol  Acetate,  Veriderm  and  Medrol  Acetate,  Veriderm  spread 
evenly  and  merge  well  with  the  tissues. 

Medrol  Acetate,  Veriderm  is  indicated  in  atopic,  contact, 
or  seborrheic  dermatitis,  and  in  neurodermatitis,  anogenital 
and  allergic  pruritus.  Neo-Medrol  Acetate,  Veriderm  is  indi- 
cated when  dermatoses  are  complicated  by  infection.  Prompt 
control  of  excessive  tissue  reaction  to  allergens,  irritants,  and 
trauma  may  be  anticipated  following  the  topical  use  of  Medrol. 


Neo-Medrol  Veriderm 


Acetate 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Upjohn 


*TRADCMARK,  RfC.  U.  S.  PAT.  OFF.  TRADEMARK  COPYRIGHT  THE  UP'OHN  COM»*N> 

(Reminder  advertisement.  Please  see  package  insert  for  detailed  product  information.) 


scratching  helps 


• • • 


but  Calmitol  stops  itching  fast ! 


For  every  kind  of  pruritus— for  adults  or 
children— safe,  fast-acting  Calmitol  Oint- 
ment soothes  itching  on  contact,  helps  pre- 
vent secondary  trauma  caused  by  scratching. 
And  low-cost,  conservative  Calmitol  is  non- 


sensitizing. Calmitol  Ointment  is  available 
at  all  pharmacies  in  V/^  oz.  tubes  and  1 lb. 
jars.  For  more  stubborn  pruritus,  Calmitol 
Liquid  in  bottles  of  two  fluidounces. 

Thos.  Leeming  & Co.,  Inc.,  New  York  17 


CALMITOL 

jor  anything  that  itches 
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NO  RErRIGEBATION  NEEDED 


Hotnofenued  Miiture  of  Vitamins  A D.  Bi 
B|2.  C and  Nicotinamide.  Abdotl 


A!5  the  yitair  r ? 

ye'jr  chifd 
normaSiv 


How  do  the 
lemons 
get  in  the 
Vi-DavUn? 


perhaps  this  should  be  cleared  up  once 
and  for  all.  There  are  no  lemons  in 
Vi-Daylin.  If  you’ve  ever  tasted  Vi-Daylin, 
this  might  surprise  you.  Certainly,  it 
vould  surprise  the  youngsters.  To  most 
Df  them,  Vi-Daylin  is  liquid  lemon  candy, 
ind  that’s  that.  But  if  it’s  deception,  it’s 
;ensible  deception.  You  never  have  to 
Jadger  the  kids  into  taking  their  vitamins, 
'lice  to  know,  too,  that  this  matchless 
Hatching  of  candy  essence  and  color  ele- 
;ance  can  be  found  in  all  the  forms  and 
ormulas  of  Vi-Daylin. 

/'i-Daylin— Vitamins  A,  D,  Bj,  B2,  Bg,  B12. 
^ and  Nicotinamide,  Abbott;  Vidaylin-m 
-Homogenized  Mixture  of  Vitamins  with 
Minerals,  Abbott;  Vi-Daylin-T— High  Po- 
mcy  Multivitamins,  Abbott. 


Remember,  there  are  three  liquid  formu- 
las: Vi-Daylin,  ViDaylin-M®  (with  min- 
erals), and  ViDaylin-T®  (therapeutic). 
And  if  patients  get  a little  owlly  and  won’t 
touch  anything  in  a spoon,  you  can  give 
them  the  new  Chewable  (please  see  back 
of  this  page). 


Each  delicious,  5-cc.  teaspoonful  of  Vi-Daylin  sup- 
plies the  following  proportions  of  the  Minimum 
Daily  Requirements  of:  HPH  ngg 

(Childrtn)  (|nf«nb) 

Vitamin  A 0.9  mg.  (3000  units) 1 —.2 

Vitamin  D 10  meg.  (400  units)  ___  1 1 

Thiamine  HCI  (Bi) 1.5  mg 2 6 

Riboflavin  (B2)  i 9 mg.  itA  — 2 

Ascorbic  Acid  (C) 50  mg 214  . _5 

Mir-ntinamiHo  10  mg. ,116  —2 

Also  supplies  cyanocobalamin  (6, a)  3 meg.  and 
pyridoxine  Hydrochloride  1 mg.  ^ t;;  ..eca;-* 


i^iXL^OTUlyTia  yy)2U£Aj^Ji/£tycJuh<i^^ yprune^^tj^  CAMyyu^ 

LxiJ^jto  M^enJiuoJ/ixlJl ju^' 

yL^/ri^  cioTt  o //UD  jUn^Zfui^ 

MJWlIIcL  St  OL^^U/y^  ' ^ iL^iHlSesL 

^ jScu/6  Ci/TL^  /^O'^yimiStuyTo  d7l  //uxIciEli 

^ML  (lA^  ct^ndC  S o/2£,  Str f 

C/^l^Sc> ^/(A/tO<j^^  ^^kcurtJ^  yyncvcAj  . 


a 
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(an  unsolicited  testimonial  from  an  actual  letter) 


get  the 


If  you’ve  been  thinking 
of  adding  your 
own  x-ray  service . . . 


PRACTICAL  HELP 

of  your  G-E  man  . . . 

He’s  with  you  all  the  way:  your  “right  arm” 
in  developing  an  x-ray  installation  that’s  best 
for  you  all-around.  Stage  by  stage,  your  G-E 
man  checks  your  x-ray  needs  . . . prepares 
recommendations  and  layouts . . , assures  you 
of  competent,  knowledgeable  counsel ! 

No  fear  you’ll  be  left  on  your  own  with 
new  equipment.  Your  G-E  man  follows-up 
. . . checking  it  for  proper  performance; 
acquainting  you  and  your  technician  with  its 
advantages ; refining  technic  charts  to  your 
needs,  to  insure  consistently  high-grade 
radiographs. 

Then,  periodically  he  calls  back  to  see  that 


equipment  is  providing  peak  performance; 
checks  darkroom  procedures,  and  x-ray  sup- 
plies. Most  important,  he  determines  that 
you’re  completely  satisfied!  A wealth  of  per- 
sonal experience  backs  him  all  the  way,  as 
well  as  every  resource  of  General  Electric 
X-Ray.  Phone  for  his  help  any  time.  Or  just 
write  to  have  your  G-E  man  stop  in  soon  for 
an  obligation-free  survey  of  your  needs. 

• MAXISERVICE®  X-ray  Rental  makes  it 
easy  to  have  new  x-ray  equipment  icithout 
capital  investment ! Let  us  show  you  how  it 
offers  equipment  of  your  choice  on  a “pay- 
as-you-go”  basis,  for  a modest  monthly  fee. 

Thogress  is  Our  Most  important  k’tocfucf 

GENERAL®  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

CHICAGO 

1061  W.  Jackson  Blvd.  • Seeley  3-0700 
ST.  LOUIS 

2200  S.  59th  St.  • Mission  5-1565 
SPRINGFIELD 

712  N.  31st  St.  • Kingswood  4-5487 


RESIDENT  REPRESENTATIVES 

BETTENDORF,  IOWA 
W.  G.  Diierre  1536  Parklane  Dr.  • 5-3169 
MT.  VERNON 

II.  D.  Frakcs  Rt.  2 • Chestnut  2-1540 


ROCKFORD 

R.  E.  Abramcs  3213  Montrose  .\vc. 
815-968-8980 
SIAUN ION 

11.  J.  Marconi  Box  43.  R.  1 • Neptune 
7-2468 
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Why 


is  the 

BATH  OIL 
OF  CHOICE 

for  dry, 
itchy  skin 


Why  does  SARDO  so  effectively  relieve^-^  dryness  and  itching  in  so  many  patients 
with  eczematoid  dermatitis,  atopic  dermatitis,  senile  pruritus,  contact  dermatitis, 
soap  dermatitis,  diabetic  dry  skin,  neurodermatitis? 

These  are  the  reasons  . . . 

HIGH  QUALITY  SARDO  is  the  original,  exclusive,  high  quality  water- 
dispersible  bath  additive  oil.* 

IMMEDIATE  DISPERSIBILITY 

SARDO  promptly  disperses  millions  of  microfine  globules  uniformly  throughout  the 
bath  water;  no  unsightly  oil  slicks  as  with  certain  other  bath  additives. 

SUPERIOR  ADSORBABILITY  SARDO  covers  the 

skin  with  a fine,  unobtrusive  long-clinging  oil  film  . . . which  lubricates,  softens,  pre- 
vents excessive  moisture  evaporation  and  so  helps  to  replenish  natural  oil  and 
moisture. 

ECONOMICAL  i n addition,  the  cost  per  application  of  SARDO 
is  low  — for  only  one  capful  per  bath  is  required  for  therapeutic  effect. 

PLEASANT  Unique  pine  scent,  non-sticky,  non-sensitizing, 
SARDO  assures  patient  cooperation. 

SARDO  consists  of  oils  and  various  esters  of  specially  selected  organic 
acids  having  a chain  length  of  C-14  and  16  in  combination  with  non-irritat- 
ing wetting  agents  to  provide  colloidal  dispersion  of  the  lipophilic  phase. 

Fragrance  consists  of  natural  essential  oils,  isolates,  and  aromatics. 


INC.  75  East  55th  Street,  New  York  22,  N.  Y. 
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Also  available:  SARDOETTES,  disposable 
compresses  impregnated  with  SARDO, 
for  topical  application  in  relieving  skin  dry- 
ness, itching,  scaliness  in  the  same  cond- 
itions as  listed  for  SARDO. 
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1 'A  Grs.  Ea. 
FLAVORED 


I 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IV4  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


BAYIR 

ASPIRIN 

i$MiU>REN 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY,  NEW  YORK  18.  N.  Y. 
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For  The  Rehabilitation  Phase  Of  Your  Patient’s  Recovery 


physical  therapyi 


social  service 


L medical  service 


vocational 

counseling 


401  EAST  OHIO 


psychological 

counseling 


speech  therapy 


nursing  service 


occupational 

therapy 


...  a team  concept  of  intensive,  specialized  treatments  for: 

• hemiplegia  • paraplegia  • quadriplegia  • amputations  • arthropathies  • degenerative 
diseases  of  the  nervous  system  • traumatic  disabilities  of  the  hand  • also  evaluation  for 
cardiac  work  classification. 

*Admission  by  Medical  Referral— referring  physician  becomes  consulting  member  of  the  team, 
receives  interim  progress  reports  and  at  the  discharge  of  his  patient,  a summary  with  recom- 
mendations for  continued  treatment.  Out-patient  therapy  is  encouraged. 

DIRECT  INQUIRIES  TO:  M.  R.  PASSARELLI,  CO-ORDINATOR  — ROOM  112 

THE  REHABILITATION  INSTITUTE  OF  CHICAGO  j ZcAfoVull 

an  accredited  hospital,  affiliated  with  Northwestern  University  • DEIaware  7-0775 
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Why  did  1,094  doctors  order 
PRESTO  Air  Humidifiers  last  winter? 

In  December,  1961,  a professional  discount  on  the  purchase  of  Presto 
Humidifiers  was  offered  to  physicians.*  In  addition  to  the  obvious  savings 
involved,  there  are  these  significant  facts:  1.  Presto  effectively  adds  needed 
moisture  to  dry,  heated  air.  Discomforts  of  nose  and  throat  due  to  below 
normal  humidity  are  reduced.  2.  The  unit  is  readily  portable  (stand  optional 
at  extra  cost),  plugs  into  any  115v  A.C.  outlet.  Operation  is  simple,  quiet, 
trouble-free.  3.  Tank  (5-gal.  capacity),  cabinet  and  grill  are  rustproof;  cab- 
inetmaker styling  harmonizes  with  home  or  office  furnishings.  4.  New  on 
Presto’s  1962  model  Humidifiers — a Humidistat  Control  maintains  desired 
humidity  setting  automatically.  Presto  Air  Humidifiers  are  available  for 
patient  use  through  retail  outlets  everywhere. 


Special  Discount  to  Physicians! 

Presto  Mark  IV  Humidifier  (list  $69.95) 
only  $46.63.  Stand,  $5.30  additional. 
Mail  couDon  with  check  directly  to. .. 

Dept.  IJ-I,  National  Presto 
Industries,  Eau  Claire,  Wis. 

NAME 

ADDRESS 

CITY 

STATE 


*ln  response  to  the  above  offer,  1,094  physicians  ordered  Presto  Humidifiers  for  their  own  use. 


•4.5, > 


for  November,  1962 


the  case 


of  the 


missing 

ampouie 


People  aren’t  perfect — neither  are  machines. 
Both  can  slip  up  occasionally.  Take  an  ampoule 
in  a paper  carton  for  example.  How  can  we  be  ab- 
solutely sure  that  the  ampoule  is  really  inside? 
■ Here’s  how:  A machine  folds  the  carton,  in- 
serts the  ampoule,  seals  the  carton,  and  then 
places  it  on  the  finishing  line.  Further  down  the 


line,  the  detective  waits — a jet  of  air  sweepin 
across  the  finishing  line  just  strong  enough  t 
blow  an  empty  carton  off  the  belt.  Properly  fille 
cartons  proceed  for  further  inspection  and  pad 
aging.  ■ Perhaps  a small  point,  but  it  is  anothe 
in  a long  series  of  control  measures  designe 
to  deliver  quality  pharmaceuticals  every  tim< 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.S.A. 
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Danger— 


Norman  J.  Rose,  M.D.,  Springfield 

Play  is  a Child’s  World  and  Entertainment, 
but  it  also  serves  to  stimulate  the  growth  of 
his  physical,  mental  and  social  abilities.  For 
this  reason,  a careful  selection  of  playthings  — 
especially  at  Christmastime  — is  an  important 
part  of  parental  responsibility. 

Toys  should  stir  the  imagination,  encourage 
creative  ability,  and  train  the  child  for  better 
living.  Parents  should  not  assume  that  toys  are 
frills  for  children.  They  are  a vital  contribution 
to  their  growth,  necessary  all  12  months  of  the 
year  and  not  just  on  Christmas  morning.  Some 
toys  serve  their  purpose  in  a child’s  growth  and 
are  abandoned,  but  many  toys  have  a long- 

Chief,  Bureau  of  Hazardous  Substances  & Poi- 
son Control,  Illinois  Department  Public  Health, 
Springfield,  Illinois. 

Source  of  this  material  was  supplied  in  part  to 
this  department  by  the  National  Safety  Council, 
with  permission  to  use  at  our  discretion. 


do  not 
open 
on 

Christmas 


span  appeal,  and  continue  to  hold  interest  all 
through  childhood. 

Children  should  not  be  over-burdened  with 
toys  that  require  constant  adult  supervision, 
that  encourage  dependence  on  the  parent  be- 
cause they  are  too  complicated  or  because  they 
are  not  suitable  for  this  child  today.  Toys 
should  be  selected  which  are  appropriate  to 
the  a)  age,  b)  interest,  and  c)  mental  and  physi- 
cal abilities  of  the  child. 

In  purchasing  toys,  the  adult  should  read 
the  tags,  booklets,  and  brochures  which  many 
enlightened  toy  manufacturers  are  putting  out 
today.  In  a few  words  they  usually  give  a sound 
course  in  child  development,  \\hse  selection  of 
toys  is  not  enough.  Some  parental  teaching  or 
supervision  is  a second  important  step.  An  air 
rifle,  archery  set,  dart  game,  sharp  knife  or 
chemistry  set  may  become  dangerous  in  the 
hands  of  children  too  young  to  understand  the 
hazards  in\'ol\ed.  E\en  older  children  should 
have  adult  supervision  with  play  equipment  of 
this  type. 
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Babies  and  toddlers  invariably  follow  the 
rule,  “from  hand  to  mouth”  for  ever>'thing  they 
handle,  hence  care  should  be  taken  to  see  that 
they  do  not  play  with  small  toys,  marbles,  coins 
beads,  or  any  small  object,  as  well  as  play- 
things which  hav'e  parts  which  may  become 
loose  and  find  their  way  into  the  mouth.  Stuffed 
animals  with  button  eyes,  which  may  become 
loose,  whistles  with  removable  mouth  pieces, 
pull-toys  with  small  removable  parts  are  all 
dangerous.  Nearly  600  children  under  five  years 
of  age  die  each  year  as  a result  of  suffocation 
by  ingested  small  objects.  Parents  should  see 
that  playthings  are  sturdy  and  well  made. 
Cheaply  constructed  or  breakable  toys  will 
come  apart  or  be  broken  under  strenuous  child 
play,  lea\’ing  jagged  edges  which  may  cause 
cuts  and  infection.  Playthings  with  sharp  edges 
or  pointed  ends  should  be  avoided.  Toys  should 
be  bent  a little  to  see  whether  bending  a lot 
by  the  4-year  old  will  destroy  it. 

Electrical  toys  of  any  type  are  unsafe  for 
very  young  children.  For  older  children,  only 
those  which  bear  the  seal  of  approval  of  the 
Underwriters’  Laboratories  should  be  selected. 
Children  should  be  taught  how  to  play  with 
all  electrical  toys.  Electrical  play  equipment 
should  be  inspected  regularly  for  frayed  cords 
or  any  defect  which  may  cause  shock.  Children 
should  be  reminded  never  to  play  with  elec- 


. . . May  12-16  in  the  ])ort  of  Chicago’s 
fabulous  Sherman  House! 


trical  equipment  with  wet  hands  or  damp  cloth- 
ing. 

Storage  of  play  equipment  is  an  important 
matter  which  parents  should  consider  while  a 
child  is  very  young.  Serious  falls  often  result 
because  playthings  are  left  on  steps,  stairways, 
walks,  or  in  the  yard  or  home.  If  a proper  place 
is  provided  by  parents  for  storage  of  toys,  such 
as  a toy  chest,  or  open  shelves  within  reach  of 
the  child,  and  the  child  is  taught  to  put  away 
playthings  when  play  time  is  over,  many  seri- 
ous falls  will  be  avoided.  The  habit  or  orderli- 
ness developed  by  supervision  early  in  life  will 
carry  over  into  later  life. 

The  National  Safety  Council,  as  a result  of 
studies  on  Toy  Safety,  indicates  that  some  of 
the  more  hazardous  toys  which  have  caused 
fatalities  are  bags,  buttons,  balloons,  bullets, 
bows  and  arrows,  sharp  and  pointed  objects, 
and  toys  which  break  apart  easily.  From  this 
list,  it  is  obvious  that  toys  which  can  be 
mouthed  by  small  children  such  as  buttons, 
plastic  bags,  rattles,  and  balloons  are  apt  to 
choke  or  suffocate,  and  that  for  young  or  old, 
any  weapon  which  shoots  is  a hazard  and 
should  be  used  with  respect  if  at  all. 

Christmas  time  also  brings  hazards  from 
Christmas  trees  and  other  decorations,  such  as 
Christmas  Tree  Bubbling  Fluid  — containing 
methylene  chloride;  Fireplace  Colors  — made 
of  metallic  salts  (copper,  barium,  selenium, 
lead,  thallium,  arsenic  and  antimony  are  com- 
mon ones)  which  produce  vari-colored  flames 
when  thrown  into  fireplace;  Snow  Sprays  — 
with  the  danger  of  inhalation  of  propellants 
which  are  halogenated  hydrocarbons  (methy- 
lene chloride,  freons);  Icicles  — metallic  foil 
streamers  usually  containing  a mixture  of  me- 
tallic tin  and  metallic  lead;  Holly  Berries;  Can- 
dles, Defective  Electrical  Cords  on  Christmas 
tree  lights  or  other  decorations,  etc. 

Another  hazard  of  the  holiday  season  is  the 
danger  due  to  the  large  amount  of  aspirin  used 
by  adults  during  this  season,  frequently  leaving 
the  container  in  reach  of  small  children  (aspirin 
is  the  cause  of  one-third  of  all  accidental  poi- 
sonings in  children  in  the  age  group  four  years 
and  under). 

Christmas-time  should  be  a happy  time  — 

I -et’s  keep  it  that  way  by  giving  special  atten- 
tion to  toy  safety  and  avoiding  the  hazards 
associated  with  Christmas  decorations. 
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M.D.  Looks  at  Today^s  Foods* . . . ” 


Selected  papers 


utrition  and 


ymposium 


Food  Technology 

Presented  September  26,  1962 
Lake  Shore  Club,  Chicago 


Sponsored  By 

Chicago  Section,  Institute  of  Food  Technologists 
Chicago  Nutrition  Association 
Committee  on  Nutrition,  Illinois  State  Medical  Society 


theme  and  running  coinmentanj  from  paper  presented  at  Sympo- 
sium by  Paul  A.  Dailey,  M.D.,  Chairman,  Committee  on  Nutrition,  Illinois 
State  Medical  Society. 
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Nutrition,  Technology  and  Health 

Food  Ties  the  Triad 


Philip  L.  White,  Sc.D.,  Chicago 

W e Are  Here  to  Examine  our  role  as  physician, 
nutritionist,  or  food  technologist  in  preventing 
and  alleviating  current  and  forecasted  health 
problems  that  are  affected  by  diet.  To  direct 
our  energies  intelligently,  we  should  all  have 
the  same  panoramic  view  of  these  problems. 
To  focus  attention  on  nutrition,  medicine,  and 
food  science,  the  vantage  point  can  be  located 
by  triangulation.  I suggest  that  the  vantage 
point  is,  indeed,  food.  Food  ties  the  triad. 

The  U.  S.  public’s  health  status  must  be 
considered  good  today.  So  long  as  there  is  room 
for  improvement,  however,  it  is  not  good 

Secretary,  Council  on  Foods  and  Nutrition, 
American  Medical  Association. 


enough!  No  one  can  dispute  that  the  contribu- 
tions made  by  the  physician,  nutritionist,  and 
food  technologist  have  been  greatly  instru- 
mental in  bringing  us  to  our  present  high  plane 
of  health.  But,  we  cannot  claim  all  of  the  glory. 

The  control  of  infectious  diseases  in  our 
country  is  a truly  major  accomplishment.  Ex- 
cept in  certain  restricted  population  groups, 
ravages  of  infectious  disease  on  infants  and 
children  are  hardly  visible.  Of  course,  the  ca- 
pacity to  withstand  the  debilitating  effects  of 
infection  is  directly  related  to  nutritional  status. 

Benefits  derived  from  the  application  of  the 
principles  of  nutrition  and  the  improvement  in 
production,  processing,  and  distribution  of  food 
are  not  always  easily  pinpointed.  Decreasing 
morbidity  or  mortality  rates  reflect,  in  part, 
these  benefits.  Because  most  of  the  conquered 
diseases  were  of  multiple  etiology,  several  dis- 
ciplines were  involved.  Frequently  the  ap- 
proach included  improved  nutrition  through 
education,  modern  agricultural  practices,  effi- 
cient distribution  of  food,  and  fortification  or 
enrichment  of  certain  common  foods. 

Forty  to  fifty  years  ago  goiter,  pellagra,  beri- 
beri, and  rickets  were  common  diseases  in  the 
United  States.  Even  as  recently  as  1935,  we 
had  reports  of  3,543  deaths  from  pellagra  and 
261  deaths  from  active  rickets.  Improvement  in 
the  supply  and  distribution  of  food,  wise  selec- 
tion of  certain  foods  for  enrichment  and  for- 


(lortor\s  l<pok  at  to(Iay\s  fitods  might  he  said  to  be  the  result 
iff  his  hiioivledge  or  ignorance  of  hiochefnistry.  In  part^  he  is  the 
rirtim  of  the  year  he  graduated  from  medic(d  school,^’ 
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tification,  extra  dietary  vitamin  therapy,  and 
extensive  programs  in  nutrition  education  have 
virtually  eliminated  these  diseases.  Isolated 
cases  are  still  to  be  found,  of  course. 

The  triad  — nutrition,  medicine,  and  tech- 
nology — has  been  eflFective,  too,  in  improving 
health  in  infancy  and  early  childhood.  In 
1900,  for  instance,  the  infant  mortality  rate 
was  162.4  per  1,000  live  births;  now  it  is  25.2. 
The  infant  mortality  rate  for  the  Chicago  white 
population  in  1961  was  23.9.  It  was  36.8  among 
the  non- whites.  The  reduction  of  mortality 
rates  of  children  between  the  ages  of  1 and  4 
years  can  also  be  credited  to  nutritional  ad- 
vances and  to  infectious  disease  control.  The 
mortality  rate  of  children  from  age  1 to  4 years 
in  1900  was  19.8  per  1,000;  now  it  is  less  than 
1 per  1,000!  This  I will  leave  to  Doctor  Scrim- 
shaw in  his  paper,  “Interrelationships  Between 
Nutritional  Status  and  Disease  Resistance.” 

In  many  parts  of  the  world,  malnutrition  and 
infectious  disease  take  a heavy  toll  from  chil- 
dren in  the  “under  5”  age  group.  This  is  espe- 
cially true  in  many  tropical  countries  where  the 
combination  of  calorie  and  protein  deprivation 
and  infectious  diseases  is  common.  The  lack 
of  technological  development  and  exploitation 
throughout  the  entire  food  chain  in  these  coun- 
tries, the  frequent  complete  dependence  upon 
single  family,  minimum  crop  agriculture,  and 
a low  level  of  medical  care  create  the  problem. 
The  pediatrician  struggles  merely  to  keep  the 
sick  child  alive.  Tuberculosis,  pneumonia,  and 
the  diarrheas  can  be  disasterous  among  children 
with  little  nutritional  reserve.  The  health  team 
in  these  countries  seldom  includes  the  food 
scientist,  yet  he  holds  one  of  the  keys  to  tlie 
ultimate  solution  of  many  health  problems.  A 
high  infant  mortality  rate  can  often  be  a symp- 
tom of  the  disease  of  ignorance  and  technolog- 
ical underdevelopment.  When  these  symptoms 
are  alleviated,  however,  others  present  them- 
selves. 

Contrast  the  pediatric  problems  in  less  well 
developed  countries  with  our  own.  Here  we  can 
debate  whether  rapid  growth  is  desirable, 
whether  high  intake  of  protein  is  better  than 
moderate  or  low  intake,  and  whether  the  kind 
of  fat  and  carbohydrate  in  the  youngster’s  diet 
influences  significantly  his  later  resistance  to  or 
development  of  vascular  disease.  Pediatricians 
in  research  can  now  turn  their  attention  to 


conditioned  metabolic  disturbances. 

The  great  decline  in  infant  and  child  mor- 
tality and  an  unprecendented  number  of  births 
have  significantly  changed  the  age  distribution 
of  our  population.  The  population  under  age 
21  in  the  United  States  has  grown  since  1950 
from  53.7  million  to  74.4  million  at  the  end  of 
1961,  an  increase  of  39^.  Food  has  played  a 
role  in  establishing  the  fact  that  these  children, 
especially  the  male  children,  achieve  their 
adult  growth  as  much  as  five  years  sooner  than 
did  their  grandparents! 

The  increase  in  birth  rate  coupled  with  a 
lengthened  life  span  has  so  increased  our  total 
population  that  many  are  expressing  concern 
about  our  ability  to  provide  sufficient  food. 
Consequently,  the  success  of  our  triad  in  the 
past  has  precipitated  problems  for  the  future. 
Doctor  Mehrlich  must  have  thought  a great 
deal  about  this  while  preparing  his  sympo- 
sium contribution,  “New  Horizons  in  Nutrition 
Through  Food  Technology.” 

We  have  passed  through  a truly  marvelous 
era  which  began  about  the  turn  of  the  centur\'. 
Both  the  sciences  of  nutrition  and  food  tech- 
nology have  gained  recognition.  Early  food 
technologists  were  concerned  primarily  with  the 
prevention  of  food  spoilage;  their  early  methods 
were  limited  and  crude.  The  early  food  tech- 
nologist was  a man  with  a broad  experience 
but  very  little  scientific  training.  Today’s  food 
scientists  are  highly  trained  chemists,  bio- 
chemists, microbiologstis,  or  bochemical  engi- 
neers. These  men  are  far  better  equipped  to 
sohe  the  problems  of  the  future  than  were 
their  predecessors.  Nutrition,  too,  has  pro- 
gressed during  the  past  sixty  years.  This  is 
ob\'ious  from  the  scope  of  the  current  definition 
developed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association. 

Nutrition  is  the  science  of  food,  the  nutrients 
and  other  substances  tlierein,  tlieir  action,  int('i- 
action  and  balance  in  relation  to  health  and  dis- 
ease, and  the  processes  by  which  the  orjianisiu 
ingests,  digests,  absorbs,  transports,  utili/es,  and 
excretes  food  substances.  In  addition,  nutrition 
must  be  concerned  with  certain  social,  economic, 
cultural,  and  psychological  implications  of  food 
and  eating. 

4'hc  very  rapid  ad\auccs  realized  iu  recent 
times  may  have  spoiled  the  public.  It  has  coim' 
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to  expect  spectacular  news  from  science  and 
medicine.  The  homemaker  takes  her  conven- 
ience foods  for  granted  as  she  plows  with  sheer 
abandon  through  the  more  than  seven  thousand 
items  in  the  supermarket.  The  doctor’s  office  — 
to  manv  — is  mereh’  an  immunization  center. 
The  man  on  the  street  shares  the  vocabulary  of 
the  lipid  chemist.  The  American  public  is  more 
conscious  of  health  than  ever  before  and  realizes 
that  nutrition  is  important  to  the  achievement 
and  maintenance  of  health.  The  public  is 
hopeful,  with  good  reason,  that  the  major  dis- 
eases such  as  cancer,  heart  disease,  and  arthritis, 
will  soon  be  conquered.  This  interest  and  en- 
thusiasm is  good  on  the  one  hand;  on  the  other, 
it  promotes  and  encourages  food  faddism. 

There  are  health  problems  that  plague  us 
today  that  really  ought  not  be  problems  at  all. 
The  poor  nutritional  status  of  some  of  our 
young  people  — especially  of  teen-age  girls  — 
and  obesity  in  all  age  groups  are  frustrating. 
Dr.  Margaret  Ohlson  can  vouch  for  this  from 
her  many  studies  of  dietary  patterns  and  the 
eflFect  on  our  population’s  health.  Nutritional 
anemias  are  unnecessary  in  this  country.  I’m 
sure  you  can  think  of  other  problems. 

Physicians,  nutritionists,  and  food  scientists 
must  work  together  even  more  closely.  Coopera- 
tion from  product  promotion  people  must  be 
encouarged. 

The  physician  must  pay  more  attention  to 
the  principles  of  nutrition.  First,  he  is  obli- 
gated to  obtain  and  apply  the  necessary  infor- 
mation regarding  the  composition  and  uses  of 
food.  In  the  past,  he  has  shown  very  little 
interest  in  food  as  it  affects  health.  There  is 
much  to  be  desired  in  the  relationship  and 
communications  between  the  medical  profes- 
sion and  the  food  industry.  We  must  work 
toward  improvement!  Doctor  Dailey’s  paper, 
“An  M.D.  Looks  at  Today’s  Foods,”  will  give 
us  an  insight  through  the  eyes  of  a physician 
who  is  concerned  about  nutrition. 


Let  us  take  a hard  look,  too,  at  the  food 
scientist.  What  are  his  responsibilities?  Is  the 
food  scientist  more  concerned  with  the  food 
than  with  the  ultimate  consumer  of  that  food? 
Food  is  to  nourish.  Regardless  of  its  indefinite 
shelf  life,  its  packagability,  its  gimmick  pro- 
motability,  its  ability  to  be  produced  by  a 
continuous  process,  its  crunchability  — if  it 
doesn’t  provide  superior  nourishment  — the 
food  scientist  should  give  up  and  try  again. 
The  nutritive  value  of  new  foods  is  of  the  ut- 
most importance;  how  often  is  it  the  last  assay 
done  by  the  food  scientist?  Perhaps,  the  food 
scientists  need  to  learn  and  apply  a little  more 
nutrition.  Doctor  Morgan  will  review  the  cur- 
rent situation  in  his  paper  “Food  Technology 
and  Nutrition  Today.” 

The  nutritionist  and  biochemist  have  been 
shunning  a few  responsibilities  as  well.  Let’s 
not  allow  the  other  biological  sciences  to  lose 
sight  of  the  whole  organism.  Thousands  of 
scientists  are  studying  individual  enzymes,  cells 
and  segments  of  cells,  nuclei  and  fragments  of 
nuclei  — I hope  somebody  can  put  humpty- 
dumpty  back  together  again. 

I feel  that  much  of  our  nutrition  education 
is  far  too  complicated  and  subject  to  inaccu- 
racies due  to  individual  interpretations.  The 
layman  is  so  deluged  with  details  he  sometimes 
forgets  that  foods  are  the  sources  of  nutrients 
and  not  the  nutrients.  Milk  and  orange  juice 
are  often  so  confused.  How  many  times  have 
you  heard  nutrition  educators  talk  about  “essen- 
tial foods”  or  “fattening  foods?” 

In  order  to  prevent  and  alleviate  current  and 
future  health  problems  that  have  nutritional 
overtones,  the  triad  of  medicine,  nutrition,  and 
food  technology  will  have  to  be  tied  more 
tightly.  One  important  approach,  then,  is  for 
the  three  members  of  our  triad  to  learn  more 
about  the  contributions  that  each  has  made  and 
is  prepared  to  make  toward  the  eradication  of 
health  problems.  Food  can  tie  the  triad. 


scionr.e  of  nutrition^  like  hiocheniistry^  has  made  tremen- 
dous strides  in  the  past  25  or  30  years^  §^rowing  from  a recogni- 
tion of  deficiency  diseases^  obesity^  and  diets  for  pathologic  states 
to  an  understanding  of  the  nutrients  and  the  actum  of  water, 
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Dietary  Patterns  and  Effect  on  Nutrient  Intake 


Margaret  A.  Ohlson,  Ph.D.,  Iowa  City,  Iowa 

After  the  Second  World  War,  it  became  ap- 
parent that  the  death  rate  from  cornorary  artery 
disease  was  increasing  in  this  country  and  a 
diverse  program  of  research  was  stimulated  to 
identify  the  causes,  and,  hopefully,  find  a cure 
for  this  affliction.!  The  diet  was  soon  impli- 
cated.2  Population  studies  recorded  overweight 
as  a common  finding  and  overweight,  or  at  least 
the  dietary  practices  and  inactivity  which  re- 
sulted in  overweight,  seemed  to  result  in  greater 
susceptibility  to  coronary  infarct,  particularly 
for  the  adult  male.  Certain  of  the  blood  lipids, 
of  which  serum  cholesterol  concentrations  seems 
to  be  a fair  index,  were  found  to  be  high  in 
patients  who  have  suffered  coronary  artery  dis- 
ease.^ Moreover,  population  samples  from  the 
United  States  as  compared  with  similar  samples 
from  groups  throughout  the  world,  would  sug- 
gest that  a large  proportion  of  young  adults 
have  serum  lipid  concentrations  higher  than 
those  found  among  the  peoples  of  technically 
underdeveloped  societies. Unfortunately,  many 
of  the  peoples  with  the  lowest  blood  lipids 
subsist  on  from  a half  to  two  thirds  of  what  the 
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North  American  eats  and  evidence  for  nutri- 
tional deficiency  disease  is  widespread  particu- 
larly among  the  children,  many  of  whom  do  not 
survive  the  preschool  years.^  How  much  lack  of 
adult  vitality  contributes  to  the  slow  economic 
development  of  many  of  these  countries  is  not 
known  but  undernutrition  is  known  to  depress 
blood  lipids. 

It  has  been  demonstrated  that  the  blood  lipids 
can  be  changed  experimentally  by  diet.  The 
feeding  of  cholesterol  results  in  higher  serum 
cholesterol  values,®  as  does  the  ingestion  of 
highly  saturated  dietary  fat;  i.e.,  butter,  hydrog- 
enated oils,  beef  and  other  animal  fats.’^  Con- 
versely, omitting  much  of  the  fat  in  the  diet 
lowers  serum  cholesterol,  at  least  temporarily, 
and  feeding  of  polyunsaturated  vegetable  or 
marine  oils  causes  a lowering,  particularly  when 
the  original  concentration  was  high,  which 
seems  to  persist  as  long  as  these  fats  are  in- 
gested.® 

Recently,  it  has  been  shown  that  limiting ' 
protein  to  a low  maintenance^  intake  and  the 
omission  of  most  of  the  sugar  in  the  diet  also 
serve  to  lower  serum  cholesterol.!®  If  all  of  the 
above  research  is  to  be  accepted,  a diet  based  on 
cereals,  fruits  and  vegetables  with  only  minute 
amounts  of  animal  protein  is  needed  if  elevated 
blood  lipids  and,  by  inference,  coronary  artery 
disease  is  to  be  avoided.  At  this  point  it  is 
necessary  to  distinguish  between  elevated  blood 
cholesterol,  the  deposition  of  lipids  in  the  ar- 
terial wall  resulting  in  narrowing  of  the  lumen, 
and  thrombus  formation.  Although  elevated 
blood  lipids  usually  are  present  in  cases  with 
ad\amced  atherosclerosis  and  are  thought  to  be 
a major  factor  in  the  development  of  this  con- 
dition, little  is  known  of  the  mechanisms  of 
thrombus  formation  which  occurs  at  the  mo- 
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ment  of  the  “heart  attack”.  Loading  with  certain 
fats,  particularly  butter  and  egg  yolk,i“  has  been 
shown  to  decrease  clotting  time  but  the  spon- 
taneously de\’eloping  thrombus  has  a diflFerent 
structure  than  the  test  tube  clot  and  may  or 
may  not  be  activated  by  the  same  factors. 

There  have  been  few  population  trials  of  a 
\ egetable  diet  ingested  in  amounts  sufficient  to 
prevent  deficiency  disease.  Although  the  lacto- 
\egetarian  Trappist  monks  have  lower  blood 
lipids  than  their  meat  eating  Benedictine  breth- 
ren, the  incidence  of  cardiovascular  disease 
does  not  seem  to  be  different.  A similar  re- 
lationship between  diet  and  blood  lipids  has 
been  found  in  Polynesian  villages.  The  group 
consuming  large  amounts  of  saturated  vegetable 
fats,  in  this  case  cocoanut  oil,  had  an  elevation 
of  serum  cholesterol  when  compared  with  in- 
habitants of  a village  eating  a diet  of  mixed  fats. 
In  neither  village  was  coronary  disease  a prob- 
lem.^- It  should  be  noted  in  passing  that  the 
relationship  between  blood  lipids  and  coronary 
artery  disease  depends  on  population  statistics 
and  is  much  less  convincing  when  used  to 
evaluate  the  status  of  individuals  or  small 
groups  living  under  similar  conditions  of  diet. 

Needless  to  say,  an  essentially  vegetarian  diet 
is  far  different  than  that  of  North  American  tra- 
dition and  is  generally  unacceptable  to  the  aver- 
age member  of  our  society.  Recent  experiments 
conducted  in  New  York^  and  Chicago^^  have 
attempted  to  gain  the  acceptance  of  a modified 
version  of  this  diet  with,  however,  strict  limita- 
tions on  the  amounts  of  animal  proteins  and 
fats  allowed.  Within  the  last  year,  the  American 
Heart  Association^'*  has  published  a series  of 
diets  at  two  calorie  intakes  which  are  patterned 
after  the  New  York  and  Chicago  plans.  The 
“filled  milks”  have  had  wide  acceptance  for 
infant  feeding  on  the  assumption  that  the  poly- 
unsaturated fat  of  oils  fed  early  in  life  will  delay 
early  disease  of  the  coronary  arteries. 

The  concept  that  diet  has  a direct  relation- 
ship to  the  increased  rate  of  coronary  disease  of 
(his  generation  a.ssumes  that  our  diets  have 
changed  since  the  latter  part  of  the  19th  cen- 
tury. The  arterial  damage  of  coronary  disease 
develops  slowly  and  it  is  presumed  that  a 
dietary  eff(!ct  would  be  a function  of  time.  It  is 
pertinent  to  (^xamiiu;  the  changtvs  in  di(>(  which 
have  occurred  and  what  they  m(*an  in  terms  of 
nutrients,  d’wo  ty|K‘s  of  evidence  are  av'ailal)le 


though  neither  is  as  complete  as  one  might  wish. 

Estimates  of  food  available  in  retail  channels 
per  capita  of  population  can  be  found  in  the 
reports  of  the  U.  S.  Department  of  Commerce*^ 
and,  for  recent  years,  the  U.  S.  Department  of 
Agriculture*®  (for  the  period  from  1889  to  the 
present).  Certain  well  marked  trends  can  be 
identified. 

The  consumer  supplies  of  two  basic  sources 
of  starch,  i.e.,  cereals  and  potatoes,  have  de- 
creased sharply.  At  the  same  time,  the  form  of 
market  cereals  has  changed  from  bread  flour  to 
highly  processed  bakery  products  and  the  pre- 
pared type  of  breakfast  cereal.  The  per  capita 
supply  of  refined  sugar  has  increased  from  50 
pounds  per  man  per  year  to  about  100  pounds. 
Since  about  1926,  refined  sugar  has  been  con- 
sumed at  this  rate  plus  or  minus  about  5 pounds. 
When  a large  meal  of  highly  refined  carbo- 
hydrates is  ingested,  absorption  is  rapid  and, 
since  carbohydrate  storage  is  limited  and  use 
depends  on  activity,  much  of  the  absorbed 
carbohydrate  is  converted  to  body  fat  to  be 
released  for  energy  as  needed.  The  released 
fatty  acids  appear  to  be  saturated  and  high  con- 
centrations of  both  serum  cholesterol  and  trig- 
lycerides have  been  reported  in  populations 
eating  large  amounts  of  sugar*®  and  following 
high  sugar  feeding  on  an  experimental  basis.**' 

Vegetable  oils,  as  a market  product,  were 
not  important  until  early  in  this  century.  By 
the  mid  fifties,  some  20  pounds  per  capita  per 
year  were  available,  about  a third  of  which 
entered  commercial  channels  as  oil,  the  rest  be- 
ing marketed  as  margarine  or  shortening  (both 
of  which  can  be  assumed  to  have  been  hydro- 
genated). Total  consumption  of  fat  is  difficult 
to  evaluate  because  of  the  unknown  factors  of 
cooking  and  table  waste  but  would  seem  to 
have  increased  somewhat.  Butterfat  entered 
market  channels  at  the  rate  of  17.3  pounds  per 
man  per  year  in  1939  but  had  decreased  to  less 
than  10  pounds  by  1952. 

People  in  this  country  have  always  eaten  as 
much  animal  protein  as  they  could  command 
and  pay  lor.  Al)solute  estimates  of  consumption 
are  dilficult  since  before  1940  h.ome  production 
of  poultry,  milk  and  eggs,  as  well  as  some  home 
slaughtering  of  other  farm  animals  augmented 
the  sup})lies  measured  by  market  inventories 
and  must  have  eontributed  appreciably  to  the 
food  available  to  rural  families.  Market  supplies 
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of  meat  appear  to  follow  eeonomic  cycles  rather 
than  to  show  any  real  trend  over  the  past  70 
years,  particularly  if  one  studies  yearly  fluctua- 
tions. On  the  other  hand,  supplies  of  poultry 
have  increased  more  than  12  pounds  per  man 
per  year  since  1940. 

Market  supplies  of  milk,  expressed  as  fluid 
equivalents  of  milk  but  excepting  butter,  have 
increased  and  an  appreciable  portion  of  the  in- 
crease can  be  attributed  to  the  manufacture  of 
evaporated  milk,  dried  milk,  cheese  and  ice 
cream.  Since  the  last  war,  market  supplies  of 
eggs  have  almost  tripled. 

No  competent  nutritionist  questions  the  high 
nutritive  value  of  milk  and  eggs  nor  the  contri- 
bution which  small  amounts  of  these  foods  make 
in  improving  the  balance  of  nutrients  supplied 
by  a mixed  diet.  Nevertheless,  whole  milk  and 
eggs  are  being  omitted  from  many  diets.  These 
foods  are  concentrated  in  the  nutrients  needed 
for  growth  but  to  a lesser  extent  for  adult 
maintenance.  Both  are  high  in  cholesterol  and 
saturated  fatty  acids  and  the  lipids  of  both  are 
readily  absorbed.  Short  time  concentrated  ex- 
periments have  shown  that  serum  cholesterol  is 
increased  and  blood  clotting  times  decreased 
with  large  doses  of  lipid  containing  fractions  of 
these  foods. Ergo,  milk  and  eggs  are  bad  and 
should  be  eliminated.  Unfortunately,  the  in- 
dustry and  nutrition  educators  have  contributed 
to  this  conclusion  when  they  have  sold  not  only 
milk  and  eggs  but  many  foods  on  the  argument 
that  if  a little  is  good,  more  must  be  better.  It 
is  characteristically  American  that  we  go  from 
a feast  to  a famine  concept  without  stopping 
to  see  if  there  is  a middle  road.  Perhaps  it  is 
time  that  we  rethink  our  philosophy  concern- 
ing these  foods  and  use  them  in  relation  to  their 
very  real  values  both  in  nutrition  and  in  cookery. 

The  last  group  of  basic  foods  which  make 
up  our  diets  are  the  fruits  and  vegetables.  Here 
the  role  of  the  family  garden  before  1940  is 
difficult  to  assess.  Certainly  commercial  produc- 
tion and  processing  has  increased  the  variety  of 
vegetable  food  available  to  the  consumer  and 
has  greatly  extended  the  season  of  perishable 
products.  However,  it  also  has  increased  the 
cost.  Total  civlian  consumption  of  fruit  reached 
a peak  in  the  early  nineteen  thirties  but  by  the 
mid  fifties  was  only  about  70  per  cent  of  the’ 
peak  year.  Per  capita  market  supplies  of  \eg(’- 
tables  with  the  exception  of  potatoes,  s\\ect 


potatoes  and  dry  edible  beans  increased  about 
20  per  cent  from  1909  to  the  mid  forties  and 
has  provided  about  300  pounds  per  man  per 
year  since  then  including  both  the  canned  and 
frozen  products.  Since  the  war,  family  gardens 
have  become  less  popular  so  that  the  failure  of 
the  vegetable  supplies  to  increase  since  this 
time  may  actually  represent  a decrease  in  con- 
sumption in  the  summer  months. 

One  of  the  best  estimates  of  the  nutritive 
values  of  the  ration  described  was  computed 
by  McCann  and  Trulson^^  for  1909-13  and 
1958.  The  average  adult  eats  200  fewer  calories, 
about  the  same  amount  of  protein,  9 per  cent 
more  fat  and  about  20  per  cent  less  carbohy- 
drate than  at  the  turn  of  the  century.  In  both 
periods  about  10  grams  per  day  of  polyun- 
saturated fatty  acids  were  estimated  to  be  eaten. 
Most  of  the  increase  in  total  fat  was  in  the 
monounsaturated  fatty  acids,  so  that  the  ratio 
between  the  polyunsaturated  and  the  saturated 
acids  remained  about  1 to  2.2.  About  6 per  cent 
of  the  fat  calories  were  polyunsaturated  in  the 
late  nineteen  fifties  as  compared  with  8 per- 
cent in  the  earlier  period. 

A similar  calculation  of  the  fatty  acid  con- 
stituents of  the  staff  diet  as  served  at  the  State 
University  of  Iowa  Hospitals  yielded  similar- 
values;  about  6 per  cent  of  the  fat  calories  were 
polyunsaturated.  A twenty-one  day  sample  of 
the  staff  diet  was  analyzed  directly  using  gas 
chromatography  and  8 per  cent  of  the  fat 
calories  were  found  to  be  linoleic  acid  with  a 
negligible  amount  of  other  polyunsaturates.  Cal- 
ories were  found  to  average  3000  per  mair  per 
day  with  40  per  cent  of  fat  calories. 

There  is  not  much  support  in  data  of  this  sort 
for  the  assumptioir  that  an  imbalance  in  the  pro- 
portions of  saturated  and  polyunsaturated  fatty 
acids  in  the  diet  have  had  an  important  bearing 
on  the  increase  in  coronar\'  disease,  nor  is  there 
evidence  for  significant  increases  in  intake  of 
cholesterol.  The  only  striking  changes  in  the 
national  diet  are  in  the  reduction  and  form  of 
carbohydrate  used  and  an  increase  in  the  total 
fats  ingested. 

Diets  based  on  ratios  of  polyunsaturated  to 
saturated  fatty  acids  of  1 to  1 or  more  as  recom- 
mended bv  the  American  Heart  Association 
must  be  regarded  as  therapeutic  in  the  same 
sense  that  thugs  arc  used  in  the  treatment  of 
disease  and  it  becomes  important  that  these 
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diets  do  not  reach  the  general  public  through 
all  sorts  of  communication  media.  It  is  equally 
important  that  the  less  scrupulous  members  of 
the  food  production  industry  be  discouraged 
from  production  and  marketing  of  processed 
foods  designed  to  increase  the  intake  of  poly- 
unsaturated fatty  acids  without  suitable  con- 
trols. No  population  has  lived  on  full  calories 
and  the  amounts  of  polyunsaturated  fatty  acids 
potentially  possible.  It  would  be  wise  to  limit 
this  experiment  to  the  therapeutic  diet  pre- 
scribed by  the  physician  until  it  is  clear  that 
the  incidence  of  coronary  disease  will  decrease 
as  a direct  result  of  this  regimen. 

Another  approach  to  the  study  of  diet  as  a 
causative  factor  in  coronary  disease  is  to  ob- 
serv-e  what  the  individual  man  selects  from  the 
available  food  supply.  In  1953,  146  families 
chosen  at  random  from  all  economic  le\^els  were 
followed  in  Lansing,  Michigan,  for  the  entire 
year.2i  Records  of  all  food  entering  the  home 
and  all  individuals  eating  were  kept  and  evalu- 
ated weekly  on  the  basis  of  nutrients  available 
per  adult  male.  Correction  was  made  for  in- 
edible waste  but  not  for  table  waste.  This  was 
a period  of  full  employment  and  good  income. 
Calories  were  supplied  at  108  per  cent  of  the 
Recommended  Daily  Dietary  Allowances  and 
nutrients  at  from  102  to  154  per  cent.  Although 
we  do  not  know  how  this  food  was  di\ided 
among  the  members  of  the  family,  there  is  a 
temptation  to  accept  these  figures  as  evidence 
of  a good  diet.  There  is  considerable  discrep- 
ancy, however,  in  the  degree  to  which  the 
standards  are  met  for  the  diflFerent  nutrients 
and  even  allowing  for  moderate  table  waste, 
the  total  food  consumed  was  generous.  Some 
families,  of  course,  had  less  food  than  others. 
A further  study  of  these  families  revealed  that 
multiple  vitamin-mineral  concentrates  were 
used  regularly  by  certain  families  especially 
those  with  high  nutrient  intake  from  food 
sources  and,  when  the  multiple  fortified  milk 
appeared  on  the  market,  the  same  families 
changed  their  milk  orders  to  include  the  new 
product.22  There  was  nothing  in  the  health 
histories  of  these  families  to  indicate  that  die- 
tary fortification  was  indicated  nor  that  other 
families  were  less  healthy  because  they  did 
not  buy  and,  in  most  cases,  the  products  were 
purchased  and  taken  without  benefit  of  medi- 
cal advice. 


It  is  difficult  to  evaluate  the  results  of  this 
beha\4or  ^^4thout  being  able  to  study  the  life 
history  of  the  population.  Overeating  with  re- 
spect to  calories  is  generally  accepted  as  a poor 
health  practice  and  from  a third  to  a fourth 
of  the  adults  were  overweight.  JThere  is  a sub- 
stantial amount  of  evidence  accumulating  that 
the  fat  soluble  vitamins  which  are  readily  ab- 
sorbed but  excreted  with  difficulty  can  accumu- 
late in  the  body  and  create  well  defined  clini- 
cal problems.  Huge  doses  are  involved  in  the 
reported  clinical  cases  but  almost  nothing  is 
known  of  the  end  results  of  a life  time  of 
moderate  overindulgence  or  of  the  sort  of 
imbalance  which  tends  to  develop  between  in- 
takes of  nutrients  when  self  medication  is  at- 
tempted. Availability  of  some  nutrients  in  the 
pure  chemical  form  is  the  stimulus  for  unre- 
stricted enrichment  rather  than  proven  need.  In 
addition  to  establishing  desirable  intakes  of  a 
variety  of  nutrients,  the  Recommended  Daily 
Dietary  Allowances  assume  a balance  of  ingre- 
dients. It  is  this  factor  of  balance  and  the  lack 
of  information  of  its  importance  which  is  one 
of  the  best  arguments  for  a diet  obtained  from 
natural  foods. 

Coronary  disease  is  less  common  in  the 
young  adult  female  than  in  the  male,  a fact 
usually  attributed  to  differences  in  estrogen 
function.  Young  women,  however,  eat  much 
less  food  than  the  males  of  their  own  age  and 
social  group.  Recent  studies  from  our  labora- 
tories^^  measured  intakes  averaging  3100  calo- 
ries per  day  for  the  man  and  2100  calories  for 
the  woman  in  the  20  to  25  year  age  bracket. 
The  men  obtained  4 per  cent  more  calories 
from  fat  and  about  the  same  percentage  of 
calories  from  protein  as  the  women.  All  known 
nutrient  requirements  were  met  in  amounts  at 
least  equal  to  the  Recommended  Allowances. 
All  subjects  ^^'ere  active  and  were  considered 
healthy.  The  only  difference  in  serum  lipids  was 
a slightly  lower  percentage  of  ^ lipoprotein  in 
the  women’s  blood  than  that  of  the  males. 
Though  percentages  of  calories  supplied  by  fat 
and  protein  did  not  differ  greatly,  the  absolute 
intakes  of  fat  were  55  per  cent  higher  and,  of 
protein,  30  per  cent  higher  in  the  men. 

One  additional  difference  in  diets  was  meas- 
»ired  in  a tendency  among  the  men  to  eat 
hugely  at  the  evening  meal  and  to  piece  during 
the  course  of  the  evening  so  that  the  bulk  of 
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the  day’s  intake  was  taken  over  a period  of  4 
to  6 hours.  The  women,  on  the  other  hand, 
tended  to  spread  their  intake  throughout  the 
day  and  evening  so  that  even  an  occasionally 
missed  breakfast  did  not  greatly  interrupt  the 
pattern  of  smaller  meals  and  snacks  distributed 
over  12  hours  or  more.  If  this  is  a general  pat- 
tern of  eating  among  men  and  women  of  the 
relatively  privileged  socio-economic  groups  be- 
ing observed,  a simple  redistribution  of  calorie 
intakes  during  the  day  could  provide  lower 
and  more  consistent  clearance  loads  of  all  nu- 
trients in  the  case  of  the  men.  Cohen^^  has 
found  higher  blood  lipids  in  men  following  3 
large  meals  than  when  the  same  food  was 
divided  into  many  servings  distributed  through- 
out the  day. 

Men  and  women  40  to  70  years  of  age, 
chosen  from  the  same  community,  tended  to 
eat  regularly  spaced  meals.  Though  dinner  was 
a heavier  meal  than  breakfast  or  lunch,  there 
was  not  the  concentration  of  calories  ingested 
late  in  the  day  that  was  characteristic  of  the 
younger  man. 

These  adults,  all  of  whom  were  essentially 
healthy,  lived  in  a community  with  excellent 
medical  serivces.  All  were  able  not  only  to  buy 
adequate  food  but  to  command  regular  medical 
advice  and  care.  Certain  interesting  adjust- 
ments in  diet  had  been  made.  The  women  were 
eating  an  average  of  2100  calories  and  the  men 
2400.  The  percentages  of  calories  from  fat  were 
not  diflFerent  than  found  in  the  younger  group 
but  the  older  men  had  increased  the  percentage 
of  calories  from  protein  from  17  at  age  20-25 
to  21.  Again,  these  diets  met  the  standards  for 
intake  of  nutrients  though  they  included  a 
minimum  of  vegetable  food.  There  was  the 
usual  amount  of  overweight  among  this  group 
though  all  except  one  very  obese  man  were 
making  more  or  less  successful  efforts  to  con- 
trol weight  gains. 

The  studies  chosen  for  discussion  are  from 
populations  with  incomes  adequate  to  buy  food 
to  satisfy  appetite  and  taste.  Overeating  and 
the  consequences  thereof  are  the  most  serious 
nutritional  problems  of  our  people  and  much 
overeating  represents  extra  portions  of  food  of 
high  nutritive  value.  It  is  doubtful,  for  instance, 
that  men  between  40  and  70  years  of  age  need 
125  grams  of  protein  but  this  was  the  average 
intake  in  the  studies  quoted  and  could  only 


have  been  obtained  by  large  intakes  of  meat, 
milk,  and  eggs  since  fish  and  even  poultrx^  have 
limited  acceptance  in  this  midwest  community. 

When  evidence  of  poor  diets  is  found,  it  is 
among  those  who  cannot  buy  the  expensive 
foods  of  high  nutritive  value,  those  who  are 
uninterested,  usually  because  they  are  unin- 
formed or  badly  informed,  and  the  teen  ager 
who  rejects  the  traditional  food  of  a good  diet, 
for  a time,  as  he  rejects  most  of  the  mores  of 
his  elders.  In  recent  years,  a fourth  group  may 
be  added,  the  very  elderly  who  do  not  have  the 
mobility  to  get  to  the  store  and  carry  home  a 
heavy  sack  of  groceries. 

The  adult  individual  who  can  secure  it,  eats 
animal  food,  fats  of  all  kinds,  sugar,  and  a 
certain  amount  of  fruits  and  \'egetables  but 
rejects  the  potatoes  and  bread  in  an  effort  to 
maintain  weight.  Of  these  food  groups,  the 
starches  are  the  only  classification  which  ap- 
parently can  be  eaten  without  restriction  and 
not  cause  an  increase  in  the  blood  lipids.  An 
interesting  side  light  to  the  role  of  cereals  and 
potatoes  as  food  may  be  found  in  experiments 
in  our  laboratories  which  are  still  in  progress. 
When  starch  was  substituted  for  sugar  in  a 
diet  constant  in  other  components,  the  satiety 
values  were  so  great  that  all  subjects  would 
have  lost  weight  if  allowed  to  eat  as  much  as 
they  preferred  and  all  complained  bitterly  of 
feelings  of  being  “stuffed”  even  after  four  weeks 
on  the  regimen.  The  satiety  value  of  bread  and 
potatoes  in  place  of  desserts  and  candy  should 
be  explored  by  those  seeking  to  maintain  weight. 

In  summarizing  the  results  of  8 years  obser- 
vation of  more  than  5000  adults  at  Framingham, 
Kagon  and  his  associates'^  comment  that  if 
there  is  a factor  in  our  diets  which  causes  an 
elevation  of  the  blood  cholesterol  and  which, 
in  turn,  leads  to  the  development  of  athero- 
sclerosis, this  may  be  a factor  which  has  a 
threshold  lev'el  which  is  exceeded  by  our  popu- 
lation. It  might  be  suggested  that  there  may  be 
a combination  of  such  factors  since,  as  has  been 
pointed  out,  many  components  of  the  diet  when 
used  in  test  amounts  o\  er  short  periods,  ser\  e 
to  change  the  concentration  of  serum  choles- 
terol. Moderation  in  diet  is  not  difficult  to 
achieve  but  it  invob  es  a reevaluatiou  of  food 
intakes  with  each  decade  of  li\  ing  since  man’s 
food  needs  are  not  constant  throughout  the  life 
span.  This  is  not  the  place  to  discuss  the  role 
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of  acti\  it\'  but  it  may  be  suggested  that  the  of  eating  longer  than  the  one  who  subsides  into 
phvsicallv  active  person  can  enjoy  the  pleasure  the  rocking  chair. 
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I.  Introduction 

Any  balanced  discussion  of  “Nutritional 
Status  and  Infectious  Disease”  must  consider 
not  only  the  eflFect  of  infection  on  nutritional 
status,  but  the  effect  of  malnutrition  on  resist- 
ance to  infection.  Nutritional  status  does  in- 
fluence susceptibility  to  infectious  disease  and 
is  a very  important  part  of  the  interrelationship 
between  nutrition  and  infection.  It  is  not  always 
recognized,  however,  that  all  infectious  diseases 
have  some  detectable  adverse  effect  on  the  bal- 
ance of  nitrogen  and  certain  other  essential 
nutrients.  In  studies  carried  out  at  the  Institute 
of  Nutrition  of  Central  America  and  Panama 
(INCAP),  it  was  shown  that  even  tonsillitis, 
otitis  media  or  a small  staphylococcal  abscess 
caused  a decrease  in  nitrogen  balance  in  young 
children.^  The  very  mild  viral  infection  follow- 
ing vaccination  against  smallpox-  and  immuni- 
zation with  the  17D-strain  of  yellow  fever 
vaccine  also  produced  detectable  changes. 
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. . the  doctor  Jias  not  always  had  the  time,  incentive  or  pres- 
sure  exerted  on  him  to  translate  the  remarkable  findings  of  the 
biochemist  to  the  practical  betterment  of  his  patient,^’ 


Whether  or  not  the  metabolic  eflFect  of  an 
infection  is  of  clinical  or  public  health  signifi- 
cance depends  largely  upon  the  degree  of 
nutritional  adequacy  of  the  patient  at  the  time 
the  infection  is  acquired.  Although  readily  de- 
tectable in  well  nourished  individuals,  the  phe- 
nomenon may  be  of  no  practical  consequence. 
However,  in  persons  who  are  already  in  a pre- 
carious nutritional  state  it  can  set  off  a fatal 
chain  of  events.  Such  an  occurrence  is,  of  course, 
most  common  in  technically  underdeveloped 
areas. 

Exactly  the  same  considerations  apply  to  the 
clinical  and  public  health  significance  of  those 
experimental  studies  and  field  observations 
showing  that  resistance  to  infection  may  be 
influenced  by  nutritional  status. ^ It  has  been 
firmly  established  by  other  experimental  studies 
and  epidemiological  observations  that  a severe 
degree  of  deficiency  of  almost  any  of  the  essen- 
tial nutrients  may  markedly  alter  the  host  re- 
sponse to  the  presence  of  an  infectious  agent 
in  the  en\ironment.  There  is  abundant  evidence 
that  the  same  infection  may  be  inapparent  or 
mild  in  a well  nourished  individual  and  virulent 
and  even  fatal  in  a person  who  is  severely  mal- 
nourished. On  the  other  hand,  mild  degrees  of 
malnutrition  may  have  no  detectable  effect 
whatever  on  resistance  mechanisms. 

Whether  speaking  of  the  deleterious  effect  of 
infection  on  nutritional  status  or  the  decrease  in 
resistance  to  infection  due  to  malnutrition,  the 
simultaneous  presence  of  malnutrition  and  in- 
fection may  have  far  more  serious  consequences 
for  the  host  than  either  alone.  This  kind  of  rela- 
tionship between  malnutrition  and  infection  can 
be  classified  as  synergistic.  Sometimes,  when 
the  infectious  agent  is  highly  dependent  upon 
metabolites  from  the  host  cell  for  its  sur\i\'al 
and  reproduction,  a specific  deficiency  inter- 
feres more  with  the  reproduction  of  the  agent 
than  it  does  with  the  normal  functioning  of  the 
host.  This  has  been  demonstrated  experimentalh’ 
with  some  viral  infections  and  certain  of  the 
protozoan  infections  in  which  the  organism  is 


primarily  intracellular. ^ Under  these  circum- 
stances the  interrelationship  between  nutritional 
status  and  infection  can  be  spoken  of  as  antag- 
onistic since  the  nutritional  deficiency  inhibits 
rather  than  fa\  ors  the  spread  of  the  infection. 

There  are  no  known  situations  where  antag- 
onism makes  malnutrition  resulting  from  an 
inadequate  or  unbalanced  diet  of  net  benefit 
to  the  human  host.  Natural  nutritional  deficien- 
cies are  rarely  of  the  degree  of  se\'erity  and 
specificity  required  to  demonstrate  antagonism, 
but  they  are  nearly  always  s\'nergistic  with  the 
secondary  bacterial  infections  which  are  the 
most  common  complication  and  cause  of  death 
in  diseases  of  viral  origin.  It  should  be  noted, 
however,  that  many  chemotherapeutic  agents, 
including  sulfonamides  and  antibiotics,  act  by 
interfering  with  the  use  of  a nutrient  or  one  of 
its  metaboltes  by  the  infectious  agent. 

In  general,  synergism  is  the  usual  result  ^^Uen 
the  predominant  action  of  a nutritional  defi- 
ciency is  on  the  structure  or  function  of  the  host 
and  antagonism  when  the  deficiency  has  a 
greater  impact  on  the  infectious  agent  itself. 

II.  Mechanisms  of  Interaction 

A.  Synergism 

1.  Effect  of  infection  on  mitritionaJ  status. 

While  relati\  ely  little  is  kno^^•n  of  the  meta- 
bolic effects  of  infection  on  other  nutrients,  it  is 
well  established  that  infectious  stress  affects 
nitrogen  balance  by  increasing  the  excretion  of 
nitrogen  in  the  urine.  M’hen  sex  ere  diarrhea  is 
present  or  the  deficiency  is  severe  enough  to 
inffuence  gastro-intestinal  function,  absorption 
is  also  reduced  to  some  extent.  Decreased 
dietary  intake  due  to  anorexia  or  actual  intoler- 
ance to  normal  (quantities  of  food  are  also  im- 
portant. In  addition  to  these  biological  mecha- 
nisms, the  social  and  cultural  interrelationshiqxs 
are  often  of  equal  clinical  and  i-)ublic  health 
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importance.  Of  major  significance  in  some  situa- 
tions is  a tendency  during  an  illness  to  adopt 
therapeutic  diets  which  are  high  in  carbohy- 
drate and  relatively  low  in  protein  and  total 
calories.  This  is  particularly  unfortunate  at  a 
time  when  the  patient  requires  large  quantities 
of  essential  nutrients.  In  the  case  of  preschool 
children  in  technically  underdeveloped  areas, 
such  practices  are  very  commonly  involved  in 
the  chain  of  events  which  ends  with  a fatal 
episode  of  the  severe  protein  deficiency,  kwash- 
iorkor.^ 

In  the  treatment  of  diarrheal  disease,  physi- 
cians, as  well  as  parents,  are  often  guilty  of 
withholding  solid  food  and  adequate  amounts 
of  protein  from  a ehild  with  diarrhea.  The 
elder  Holt  and  co-workers  as  early  as  1915 
emphasized  that  protein  and  fat  should  not  be 
withheld  from  the  child  with  diarrheal  disease 
even  though  absorption  of  these  nutrients  was 
reduced.®  They  emphasized  that  the  amount  of 
nitrogen  and  of  protein-sparing  calories  ab- 
sorbed was  directly  proportional  to  the  amount 
fed,  and  that  better  clinical  results  were  ob- 
tained from  feeding  children  with  diarrhea  than 
from  starving  them.  Chung  and  Viscorova  re- 
affirmed this  conclusion  in  a study  of  the  man- 
agement of  diarrhea  in  Czechoslovakia  in  which 
some  children  were  treated  by  full  feeding  and 
some  by  withholding  solid  food.’^  Current  ex- 
perience in  technically  underdeveloped  areas 
support  the  wisdom  of  this  recommendation. 

Mothers  in  technically  underdeveloped  areas 
often  administer  a purgative  to  malnourished 
children  developing  diarrhea  to  rid  them  of  the 
worms  which  are  mistakenly  believed  to  be  the 
principal  cause  of  the  symptoms.  This  repre- 
sents an  example  of  a cultural  factor  associated 
with  infectious  disease  that  contributes  to  the 
worsening  of  nutritional  status,  and  in  this  case, 
particularly  to  the  development  of  kwashiorkor. 

In  the  treatment  of  infection,  other  drugs  are 
used  which  influence  nutritional  status  by  affect- 
ing tlie  absorption  and  retention  of  essential 
nutrients. 

For  some  time  it  has  been  recognized  that  in 
malnourished  persons  the  adverse  effect  of 
stress  on  nitrogen  balance  is  less  marked  than 
in  tlio.se  who  are  well  nourished.®  This  has 
sometimes  led  workers  to  believe  that  the  seem- 
ingly mild  negative  nitrogen  lialance  in  mal- 
nourished individuals  resulting  from  infection 


is  less  serious  than  would  be  concluded  from 
the  experimental  results  obtained  in  studies  of 
persons  who  are  well  nourished. 

As  has  been  demonstrated  in  well  nourished 
experimental  animals  and  in  man,  the  stress  of 
infeetion  results  in  a relatively  large  increase  in 
the  excretion  of  nitrogen  in  the  urine  while  an 
infection  of  the  same  apparent  severity  in  a 
poorly  nourished  host  produees  much  less  re- 
sponse. This  suggests  some  kind  of  a eompen- 
satory  mechanism  which  helps  the  body  to 
avoid  losing  protein  nitrogen  at  a time  when  it 
is  needed  the  most. 

For  many  years  the  concept  has  been  held 
that  an  infectious  agent  causes  a so-called 
“toxic”  destruction  of  protein  by  either  damag- 
ing the  cell  so  that  it  loses  part  of  its  protein  or 
by  destroying  it  altogether. ^ According  to  this 
hypothesis  the  increased  excretion  of  nitrogen 
observed  during  infection,  accidental  and  sur- 
gical trauma  and  sterile  abscesses  produced  in 
experimental  animals  would  be  due  to  essen- 
tially the  same  phenomenon  — damage  to  cells. 
It  beeomes  somewhat  harder  to  sustain  this 
point  of  view,  however,  when  the  nitrogen 
losses  which  appear  to  result  from  psychologi- 
cal stress  are  sometimes  found  to  be  of  the 
same  order  of  magnitude. 

Most  investigators  working  extensively  with 
the  nitrogen  balance  technique  in  man  have 
encountered  unexpected  periods  of  poor  nitro- 
gen retention  in  their  subjects  which  could  not 
be  explained  by  detectable  errors  in  the  intake 
measurement,  collection  of  urine  and  feces,  or 
analytical  procedures.  Sometimes  it  has  been 
possible  to  associate  these  variations  with  emo- 
tional crises  in  the  life  of  the  individual  al- 
though the  observations  are  so  sporadic  that 
they  are  not  usually  mentioned  in  print. 

At  a meeting  of  the  New  York  Aeademy  of 
Science  in  1958,  Dr.  Ohlson  described  an  inter- 
esting case  of  a woman  who  had  been  in  satis- 
factory nitrogen  equilibrium  for  many  weeks  on 
a daily  intake  of  1800  calories  and  one  gram  of 
protein  per  kilo.^®  During  the  week  following 
notification  that  her  son  had  been  wounded  in 
Korea,  her  nitrogen  balance  became  strongly 
negative  even  though  she  appeared  outwardly 
calm  and  continued  on  the  same  protein  intake. 
When  she  received  further  word  a week  later 
that  her  son  was  out  of  danger,  her  balance 
became  strongly  positive  for  several  days  until 
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she  had  apparently  made  up  for  the  nitrogen 
loss  suffered  during  the  preceding  week.  By 
extraordinary  coincidence  this  cycle  of  loss  and 
retention  was  repeated  two  months  later  under 
similar  circumstances. 

In  the  extensive  nitrogen  balance  studies  of 
INCAP  in  children  recovering  from  the  severe 
protein  deficiency  of  kwashiorkor,  similar  peri- 
ods of  negative  nitrogen  balance  were  occasion- 
ally observed  when  a child  became  apprehen- 
sive or  upset  during  the  course  of  a balance 
period.  Last  Spring  a formula-Wpe  diet  was 
given  to  ten  M,I,T,  freshmen  during  three  suc- 
cessive three-day  periods  when  they  were  not 
under  the  immediate  pressure  of  examinations. 
These  studies  were  repeated  under  identical 
conditions  of  diet  and  sample  collection  during 
the  week  of  final  examinations.  Nine  of  the  ten 
boys  showed  a marked  decrease  in  nitrogen 
balance  due  to  increased  nitrogen  excretion  in 
the  urine  during  the  examination  week.  In  seven 
of  the  ten  boys,  the  balance  was  actually  nega- 
tive during  one  or  both  of  the  three-day  periods 
of  that  week  even  though  their  protein  intake 
remained  the  same. 

There  is  little  doubt  that  direct  destruction 
of  cells  occurs  as  the  result  of  trauma  and  pos- 
sibly from  some  infections  also,  but  in  such 
cases  the  “toxic”  destruction  or  direct  physical 
destruction  may  be  of  less  significance  in  ac- 
counting for  nitrogen  loss  than  the  endocrine 
effects  of  the  stress.  It  is  more  probable  that  the 
consequences  of  either  infectious  or  psycho- 
logical stress  and  to  some  degree  also  of  trau- 
matic stress  are  the  end  result  of  increased 
adrenocorticoid  activity  and  a consequent  en- 
hanced secretion  of  gluco-corticoids.  These  are 
known  to  be  catabolic  at  the  level  of  the 
muscle  and  anabolic  at  the  level  of  parenchy- 
matous organs. 

In  the  well  nourished  individual  nitrogen  is 
apparently  mobilized  from  muscle  and  other 
tissues  in  which  it  is  less  essential  with  the 
results  that  levels  of  nitrogen  compounds  in  the 
blood  plasma  exceed  renal  thresholds.  On  the 
other  hand,  in  the  poorly  nourished  individual 
the  tissues  may  be  so  depleted  that  any  excess 
nitrogen,  poured  into  the  blood  stream  as  a 
result  of  adrenocortical  stimulation,  is  picked 
up  so  rapidly  by  deficient  tissues  that  little 
urinary  loss  occurs. 

If  this  concept  is  correct,  then  the  magnitude 


of  the  response  to  infectious  stress,  as  measured 
by  the  nitrogen  balance  technique,  would  de- 
pend not  only  upon  the  severity  of  the  stress 
but  also  upon  the  nutritional  status  of  the  host. 
In  other  words,  the  effect  of  stress  on  nitrogen 
balance  may  be  important  even  if  most  of  the 
nitrogen  does  not  leave  the  body  since  the 
catabolic  phase  of  the  stress  reaction  occurring 
at  the  level  of  the  muscle  must  ultimately  be 
followed  by  an  anabolic  phase  in  which  nitrogen 
is  restored  to  the  tissues  from  which  it  was 
mobilized. 

In  a recent  article.  Holt  and  co-workers 
sharply  criticized  the  concept  of  protein  re- 
serves as  usually  defined, They  maintain  that 
these  are  not  true  reserves  in  the  same  sense 
that  both  body  fat  and  glycogen  ser\^e  as  reser- 
voirs of  calories  because  the  utilization  of  body 
protein  in  periods  of  stress  and  dietary  defi- 
ciency represents  protein  malnutrition.  In  es- 
sence, the  body  is  being  forced  to  consume 
some  of  its  own  tissue, 

A battle  of  semantics  over  the  term  “reserves” 
should  be  avoided,  however.  There  is  no  doubt 
that  the  nitrogen  of  some  tissues  is  more  labile 
than  that  of  others,  \\’hen  sur\aval  of  the  host 
is  at  stake,  presumably  some  endocrine  mechan- 
ism makes  it  possible  to  borrow  from  the  less 
essential  tissues  for  the  maintenance  of  those 
functions  which  are  most  essential  to  life,  \Mien 
the  crisis  is  past,  extra  protein  is  required  to 
correct  the  depletion  which  has  occurred. 

An  adequately  nourished  indi\  idual  is  not 
unduly  harmed  by  short  periods  of  stress  which 
deplete  him  of  protein,  but  a poorly  nourished 
individual  may  be  \ er\’  seriously  affected.  Pro- 
tein depletion  in  any  person  must  ordinarih'  be 
corrected  by  dietary  means  if  return  to  a normal 
state  is  to  be  achieved. 

Nitrogen  has  been  used  as  an  example  be- 
cause it  is  by  far  the  most  studied  of  the  nutri- 
ents, but  there  is  considerable  e\idence  that 
similar  considerations  apply  to  other  essential 
nutrients.  As  early  as  1892,  Spicer  in  England 
noted  that  children  with  meningitis,  infantile 
diarrhea,  chronic  tuberculosis,  measles,  whoop- 
ing cough  and  se\ere  chickenpox  often  de- 
veloped xerophthalmia,^-  In  Indoiu'sia  today, 
where  diets  are  frecpiently  low  in  vitamin  A, 
infectious  diseases,  particularly  measles,  are 
recognized  as  precipitating  causes  of  the  xeroph- 
thalmia and  keratomalacia  which  .so  commonly 
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cause  blindness. 

Blood  levels  of  vitamin  A have  been  shown 
to  be  considerably  reduced  in  children  by 
pneumonia,  rheumatic  arthritis,  acute  tonsillitis 
and  rheumatic  fever, In  studies  of  the  efiFect 
of  smallpox  vaccination  carried  out  in  Guate- 
mala, one  of  the  consistent  eflFects  was  a de- 
crease in  blood  serum  levels  of  vitamin 
Although  \ itamin  A is  not  normally  excreted  in 
the  urine,  this  may  occur  in  certain  patho- 
logical states  including  pneumonia,  obstructive 
jaundice  and  chronic  nephritis. 

In  1917,  Hess  called  attention  to  the  fre- 
quency with  v'hich  children  from  low  income 
families  in  New  York  City  developed  florid 
scurvy  after  contracting  a febrile  illness  such 
as  otitis,  pneumonia  or  nephritis. Even  vac- 
cination against  smallpox  was  reported  to  have 
this  effect  in  malnourished  German  children 
and  recent  INCAP  studies  have  demonstrated  a 
decrease  in  ascorbic  acid  blood  levels  and  an 
increase  of  this  vitamin  in  the  urine  during  the 
peak  of  a primary  reaction  to  smallpox  vaccina- 
tion.- Wdiile  it  is  extremely  unlikely  that  scruvy 
would  be  precipitated  by  infection  in  either 
North  America  or  Western  Europe  at  the  pres- 
ent time,  the  ability  of  infections  to  worsen  the 
ascorbic  acid  nutritional  status  of  experimental 
animals  and  man  still  has  public  health  signifi- 
cance in  many  parts  of  the  world. 

Among  prisoners  of  war  of  the  Japanese 
receiving  thiamine-deficient  diets,  but  showing 
no  clinical  manifestation  of  thiamine  deficiency, 
infectious  diarrhea  very  frequently  precipitated 
severe  and  often  fatal  cases  of  beriberi. Beri- 
beri has  also  been  described  as  developing  in 
malnourished  indi\iduals  as  a result  of  the 
added  stress  of  pneumonia  or  malaria.  Gircum- 
stances  still  exist  in  parts  of  the  Far  East  in 
which  the  effect  of  infection  on  thiamine  nutri- 
tional status  is  of  major  importance, 

Ghronic  infections  are  known  to  cause  the 
so-called  “anemia  of  infection”  in  which  iron- 
binding capacity  is  reduced  and  the  life  span 
of  the  erythrocytes  is  shortened. The  effect  is 
apparently  mediated  through  the  adrenal  cortex 
and  can  be  simulated  in  dogs  by  injection  of 
adrenocortical  (‘xtract  of  adrenocorticotrophic 
hf)rrnon(!  (ACJ'rilj.-'  Adrenalectomy  abolished 
the  hypoferremia  induced  in  the  intact  animal 
by  th(;  mild  stress  j)roduced  by  taking  blood 
samph^s  or  by  adrninistratior  of  A(>T1I.  Fur- 


thermore, in  patients  with  chronic  infection  the 
bone  marrow  is  unable  to  increase  red  blood 
cell  production  by  the  50%  needed  to  compen- 
sate for  the  shortened  life  span  of  the  cell, 
whereas  the  normal  individual  is  able  to  in- 
crease erythrocyte  production  6-  to  8-fold.  In 
28  cases  of  chronic  infection  accompanied  by 
weight  loss  reported  by  Glark  and  co-workers^^ 
total  hemoglobin  was  reduced  to  an  average  of 
59%  of  values  calculated  from  the  normal 
weights  of  the  patients. 

Iron  deficiency  anemia  associated  with  hook- 
worm infection  was  formerly  prevalent  in  the 
southern  United  States  and  is  still  a major  prob- 
lem in  many  parts  of  the  world.  Either  an  in- 
creased intake  of  iron  or  the  elimination  of  the 
worms  by  treatment  with  anthelmintics  will 
correct  the  anemia,  but  both  measures  em- 
ployed simultaneously  will  do  so  more  rapidly. 

Both  spontaneous  respiratory  infections  and 
subcutaneous  abscesses  induced  with  turpentine 
have  been  found  to  precipitate  megaloblastic 
anemia  in  monkeys  maintained  on  a diet  low  in 
folic  acid.-^  From  a study  of  27  patients  in  New 
York  Gity  with  megaloblastic  anemia,  Luhby 
concluded  that  infection  was  a major  etiological 
factor  in  the  development  of  the  syndrome  in 
approximately  one-third.^^  It  is  probable  that 
anemia  from  this  cause  is  more  common  in  the 
United  States  than  is  presently  recognized. 

2.  Effect  of  nutritional  status  on  resistance 
to  infection. 

As  previously  mentioned,  there  is  much  evi- 
dence indicating  that  many  different  types  of 
moderate  to  severe  nutritional  deficiencies  lower 
resistance  to  many  infections.  There  is  a strong 
tendency  to  assume  that  the  principal  mecha- 
nism of  resistance  to  infection  is  the  anamnestic 
one;  that  is,  the  capacity  of  the  body  to  form 
antibodies  against  specific  organisms  or  their 
toxins.  No  doubt  this  is  a very  important  com- 
ponent of  resistance  and  both  the  primary  and 
the  secondary  antibody  response  to  an  antigen 
may  be  impaired  by  severe  nutrient  deficiencies. 
This  has  been  demonstrated  for  deficiencies  of 
tryptophan,  protein,  vitamins  A and  D,  ascorbic 
acid,  thiamine,  riboflavin,  niacin,  pyridoxine, 
pantothenic  acid,  folic  acid  and  vitamin  B,o.'‘ 

Some  of  the  pioneer  work  in  experimental 
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animals  was  carried  out  in  rabbits  by  Paul  R. 
Cannon  at  the  University  of  Chicago  twenty  or 
more  years  ago.-'^  He  found  that  severe  pro- 
tein deficiency  impaired  the  capacity  to  pro- 
duce agglutinins  to  typhoid  and  paratyphoid. 
W hipple  and  Madden  in  Rochester  also  de- 
scribed the  same  results  in  dogs  depleted  of 
protein  by  a low  protein  diet  and  repeated 
plasmapheresis.-® 

In  Brazil,  Budiansky  and  DaSilva  have  shown 
that  children  with  kwashiorkor  lose  their  ability 
to  form  antibodies  to  typhoid  vaccine,-"  while 
in  Me.xico,  Olarte  and  co-workers  have  obtained 
the  same  result  with  diphtheria  antito.xin  in 
children  with  kwashiorkor.-®  Studying  a group 
of  chronically  ill  adults  in  Philadelphia  whose 
serum  albumin  levels  were  less  than  4 gm.  HOO 
ml.,  Wohl  and  co-workers  found  the  antibody 
response  to  typhoid  vaccine  to  be  significantly 
impaired  as  compared  with  individuals  whose 
serum  albumin  levels  were  in  excess  of  this 
figure.29 

It  must  be  recognized,  however,  that  there 
is  often  not  a direct  correlation  between  anti- 
body formation  and  resistance  to  infection. 
Both  experimental  animals  and  patients  have 
been  found  highly  resistant  to  certain  infections 
although  no  increase  in  antibody  titer  could  be 
demonstrated.  Other  examples  have  been  re- 
ported in  which  very  poor  resistance  to  infec- 
tion was  encountered  despite  a marked  anti- 
body response. 

Another  defense  against  infectious  agents  is 
the  reticulo-endothelial  system.  Leukocytes  are, 
of  course,  particularly  important  in  bacterial 
infections.  From  experimental  and  clinical 
studies  Doan  concluded  that  folic  acid  defi- 
ciency interferes  with  the  production  of  phago- 
cytes in  mammalian  bone  marrow  to  such  an 
e.xtent  as  to  nullify  the  effect  of  protective  anti- 
bodies.®® Others  have  had  difficulty  in  maintain- 
ing folic  acid  deficiency  in  macacus  monkeys 
because  of  frequent  leukopenia,  severe  dysen- 
tery and  death.®!  Wdien  fed  a deficient  diet, 
these  animals  develop  a striking  granulopenia 
accompanied  by  markedly  lowered  resistance  to 
spontaneous  infection. 

Because  severe  protein  depletion  leads  even- 
tually to  marked  atrophy  of  the  liver,  spleen 
and  bone  marrow  where  most  phagocytes  pre- 
sumably originate,  it  is  not  surprising  that  the 
normal  production  has  been  found  to  be  in- 


hibited in  both  experimental  animals  and  man 
as  a result  of  protein  deficiency.  From  their 
work  with  rats  Guggenheim  and  Buechler 
concluded  that  protein-deficient  diets  “invari- 
ably” impair  leukocyte  regeneration,  an  effect 
promptly  reversed  by  adequate  dietary  pro- 
tein.®- Certainly  children  with  kwashiorkor 
show  little  or  no  leukocyte  response  to  super- 
imposed infection  and  are  extremely  susceptible 
to  infection. 

Antibody  formation  and  leukocyte  actixity 
come  into  play  only  when  the  infectious  agent 
has  entered  the  host;  that  is,  after  infection  has 
occurred.  Strictly  speaking,  they  are  not  mech- 
anisms which  prevent  infection,  but  ones  which 
prevent  or  minimize  the  possible  pathological 
effects  of  infection.  One  means  of  defense  which 
is  specifically  involved  in  preventing  infection 
per  se  is  the  integrity  of  the  skin,  mucous  mem- 
branes, and  other  tissues. 

There  are  a variety  of  pathological  changes 
known  to  occur  in  tissues  depending  on  the  type 
and  severity  of  the  nutritional  deficiencies. 
These  include  a ) alterations  in  intercellular  sub- 
stance, b)  reduction  or  absence  of  mucous  se- 
cretions, c)  increased  permeability  of  intestinal 
and  other  mucosal  surfaces,  d)  reduced  fibro- 
blastic response,  e)  keratinization  and  meta- 
plasia of  epithelial  surfaces,  g)  loss  of  ciliated 
epithelium  in  the  respiratory  tract,  g ) nutritional 
edema  with  increased  fluid  in  the  tissues,  and 
h)  accumulation  of  cellular  debris  and  mucous 
which  provide  a more  favorable  culture  me- 
dium. The  relative  practical  importance  of 
these  is  largely  unknown. 

E.xperimentally,  x'itamin  A deficiency  has 
been  most  often  related  to  tissue  changes  which 
favor  the  penetration  of  infectious  agents.  An 
increase  in  spontaneous  respiratory  infections 
in  vitamin  A-deficient  rats  and  dogs  parallels 
the  metaplasia  and  keratinization  of  respirator) 
epithelium.®®’®^  M^eax'er  has  demonstrated  that 
the  mucosa  of  parts  of  the  gastrointestinal  tract 
of  cotton  rats  is  more  readily  penetrated  b\’ 
poliomyelitis  virus  when  the  diet  is  deficient 
in  vitamin  A,®®  and  Salmonella  penetration  of 
the  intestinal  mucosa  has  been  shown  to  be 
enhanced  by  deficiencies  of  \itamin  A,  ribo- 
flavin or  thiamine.®® 

In  addition  to  these  three  well  recognized 
mechanisms  of  resistance  to  infection,  anti- 
body formation,  leukocyte  response  and  tissue 
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integrity,  there  are  a number  of  others  of  un- 
certain significance,  each  of  which  is  potentially 
altered  by  malnutiition.  The  nonspecific  pro- 
tective substance  in  blood,  peritoneal  and  other 
body  fluids,  often  referred  to  as  lysozymes,  are 
decreased  in  experimental  animals  fed  deficient 
diets.  There  is  no  agreement  on  their  impor- 
tance although  they  have  been  shown  experi- 
mentally to  inhibit  the  development  of  viruses 
as  well  as  bacteria. 

Properdin  is  a euglobin  which  occurs  in  the 
normal  serum  of  all  animals  thus  far  tested  and 
which  appears  to  be  associated  with  natural 
resistance  to  many  diseases  of  bacterial,  viral 
and  even  protozoan  etiology.^”^  Interferon  is  a 
recently  isolated  natural  product  of  animal  cells 
which  apparently  acts  by  uncoupling  oxidation 
from  phosphorylation  so  that  glucose  oxidation 
no  longer  \ields  sufficient  ATP  for  virus  multi- 
plication although  there  is  still  enough  for  the 
needs  of  the  cell.^^  Presumably  the  formation  of 
either  of  these  substances  could  be  affected  by 
malnutrition,  but  no  experimental  evidence  is 
yet  av'ailable  to  substantiate  such  a hypothesis. 

Not  all  resistance  to  bacterial  toxins  can  be 
explained  by  the  formation  of  antibodies  against 
them.  Rats  suffering  from  deficiencies  of  B- 
complex  vitamins  or  vitamin  A are  more  sus- 
ceptible to  diphtheria  toxin  than  are  adequately 
nourished  controls  even  when  antitoxin  produc- 
tion is  equal  and  the  rate  of  disappearance  of 
infected  toxin  comparable.^®  Similarly,  the  skin 
reactivity  of  scorbutic  guinea  pigs  to  diphtheria 
toxin  is  increased  and  survival  time  decreased.'^® 
It  has  also  been  found  that  rats  deficient  in 
vitamins  A and  D and  in  vitamin  B-complex 
are  50  to  100  times  more  susceptible  to  tetanus 
toxin  than  control  animals.'^^  Both  brief  fasting 
and  protein-deficient  diets  increase  the  suscep- 
tibility of  mice  to  the  endotoxin  of  Klebsiella 
pneumonia  with  fatal  results  a few  hours  after 
injection  and  long  before  an  immune  response 
would  be  expected. This  effect  was  abolished 
by  48  hours  on  a g(K)d  diet.  Little  is  known 
about  the  relative  importance  in  man  of  this 
nonspecific  resistance  to  bacterial  toxins. 

It  is  well  established  that  protein  and  choline 
deficiency  lower  adrenal  cortical  function  and 
that  ascorbic  acid  deficiency  is  at  least  indirectly 
implicated  in  the  activity  of  the  adrenal  cortex. 
'I'liere  is  no  doubt  that  the  resistances  to  infec- 
tion of  the  Addisoniati  jxitient  or  the  adrenal- 


ectomized  animal  is  markedly  diminished,  but 
apart  from  the  evidence  that  cortical  hormones 
may  have  a direct  inhibiting  effect  on  certain 
bacterial  endotoxins,^®  the  mechanism  of  corti- 
coid  action  in  infection  is  uncertain.  Similarly, 
the  susceptibility  of  diabetics  to  infections, 
particularly  those  of  a localized  nature,  is  much 
better  known  than  understood. 

From  the  foregoing  it  is  clear  that  there  are 
a number  of  different  mechanisms  involved  in 
resistance  to  infection  and  that  these  are 
affected  by  malnutrition  in  a variety  of  ways. 
The  extent  to  which  one  or  another  of  these 
mechanisms  is  of  major  importance  in  account- 
ing for  synergism  depends  on  the  infectious 
agent,  on  the  nutrient  deficiencies  involved  and 
the  state  of  the  host.  This  is  simply  another  way 
of  saying  that  the  classical  epidemiological  triad 
of  host,  agent  and  environment  are  all  involved 
in  the  causation  of  both  infectious  and  nutri- 
tional diseases.  Depending  upon  the  predom- 
inating clinical  signs,  infection  and  malnutrition 
change  places  as  the  agent  and  the  environ- 
mental influence,  respectively. 

B.  Antagonism 

A discussion  of  mechanisms  would  not  be 
complete  without  some  further  mention  of  the 
nature  of  antagonism  between  malnutrition  and 
an  infectious  agent.  It  is  not  difficult  to  explain 
the  fact  that  severe  specific  deficiencies  of  indi- 
vidual nutrients,  especially  when  these  are 
accentuated  by  the  use  of  metabolic  antagonists 
to  the  nutrient  involved,  are  found  experi- 
mentally to  decrease  the  severity  of  some  viral 
and  intracellular  protozoan  infections,  as  well 
as  to  increase  the  consequences  of  invasion  of 
the  host  by  rickettsia,  bacteria  or  helminths. 
Antagonism  occurs  most  commonly  when  the 
organisms  are  no  longer  able  to  get  the  specific 
metabolites  which  they  need  because  the  me- 
tabolism of  the  host  cells  has  been  altered  by 
the  deficiency  involved. 

The  examples  of  antagonism  between  malnu- 
trition and  systemic  helminths  have  essentially 
the  same  explanation.  The  only  example  of 
antagonism  between  a nutritional  deficiency  and 
an  intestinal  helminth  infection,  the  effect  of 
[)hosphorus  and  calcium  deficiency  on  Ascari- 
(lia  ffalli  in  the  chicken,  appears  to  involve  the 
specific  recjuircment  of  the  worms  for  substan- 
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tial  quantities  of  these  nutrients.'*'^ 

In  a reeent  comprehensive  review  of  this 
subject,"^  16  examples  of  antagonism  between 
a specific  nutritional  deficiency  and  a viral  in- 
fection were  noted  among  the  50  experimental 
studies  of  the  relationship  between  malnutri- 
tion and  viral  infections  which  were  cited.  Only 
3 of  114  studies  involving  bacterial  infection  re- 
port antagonism  and  no  examples  of  antognism 
between  rickettsial  infection  and  malnutrition 
occurred  among  12  research  reports. 

III.  Practical  importance  of  the  relationship 
between  nutrition  and  infection 

Approached  from  a global  point  of  view,  the 
synergism  between  nutrition  and  infection  is 
largely  responsible  for  the  high  mortality  from 
infection  in  technically  underdeveloped  areas. 
For  example,  measles  is  an  almost  universal  dis- 
ease in  all  unisolated  populations.  In  the  United 
States  and  Europe  many  children  died  from 
measles  50  or  more  years  ago.  Today  measles 
is  seldom  fatal  in  these  areas,  a change  which 
began  before  the  advent  of  sulfonamides  and 
antibiotics  which  can  now  control  the  bacterial 
complications  of  this  and  other  viral  diseases; 
furthermore  these  complications  rarely  develop 
in  well  nourished  children. 

In  nearby  Mexico,  however,  the  mortality 
from  measles  per  100,000  of  population  was 
164  times  higher  than  in  the  United  States  and 
in  Guatemala  228  times  higher  in  1956.^^^  It 
is  not  the  virulence  of  the  virus  which  differs  in 
these  situations,  but  rather  the  lower  resistance 
of  the  malnourished  child.  This  can  be  verified 
by  contrasting  the  severity  of  measles  in  upper 
and  lower  income  families  in  technically  under- 
developed areas. 

In  Guatemala,  INGAP  is  giving  milk  and  the 
low-cost  protein-rich  vegetable  mixture,  Incap- 
arina,  twice  daily  to  all  children  under  fiv^e 
years  of  age  in  a rural  Indian  village.  In  a sec- 
ond similar  village  it  is  providing  only  medical 
treatment  and  improving  environmental  hygiene 
without  any  kind  of  a nutrition  program.  A 
third  nearby  community  is  being  studied  as  a 
control.  Last  year  an  epidemic  of  measles  swept 
through  all  three  towns,  producing  from  40  to 
60  cases  in  preschool  children.  In  the  control 
village,  5 of  the  children  died  and  in  the  so- 
called  “treatment”  village  the  fatality  rate  was 


similar.  In  the  village  in  which  the  children 
were  receiving  the  dietary  supplement,  there 
was  only  one  death  and  this  occurred  in  a child 
whose  parents  would  not  allow  him  to  partici- 
pate in  the  program.  It  has  also  been  observed 
that  episodes  of  infectious  diarrhea  in  the 
children  receiving  supplementary  food  are  of 
shorter  duration  and  less  severe. 

The  greatest  number  of  observations  of  the 
effect  of  nutritional  status  on  resistance  have 
dealt  with  tuberculosis.  Before  the  advent  of 
recent  chemotherapeutic  techniques,  tubercu- 
losis was  often  a fulminating  and  frequently 
fatal  disease.  Well  nourished  persons  also  be- 
came infected,  of  eourse,  but  were  somewhat 
less  likely  to  have  the  disease  in  severe  form. 
This  contrast  was  striking  at  the  Gorgas  Hos- 
pital in  the  Panama  Ganal  Zone  in  1945.  Tu- 
berculosis was  rare  and  usually  mild  in  the 
large  and  well  nourished  North  American  pop- 
ulation concerned  with  operating  the  canal 
and  its  services,  and  also  among  the  Panamani- 
ans who  were  similarly  privileged.  However, 
in  the  Panamanian  and  M"est  Indian  laborers, 
it  was  an  aeute  fulminating  condition  represent- 
ing the  leading  cause  of  death  at  that  time.  To 
be  sure  the  latter  lived  under  more  crowded 
conditions  and  were  exposed  more  often  and 
more  heavily,  but  once  the  tubercle  bacillus 
invaded  the  host,  it  behaved  differently  in  the 
well  nourished  and  in  the  poorly  nourished  in- 
dividuals. 

Orr  and  Gilkes  found  tuberculosis,  rheuma- 
toid arthritis  and  fatal  respiratory  infection  to 
be  much  more  common  in  an  African  tribe 
consuming  a predominantly  cereal  diet  than 
in  one  eating  a considerable  amount  of  milk 
and  eggs.  Furthermore,  the  addition  of  milk, 
meat  and  greens  to  the  diets  of  the  cereal  eat- 
ers caused  a drop  in  the  prevalence  and  severity 
of  these  infections.**^ 

In  kwashiorkor,  the  principal  cause  of  death 
is  superimposed  infection,  but  once  the  child 
has  begun  to  respond  to  dietary  treatment,  this 
complication  need  no  longer  be  feared.  Because 
both  febrile  and  leukocytic  response  to  infec- 
tion tend  to  disappear  in  kwashiorkor,  the  pres- 
ence of  intercurrent  infection  in  this  syndrome 
is  not  often  recognized  until  a chest  x-ray  is 
taken  or  an  autopsy  performed. 

At  the  time  when  clinical  scurvy  was  still 
frequent  in  the  United  States,  children  witli  this 
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. . doctors  lacking  knowledge  of  foods  and  nutrition  have  been 
unable  to  denounce  the  lies^  false  claims^  and  the  humbug  the 
public  is  subjected  to  by  the  food  (piacks,” 


deficiency  had  an  increased  incidence  of  such 
infections  as  adenitis,  otitis  and  nephritis.'^’^ 
Pellagra  has  been  associated  with  a more  fre- 
quent occurrence  of  staphylococcal  and  strep- 
tococcal infections  and  Vincent’s  stomatitis. 
As  recently  as  1955  JelliflFe  reported  a mortality 
of  30  per  cent  among  malnourished  African 
children  with  suppurative  gingivitis  in  Vincent’s 
stomatitis.^Q  Hepatitis  has  also  been  reported 
to  be  more  severe  among  undernourished 
African  tribes.^^ 

It  was  a common  experience  in  prisoner-of- 
war  camps  in  the  Far  East  during  World  War  II 
for  severe  amebiasis  to  be  associated  with  peri- 
ods of  acute  dietary  privation.^i  Elsdon-Dew 
found  acute  fulminating  amebic  dysentery  to 
be  more  common  among  maize-eating  Bantus 
than  among  curry-  and  rice-eating  Asiatic  In- 
dians and  Europeans  in  South  Africa  consuming 
a balanced  diet.^^  The  mortality  from  malaria 
has  also  been  reported  to  be  significantly 
higher  in  malnourished  patients.^^ 

Only  a few  of  the  numerous  examples  of  the 
serious  clinical  and  public  health  significance  of 
the  synergism  between  nutrition  and  infection 
have  been  mentioned.  In  the  United  States 
and  other  highly  developed  countries,  malnu- 
trition is  no  longer  so  prevalent  as  to  interfere 
with  the  resistance  to  infection  of  whole  popu- 
lations as  it  was  as  recently  as  30  years  ago  in 
the  southern  United  States  and  50  or  more  years 
ago  in  the  northern  states,  or  as  it  is  in  most 
technically  underdeveloped  areas  today.  Simi- 
larly, the  burden  of  diarrheal  and  other  diseases 
has  been  reduced  by  better  sanitation  and  medi- 
cal care  to  the  point  where  it  is  less  often  of 
seri(;us  nutritional  consequence. 

While  mass  rnalriutrition  is  certainly  no  longer 
cominon  in  the  United  States,  it  is  by  no  means 
cl(;ar  as  to  how  many  individuals  are  sufficiently 
malnourished  so  that  the  synergistic  relation- 
ship between  nutrition  and  infection  is  im- 
portant to  them.  No  (me  really  knows  how  many 
(Tlerly  persons  livitig  alone  and  paying  insuffi- 
cient attention  to  jiroper  diet  succumb  to  bron- 


chopneumonia and  other  infections  which  they 
could  resist  successfully  if  they  were  better 
nourished.  There  is  no  information  as  to  how 
many  of  these  people  suffer  from  debilitation, 
osteoporosis  and  the  like  because  the  stress  of 
chronic  infection  is  superimposed  on  an  in- 
adequate diet.  The  total  number  of  such  indi- 
viduals may  be  large. 

Similarly,  “crash  diets”  to  lose  weight  or 
bizarre  diets  resulting  from  food  faddism  must 
often  result  in  a degree  of  malnutrition  sufficient 
to  lower  resistance  to  disease  even  in  popula- 
tions in  which  most  of  the  people  are  well 
nourished. 

How  often  do  the  unbalanced  diets  of  teen- 
agers reduce  their  resistance  to  infections  at  a 
time  when  physiological  needs  are  increased  by 
the  pubertal  growth  spurt?  Are  some  under- 
privileged children  sufficiently  malnourished  to 
be  more  susceptible  to  infectious  disease?  Does 
infectious  stress  still  bring  about  an  unnecessary 
retardation  in  growth  and  development  in  some 
underprivileged  children  even  in  the  United 
States?  We  need  to  find  the  answers  to  such 
questions  by  studies  of  the  dietary  intakes  of 
vulnerable  individuals.  Studies  showing  a high 
family  or  per  capita  intake  of  protective  and 
other  foods  in  the  United  States  do  not  supply 
data  to  answer  these  questions  which  concern 
individual  dietary  intakes. 

In  technically  underdeveloped  areas  the 
synergistic  relationship  between  malnutrition 
and  most  infections  becomes  a dominant  part  of 
the  overall  health  problems.  As  long  as  one- 
fourth  to  one-half  of  all  children  born  alive  in  a 
country  die  before  5 years  of  age,  it  becomes 
apparent  that  there  is  synergism  between  mal- 
nutrition and  infection.'^^  In  most  of  these  coun- 
tries a very  high  priority  in  health  programs 
should  be  given  to  nutrition.  This  state  of  affairs 
is  not  indicated  in  the  vital  statistics  available. 
When  the  causes  of  death  in  young  children 
were  investigated  in  four  rural  Guatemalan 
villages  during  the  years  1956  and  1957,  only 
one  death  in  222  reported  was  listed  in  the  offi- 


474 


Illinois  Medical  Journal 


cial  records  as  due  to  malnutrition.'^^  This  was 
the  only  one  in  the  series  to  die  in  a hospital 
and  the  only  one  for  which  the  cause  was  medi- 
cally certified.  The  field  studies  indicated  that 
fust  over  one-third  of  the  deaths  could  be  con- 
sidered due  to  malnutrition,  one-third  to  various 
types  of  gastrointestinal  infections  and  one- 
third  to  respiratory  diseases.  Most  of  the  deaths 
from  malnutrition  represented  cases  of  kwashi- 
orkor precipitated  by  an  infection.  Most  of  the 
deaths  from  infection  would  not  have  resulted 
from  the  same  infections  in  well  nourished 
children. 

Unfortunately,  so  little  emphasis  is  placed  on 
nutrition  in  most  schools  in  the  United  States 
and  in  most  other  countries  that  physicians, 
public  health  workers  and  food  technologists 
often  fail  to  think  of  nutrition  as  important  in 
their  own  activities  and  programs.  In  technically 
underdeveloped  countries,  the  U.S.  trained  phy- 
sician, public  health  worker  or  food  technolo- 
gist, whether  or  not  he  is  a national,  tends  to 
give  too  little  consideration  to  nutrition  even 
though  it  is  a major  problem. 

IV.  Summary 

It  is  important  to  emphasize  that  the  syner- 
gistic relationship  between  malnutrition  and 
infection  is  an  established  fact,  the  importance 
of  which  varies  with  time,  place  and  person. 
It  was  once  of  the  same  importance  in  the 
United  States  and  Western  Europe  as  now 
found  in  most  technically  underdeveloped  areas. 
Today  it  is  a major  problem  in  the  developing 
areas  and  a secondary  one  in  the  highly  de- 
veloped countries  of  the  West.  Even  in  the 
highly  developed  countries  the  total  number  of 
people  for  whom  this  relationship  is  significant 
in  terms  of  health  or  even  survival  must  reach 
the  hundreds  of  thousands,  even  though  whole 
populations  are  no  longer  involved. 

Professional  nutritionists  or  food  science 
workers  must  keep  the  problem  in  its  true  per- 
spective. Further  improvement  of  already  ade- 
quate diets  or  promotion  of  supplementary 
vitamin  preparations  to  increase  resistance  to 
infection  should  not  be  urged.  However,  sight 
must  not  be  lost  of  the  fact  that  where  diets 
are  grossly  inadequate  or  even  borderline,  the 
synergism  between  malnutrition  and  most  in- 
fections is  a major  hazard  to  the  health  and  pro- 
ductivity of  the  adult  and  to  the  growth  and 


psychomotor  development  of  the  child. 
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New  Horizons  in  Nutrition 
Through  Food  Technology 


H.  A.  Hollexder,  Ph.D.,  Chicago 

“A  Prophet,”  According  to  the  Proverb,  “Is 
W ithout  Honor  in  His  Own  Country.”  It  is 
possible  that  a prophet,  forecasting  “new  hori- 
zons in  nutrition  through  food  technology”  is 
also  without  honor  — at  least  among  food  sci- 
entists and  technologists.  Trained  as  we  all  are 
to  study  the  chemical,  physical,  microbiological, 
nutritional  phenomena  of  food  in  relation  to  the 
processing,  storage,  transportation,  and  con- 
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sumption  of  a wide  variety  of  commodities,  we 
have  often  seen  the  conspicuous  effects  that 
rather  inconspicuous  findings  have  had  on  food 
industry  progress.  But  we  have  usually  seen 
these  effects  affe?’  the  fact,  and  hindsight  is 
easier  to  apply  than  foresight  — and  safer.  I 
shall  indulge  in  a little  of  both  — hindsight  and 
foresight. 

Below  the  surface  of  the  inconspicuous  find- 
ings constantly  being  reported  from  research 
and  development  laboratories,  there  are  cur- 
rents — one  might  say,  undertows  — that  sweep 
us  along.  Thus,  the  first  successful  pastry  mix 
initiated  one  of  the  strongest  currents  in  the 
history  of  modern  food  science  and  technology 

— the  flow  of  the  food  industry  toward  con- 
venience foods.  The  week  before  the  first  suc- 
cessful venture  into  pastry  mixes  was  made,  no 
one  perhaps  could  have  predicted  the  im- 
mediate future  of  the  mixes.  The  week  after  the 
returns  on  the  market  analysis  of  the  first  mix 
were  in,  most  of  us,  perhaps,  could  have  pre- 
dicted the  lines  of  development  which  lay  open 

— and  would  have  been  willing  to  buy  “futures” 
on  this  remarkable  development.  A few  short 
years  ago,  “mixes”  were  a “new  horizon.”  Al- 
ready, they  are  an  “old  horizon”  — one  we  can 
look  hack  upon  as  we  climb  the  mountain  from 
whose  summit  we  expect  to  see  a “new  horizon.” 

Well,  with  some  reluctance,  I find  myself  in 
the  position  of  climbing  that  mountain  and  re- 
porting to  you  what  the  “new  horizon”  looks  like. 
I start  out  with  the  large  presumption  that  I 
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am  close  enough  to  the  summit  to  catch  a 
glimpse  of  what  lies  beyond.  This  is  indeed  a 
large  assumption  but  I believe  that  I can  detect 
one  feature  of  that  “new  horizon”  quite  readily 

— a world-wide  desire  to  provide  the  best  nu- 
trition possible  to  all  persons  at  minimum  cost. 
With  this  broad  definition  of  our  new  horizon 
before  us,  I would  like  to  give  you  some  of  my 
thoughts  as  to  what  contribution  food  science 
and  technology  of  the  future  can  make  and  the 
possible  nutritional  implications  of  that  contri- 
bution. Those  of  you  who  are  experts  in  the 
field  of  nutrition  can  enlarge  considerably  on 
what  can  be  seen  on  the  horizon  and  can  bring 
into  sharp  focus  many  more  basic  examples  than 
I can  oflFer.  But  since  the  Institute  is  charged 
with  research  and  development  incident  to  feed- 
ing the  Armed  Forces  not  only  today  but  also 
for  the  future  — wherever  the  Armed  Forces 
may  be  and  under  whatever  environmental  or 
operational  conditions  may  exist  in  the  future 

— I have  some  right  to  join  the  ranks  of  the 
prophets.  At  the  Institute  we  try  to  keep  abreast 
of  the  scientific  advances  in  foods  and  feeding 
in  order  to  read  their  implications  for  keeping 
men  of  the  U.S.  Armed  Forces  physically  and 
mentally  fit.  Research  sets  the  guidelines  toward 
future  product  development  in  industry  and  in 
our  program  it  also  serves  this  purpose.  Our  own 
and  other  work  in  the  areas  of  psychology,  nu- 
trition, physiology,  and  food  chemistry  have 
given  us  the  background  for  the  initiation  of 
new  product  development  in  the  past.  It  will 
continue  to  do  so  in  the  future,  ^^^e  are  already 
engaged  in  a number  of  eflForts  that  require  a 
new  technology.  As  is  usually  the  case,  a new 
technology  uncovers  new  problems,  which  only 
research  can  solve. 

As  in  industry,  the  expected  customer’s  needs 
(the  G,  I.  in  our  case)  are  of  primary  impor- 
tance in  guiding  research  and  development.  Our 
present  work  on  the  freeze-dehydration  of  foods 
is  a case  in  point.  Although  this  is  looking  at  an 
“old  horizon,”  I think  I should  expand  on  this 
topic  briefly.  Some  six  years  ago,  when  military 


tactics  were  drastically  changed  to  meet  the 
requirements  of  atomic  warfare,  it  became  ap- 
parent that  conventionally  canned  foods  — en- 
tailing skilled  preparation  in  field  kitchens,  a 
great  deal  of  cooking  equipment,  and  refrigera- 
tion whenever  possible  — would  not  be  the 
answer  to  the  new  challenge.  We  began  to  look 
for  new  preservation  processes.  Contract  re- 
search results  initiated  by  the  Institute  during 
the  early  50’s  strongly  suggested  that  the  freeze- 
dehydration  of  food  was  practicable.  The  suc- 
cessful industrial  drying  of  blood  plasma  and 
other  pharmaceuticals  showed  the  feasibility  of 
the  process,  and  our  own  experimentation  and 
that  going  on  in  other  laboratories  have  since 
confirmed  our  original  optimism.  I might  men- 
tion that  five  to  six  years  ago  most  major  food 
manufacturers  would  not  have  considered  this 
approach  to  food  preservation  as  either  feasible 
or  practical.  We  now  know  this  method  of  food 
preser\'ation,  which  dehydrates  food  by  remo\  - 
ing  the  water  while  the  product  remains  in  the 
frozen  state,  retains  the  normal  cell  structure  and 
flavor  of  the  food  for  at  least  two  \^ears  when 
properly  manufactured  and  stored.  The  process 
yields  almost  ideal  military  rations.  Presently 
a number  of  food  companies  have  concluded 
that  the  process  is  practieal;  in  fact,  as  you 
know,  they  have  products  on  the  commercial 
market.  Although  freeze-drying  is  an  “old  hori- 
zon”, as  I have  said,  it  is  actually  a “new  hori- 
zon” in  military  feeding.  It  wall  give  the  G.  I. 
of  the  future  hot  meals  (comparable  in  flavor 
and  texture  to  those  he  wa)uld  normally  get  at 
home)  by  only  adding  hot  or  cold  waiter,  as 
appropriate  for  the  food,  and  waiting  a few' 
minutes.  Extensive  field  tests  are  pioneering  the 
application  of  these  meals  to  simulated  military 
situations  of  the  future.  I w'ould  like  to  recom- 
mend to  you  at  this  point,  two  publications  of 
the  QM  Corps  — Freeze-Dehydration  of  Foods 
(1961)  and  Freeze-Drying,  of  Foods  (1962). 
Tliese  tw'o  publications  wrap  up  much  of  what 
is  known  today  about  the  science,  engineering, 


believe  that  the  nutrition  story  of  the  second  half  of  the  20th 
century  will  be  one  of  the  most  important  landmarks  in  the  cul- 
tural, social,  and  economic  advance  of  our  evolving^  civilization^’ 
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development,  and  production  of  freeze-dried 
foods. 

An  entirely  new  technology  based  on  the 
preser\  ation  of  food  by  means  of  irradiation  is 
now  coming  over  the  horizon.  Within  the  fore- 
seeable future,  radiation  preservation  will  make 
it  possible  to  supply  whole  hams  and  pork 
roasts  to  areas  without  refrigeration.  It  will  also, 
we  feel  confident,  extend  the  keeping  qualities 
of  such  delectables  as  fresh  strawberries  so  that 
tliey  may  be  transported  long  distances  without 
the  usual  losses  during  transit.  A few  years  ago 
we  were  prematurely  optimistic  about  radiation 
preservation.  We  were  looking  into  the  future, 
perhaps,  through  rose  colored  glasses.  Today, 
we  can  see  a bright  new  horizon,  without  any 
glasses  at  all.  We  believe  that  radiation  pre- 
ser\  ed  bacon,  for  example,  will  be  a commercial 
fact  before  1965. 

Up  to  this  point  I have  discussed  freeze- 
dr\ing  and  the  radiation  preservation  of  food 
in  terms  of  old  horizons  and  new.  I shall  turn 
now  to  a completely  new  horizon  in  military 
research  and  development  as  it  relates  to  food 
and  feeding  — namely,  eating  under  stress.  This 
is  a fascinating  area  of  research  — and  a truly 
exciting  “new  horizon.”  For  example,  what  does 
the  stress  of  hunger  do  to  a man?  Well,  from 
our  research  conducted  on  the  Greenland  Ice 
Cap  we  have  found  that  when  men  are  put  on 
half  rations,  the  effect  of  hunger  plus  environ- 
mental stress  is  ominous.  The  men  exhibit  ex- 
treme hostility  to  outsiders,  are  unable  to  main- 
tain a stable  pattern  of  work  relationship,  only 
grudgingly  accept  leadership,  lose  their  initia- 
tiv(‘,  and  build  up  a smoldering  resentment 
against  their  situation  that  could  lead  to 
mutiny.  We  are  not  yet  ready  to  say  whether 
some  foods  are  better  than  others  in  preventing 
these  negative  attitudes  but  we  have  learned 
some  interesting  things  about  performanee  ca- 
j)acity  in  dogs  under  work  stress  that  are  be- 
ginning to  show,  vaguely,  a pattern.  Let  me 
list  th(‘m  without,  at  the  moment,  suggesting 
tlieir  meaning  as  criteria  for  ration  design. 

First,  di(?tary  comj:)onents  of  food,  such  as  fats 
and  cellulose  derivatives  reduce  the  caj^aeity  of 
dogs  for  long  sustained  work  by  as  much  as  50 
p(.‘r  c-ent.  Second,  physical  work  capacity  in  dogs 
during  periods  of  fasting  (up  to  five  days) 
increases  — an  unexpected  finding,  to  say  the 
least.  I bird,  alertness  and  mcjital  accpiity  de- 


crease during  fasting.  In  other  words,  though 
physical  capacity  improves,  mental  capacity 
retrogrades.  Fourth,  visual  discrimination  in 
dogs,  after  five  days  of  fasting,  is  markedly  dis- 
rupted. 

Now,  to  pull  these  various  findings  together  — 
as  best  we  can  at  this  early  stage  — it  is  indi- 
cated that  rations  must  be  considered  not  as  the 
fuel,  the  kinetic  energy,  that,  onee  unlocked, 
makes  the  human  machine  perform  its  meehani- 
cal  labor  better  but  rather  as  earriers  of  that 
mysterious  kind  of  energy  that  makes  the  mental 
machine  function  in  a controlled,  effeetive  man- 
ner. W’e  know  that  for  short  periods  men  can 
perform  as  physical  machines  very  well  on 
limited  rations  — or  on  none.  But  mental  acuity 
in  a combat  soldier  is  essential  — and  in  the 
future,  with  the  headlong  race  toward  more  and 
more  sophisticated  weaponry,  how  far  a soldier 
can  run  in  pursuit  of  the  enemy  will  be  a mat- 
ter of  only  academic  concern  compared  with 
how  quickly  and  efficiently  he  ean  adjust  a 
complex  weapon  to  its  task. 

Go  back  to  those  half-starved  test  troops  on 
the  Greenland  Ice  Gap.  In  their  state  of  mind, 
they  could  scarcely  cope  with  a cunning  enemy 
against  whiOm  the  most  modern  weapons  would 
have  to  be  employed.  It  is  possible,  considering 
our  findings  with  dogs,  that  their  physical  per- 
formance capacity  might  be  quite  high  — for 
a short  period.  But  that  is  not,  and  cannot  be, 
the  sole  aim  of  our  work.  Knowing  this  we  are 
presently  guiding  our  work  toward  a new  type 
of  combat  food  packet,  one  which  will  provide 
at  least  1,000  calories  of  energy  in  8 ounces 
of  food.  This  packet  will  provide  the  combat 
soldier  with  enough  energy  for  short  opera- 
tions requiring  considerable  physical  endurance 
where  the  need  for  great  mental  acuity  is  not 
imperative.  W'e  anticipate  that  additional  nutri- 
tional research  will  make  these  1,000  ealories 
adecpiate  for  all  activities  for  short  period  of 
time.  In  this  packet,  we  must  crowd  more  sus- 
tenance in  less  weight  and  cube  than  ever  be- 
fore in  ration  history.  With  no  more  than  1,000 
calories,  which  is  less  than  an  average  breakfast, 
we  must  provide  the  fighting  man  with  a highly 
acceptable  and  nutritious  food  which  will  keep 
him  in  good  fighting  trim  for  several  days. 
1’hrough  new  technology  now  coming  into  be- 
ing, we  envision  that  we  will  be  able  to  provide 
foods  which  will  not  be  just  the  compressed  bars 
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of  old  but  a new  type  of  food,  with  the  flavor 
and  texture  of  “natural”  foods.  We  envisage 
something  on  the  order  of  an  expandable  de- 
hydrated meat  and  bread  to  provide  a sand- 
wich — and,  knowing  the  G.  1.  — with  “the 
trimmings:”  mustard,  ketchup,  or  even  jelly  in 
paper  thin  sheets. 

The  newest  of  new  horizons  is  “foods  for 
space.”  Considerable  information  has  been 
gathered  as  to  the  effects  of  long  periods  of 
weightlessness,  but  we  need  more.  The  effect 
of  stress,  imposed  upon  the  individual  by  long 
periods  of  confined  spaces  in  close  contact  with 
other  individuals,  has  been  explored,  but  further 
study  is  required.  Eating  in  weightlessness  does 
not  appear  to  impose  any  problems  as  long  as 
the  food  does  not  crumble  easily  and  can  be 
placed  in  the  mouth  directly  or  while  confined 
so  as  to  prevent  spilling  and  contamination  of 
the  space  surrounding  the  individual.  From  our 
studies,  and  others,  we  know  that  the  physical 
attributes  of  available  foods  take  on  unusual 
psychological  significance  under  conditions  such 
as  found  in  space  travel.  They  serve  as  anchors 
to  reality.  But  what  actually  happens  to  men 
when  exposed  to  these  conditions  for  long  peri- 
ods of  time  ( say  beyond  a month ) is  still  under 
investigation.  An  equally  challenging  problem  is 
— where  will  the  food  itself  come  from?  The 
production  of  unconventional  foods  derived 
from  algae,  plant  and  animal  tissue  culture  has 
been  one  of  our  most  intriguing  work  areas  in 
recent  months.  These  may  be  our  only  means  of 
providing  the  food  for  long  space  journeys. 
However,  though  these  foods  may  provide  the 
calories,  will  they  also  provide  the  nutrients? 
It  seems  possible  to  say  that  they  will.  For 
example,  a carrot  tissue  can  be  grown  in  culture 
and  it  tastes  like  carrot.  It  is  rich  in  protein  and 
a fine  source  of  fatty  acids  and  other  nutrients. 
Presently  a 70-fold  increase  in  weight  during 
a five-day  period  is  possible.  But  will  this  type 
of  food  be  the  anchor  to  reality  that  a space 
traveler  might  need  on  an  extended  journey? 
It  will  take  a lot  of  simulated  testing  to  find  out. 


Every  prophet  must  have  at  hand  some  “indi- 
cators.” The  economic  prophets  have  an  easy 
time  of  it  compared  with  the  scientists  and 
technologists.  But  there  are  a few  straws  in  the 
wind  for  the  food  prophet.  Basic  information  on 
the  importance  of  odor  and  taste  in  food  pref- 
erence as  well  as  appetite  associated  with  stress- 
ful conditions  is  being  developed.  The  psycho- 
logical effects  of  extremely  restricted  diets  are 
becoming  a little  more  clear  and  so,  too,  the 
effect  of  food  on  small  group  dynamics.  Flavor 
studies,  using  the  advanced  techniques  of  chro- 
matography to  define  the  important  flavor  attri- 
butes of  natural  flavors;  texture  studies  suggest 
that  ultimately  we  will  be  able  to  duplicate  a 
variety  of  textures  normal  to  food  — such  as 
the  crunchiness  of  celery.  Synthetic  meats 
from  man-made  fibers,  derived  from  vegetable 
sources  and  spun  in  much  the  same  way  as 
nylon  and  other  man-made  fibers,  are  presently 
within  our  power  to  make.  The  protein  classifi- 
cation of  flour  so  that  the  most  nutritional 
factors  from  the  wheat  may  be  carefully  con- 
trolled is  indicative  of  what  we  may  expect 
from  that  source.  We  have  some  capability  now 
for  growing  a variety  of  animal  and  vegetable 
materials  in  culture.  These  are  only  straws  in 
the  wind,  as  I said.  When  we  know  enough 
about  texture,  about  rehydration,  about  the  sta- 
bility of  food  constituents,  about  flavor,  and 
about  the  interactions  of  the  constituents  of 
food  we  can  embark  on  the  most  exciting  ven- 
ture in  the  history  of  food  science  and  tech- 
nology — the  formulation  of  food  to  meet  the 
needs  of  the  flesh  and  the  needs  of  the  mind. 
This  is  no  mean  task  and  I regret  not  being  able 
to  describe  this  new  horizon  more  explicitly. 

But  I can  give  you  something  more  convinc- 
ing than  mere  words.  In  the  laboratory  today, 
it  is  possible  to  produce  a ham  with  all  the  color, 
odor,  and  flavor  of  a high-quality  ham,  but 
without  the  fat  and  bone.  The  texture  of  this 
ham  can  be  so  controlled  that  you  can  have  it 
tender  or  (juite  tough,  as  in  the  days  when 
“hard”  ham  was  popular  — and  there  are  a few 
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people  for  \\hom  this  hard  ham  and  the  dark 
red  gra\  y that  could  be  made  from  it  were 
“anchors  of  reality,” 

Once  we  knon'  the  nutritional  requirements, 
it  is  certainly  foreseeable  tliat  we  can  produce 
a food  acceptable  to  any  ethnic  group  in  the 
world,  a food  capable  of  extraordinary  shelf- 
life,  a food  that  would  be  familiar  — an  anchor 
of  reality,  I think  we  food  scientists  and  tech- 
nologists will  never  wish  to  get  too  far  away 
from  “food  realism”  — .7,000  years  of  civiliza- 
tion have  established  some  profound  patterns  of 
preference. 

If,  in  fancy,  I can  now  climb  to  the  summit  of 
this  mountain  from  which  I may  view  “the  new 
horizon”  let  me  say  that  complete  food  syn- 


thesis will  one  day  be  possible.  I mean  no  less 
than  this:  that  taking  the  elemental  food  com- 
ponents, carbon,  hydrogen,  and  oxygen  and  a 
few  other  elements,  we  will  one  day  bring  them 
together  without  agriculture  to  form  food. 

In  that  day,  only  dimly  to  be  seen  on  the  “new 
horizon”,  complete  nutrition,  at  minimum  cost, 
for  all  the  peoples  of  the  earth,  will  be  pos- 
sible. 

Since  a prophet  must  be  something  of  a poet, 
too,  I would  like  to  close  with  this  little  stanza 
whose  author  is  unknown  to  me. 

“I  climbed  a peak  and  at  the  crest 
I looked  beyond  into  the  West 

And  there  I saw  a view  sublime  — 

Another  peak  that  I could  climb.” 


N 


The  Corporate  View  of  Nutrition 


Daniki.  F.  Gerber,  Fremont,  Michigan 

We  All  Realize  that  Corporate  Responsi- 
bilities require  tlie  individual  business  manu- 
facturer to  compete  successfully  for  a share  of 
the  business  in  which  he  is  engaged.  In  the 
food  industry,  a great  deal  of  research  has  been 
directed  toward  the  application  of  nutritional 
knowledge  to  specific  products.  We  are  con- 
cerned with  the  design  and  manufacture  of  food 

President,  Gerber  Products  Company;  Chairman, 
Board  of  Nutrition  Foundation. 


products  which  meet  the  specific  needs  of  the 
consumer.  Our  function  is  to  provide  nutritive 
foods,  safely  and  economically,  in  convenient 
and  attractive  forms.  If  we  perform  this  service 
efficiently,  we  know  our  efforts  will  be  rewarded 
with  reasonable  profits. 

However,  this  independent  and  exclusive 
activity  represents  only  a portion  of  the  total 
corporate  view  of  nutrition.  Most  business  firms 
feel  that  they  have  a stake  in  the  welfare  of 
the  public  — certainly,  this  is  true  of  the  food 
industry. 

Perhaps,  the  clearest  witness  to  the  food 
industry’s  view  of  nutrition  can  be  seen  in  tlie 
organization  and  continuous  support  of  the 
Nutrition  Foundation.  To  quote  from  one  of 
their  publications:  “The  Nutrition  Foundation 
was  organized  by  food  and  related  manufac- 
turers in  December,  1941,  as  a sincere  expres- 
sion of  their  interest  in  scientific  progress  and 
human  health.  The  basic  purposes  of  the  Foun- 
dation are  — 

1 . The  development  of  a comprehensive  pro- 
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^"^Medicine  and  the  individual  doctor  should  strive  to  help  the  pro 
fessional  nutritionists  in  their  work.’^ 


gram  of  fundamental  research,  providing  basic 
information  in  the  ad\ance  of  nutrition  and 

2.  The  support  of  educational  measures  that 
will  assist  in  making  the  science  of  nutrition 
effecti\^e  in  the  lives  of  present  and  future 
generations. 

The  early  leaders  of  this  organization  recog- 
nized the  need  for  increased  support  of  basic 
research  and  education,  but  — more  than  this  — 
they  realized  that  the  program  should  be  wholly 
in  the  public  interest,  fundamental  in  character 
and  in  accord  with  the  spirit  and  purpose  of 
institutions  of  higher  learning. 

More  than  sixty  major  business  firms  have 
united  in  support  of  the  Nutrition  Foundation. 
More  than  six  and  one-half  million  dollars  have 
been  expended  by  the  Foundation  in  support 
of  basic  research  and  education  in  accordance 
with  these  principles. 

Thus,  the  corporate  approach  — that  is,  the 
\aewpoint  of  the  major  food  industries  in  regard 
to  the  science  of  nutrition  — has  become  the  co- 
operate approach.  We  belie\^e  that  the  best 
interest  of  the  public  and  of  industry  can  be 
served  through  collaboration  and  financial  sup- 
port of  independent  research  in  our  institutions 
of  higher  learning.  The  competitive  nature  of 
business  in  the  free  world  dictates  a degree  of 
secrecy  and  corporate  security,  which  must  be 
transcended  when  we  deal  with  the  science  of 
food  and  its  relation  to  life  and  health. 

The  science  of  nutrition  has  become  too  vital 
and  too  intricate  to  be  nurtured  by  any  one  per- 
son or  any  one  group  of  researchers.  A single 
vested  interest  cannot  possibly  advance  across 
the  broad  front  presented  by  the  many  areas  of 
research  now  known  to  be  related  to  foods. 

The  role  of  fat  in  the  diet  and  its  relation  to 
cardiovascular  disease  illustrates  this  point. 
Literally  thousands  of  top-notch  scientists  and 
millions  of  research  dollars  have  been  devoted 
to  unravelling  this  one  problem,  and  \^et  ^^'e  do 
not  have  all  the  answers. 

There  are  endless  other  problems  in  the  field 
of  nutrition  which  will  demand  the  same  inten- 
sive research  effort  before  we  can  know  confi 


dently  that  we  are  doing  the  best  possible  job 
in  feeding  our  people. 

M"e  feel  that  we  have  to  collaborate  with 
others  for  another  reason;  scientists  need  the 
constructive  criticism  of  others  in  their  own  dis- 
ciplines and  in  other  fields.  Real  advance  comes 
most  rapidly  with  the  exchange  of  ideas.  How 
many  inventions  are  the  work  of  only  one  mind? 
Has  any  scientific  breakthrough  ever  come  to  a 
scientist  unaided  by  his  contemporaries? 

We  need  a collaborative  effort  to  effecti\  ely 
overcome  the  forces  of  the  misinformation  and 
to  bring  the  facts  of  nutritional  science  into  our 
schools,  press,  radio  and  television.  Food  fad- 
dism  is  a case  in  point. 

This  is  an  area  in  which  the  food  industr\' 
perhaps  has  fallen  down.  We  are  told  by  those 
who  have  studied  the  problem  that  millions  of 
dollars  are  squandered  on  unnecessary  and 
exotic  products  through  the  influence  of  food 
faddism.  The  food  industry  has  failed  to  bring 
to  the  attention  of  the  public  the  full  nutritional 
\alue  of  the  staple  food  products  now'  on 
grocery  shelves. 

This  is  a point  that  the  Nutrition  Foundation 
is  w orking  on  right  now'.  We  are  starting  a cam- 
paign to  enlist  the  support  of  food  distributors 
in  spreading  the  nutritional  truth  about  our 
foods  and,  incidentally,  trying  to  do  w'hat  we 
can  to  bring  back  to  the  grocery  store  as  much 
as  w^e  can  of  the  estimated  half  a billion  dollars 
spent  annually  for  food  fads.  M’e  are  finding 
the  distributors  quite  receptive. 

e also  need  iiKu  e money  for  expanded  re- 
search activities.  A real  attempt  is  being  made 
to  broaden  the  base  of  our  support  by  food 
manufacturers  of  all  sizes. 

The  program  has  been  supported  In  many 
suppliers  to  the  food  industry  but  w('  feel  that 
there  are  many  more  who  would  be  proud  to 
be  a part  of  the  program  if  we  could  just  get 
through  to  them  how'  \ital  it  is  to  people  all 
over  the  world  and  to  us  as  segments  of  the 
food  industry. 

Container  manufacturers  ha\e  been  faithful 
members  as  ha\  e a great  many  others  wliose 
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products  are  essential  to  our  products  as  they 
reach  the  consumer.  \\'e  feel  that  manufac- 
turers in  the  chemical  field  should  be  more  fully 
represented  particularly  those  in  the  food  addi- 
ti\  e and  chemical  fertilizer  lines. 

In  summary  then,  it  appears  ob\dous  that  the 
corporate  \*iew  of  nutrition  is  the  same  as  that 
of  an)'  good  citizen.  W e feel  that  we  have  a 


responsibility  to  the  public,  not  only  to  supply 
good  food  products,  but  also  to  support  nutri- 
tion research  and  education  by  unrestricted 
grants,  wholly  in  the  public  interest. 

I would  urge  those  of  you  who  are  in  a posi- 
tion to  influence  corporations  in  the  matter  of 
membership  in  the  Nutrition  Foundation,  to 
do  so. 

Thank  you. 


(NOTE:  Reprints  of  this  Symposium  are  available  to  the  membership  at 
a cost  of  $1.00  each.  Send  order  and  remittance  to  Illinois  Medical  Journal, 
360  N.  Michigan  Ave.,  Chicago  1,  Illinois.) 


New  Retirement  Tax  Benefits  for  Physicians 

’International  Booklet  Available 

’Simplified,  Cost- Saving  Group  Plan  Under  Study 

Under  new  legislation,  physicians  and  their  employees  may  obtain  tax 
relief  on  funds  set  aside  for  retirement  income  starting  January  1,  1963. 

The  law  allows  current  tax  deductions  on  one  half  of  the  funds  set  aside 
up  to  a $1,250  maximum  deduction.  Additional  funds  may  be  set  aside  on 
which  the  earnings  will  be  tax  deferred  until  retirement. 

Regulations  are  currently  awaited  from  the  Treasury  Department.  Numer- 
ous complications  require  a eautious  approach  if  the  physician  is  to  gain 
the  intended  advantages.  A simplified  method  for  qualifying  plans  and  a 
group  plan  for  funding  retirement  contributions  at  low  cost  are  under  study. 

Tear  Here  and  Mail 

Illinois  State  Medical  Society 

Division  of  Medical  Services  & Economic  Research 

360  North  Michigan  Avenue 

Chicago  1,  Illinois 

Gentlemen: 

□ Please  send  me  the  booklet  on  New  Retirement  Tax  Benefits  Beginning  Jan- 
uary 1,  1963. 

1 am  most  interested  in  a group  funding  pi  in  which  involves: 

□ Variable  Ecpiities  — stocks  & bonds  through  a Bank  Trust  or  Mutual  Fund 

□ Fixed  Annuities  — insurance 

□ Optional  combination  of  the  above 

Note:  A special  new  series  of  Treasury  Bonds  may  also  be  used  for  funding. 

Signed  . 

Address  

"Self-(  ‘inployed  Individuals  "Fax  Retirement  Act  of  1963,  P.L.  87-792  signed  into  law  by 
the  President  October  10,  1962;  commonly  known  as  the  Keogh  Bill. 
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Chemical  contamination,  a problem  in  our  present  technologic 
era,  recently  has  gained  wide  national  attention  through  Rachel 
Carsons  best  selling  book  Silent  Spring,  and  even  more  recently 
by  numerous  discussions  of  Miss  Carsons  book.  The  views  ex- 
pressed by  Dr.  Wilson  in  the  following  article  represent  another 
stand  — one  which  we  feel  represents  a realistic  and  constructive 
approach  to  this  problem. 

The  Editor,  Illinois  Medical  Journal 

Agricultural  Poisons  and  Technologic  Aids: 
A Physician's  Viewpoint 

James  R.  Wilson,  M.D. 


The  publie  expects  and  public  health  think- 
ing prescribes  clean* *'  air,  clean  water,  and 
clean  wholesome  food.  Is  this  a naive  statement, 
and  one  that  is  so  widely  accepted  that  it 
requires  no  repeating?  I think  not.  The  danger 
of  contamination  with  toxic  products  of  our 
expanding  technology  does  not  permit  an  atti- 
tude of  complacency.  Clean  air,  clean  water, 
and  clean  wholesome  food  cannot  be  taken  for 
granted. 

Expansion  in  technology  has  been  triggered, 
at  least  in  part,  by  the  population  explosion. 
In  turn,  science  has  created  the  environment  in 
which  such  an  explosion  could  take  place.  In  the 
face  of  the  tremendous  demands  for  food  there 
is  no  simple  going  back  to  the  “good  old  (in- 
efficient) days.”  Science  and  technology  must 
be  used  increasingly  if  factors  which  will  limit 
our  capability  to  produce,  do  not  move  in  on 
us.  One  of  these  limiting  factors  is  a short 
supply  of  fresh  clean  water.  We  give  little 

Lecturer,  Department  of  Nutrition,  Food  Science 
and  Technology,  Massachusetts  Institute  of  Tech- 
nology, Cambridge,  Massachusetts,  and  formerly 
Secretary,  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 

*For  purposes  of  this  paper  let  us  define  clean 
os  meaning  freedom  from  harmful  microorganisms 
and  freedom  from  additives  which  are  harmful 
themselves  or  harmful  because  they  react  to  pro- 
duce deleterious  effects  when  consumed.  In  respect 
to  food,  clean  and  wholesome  are  inseparable 
qualities.  Wholesome  implies  that,  in  addition  to 
cleanliness,  food  must  make  a significant  contribu- 
tion to  the  human  dietary. 


thought  here  on  the  shores  of  great  Lake  Mich- 
igan to  this  problem,  but  it  is  a constant  con- 
sideration in  California  and  the  Southwest,  and 
often  the  subject  of  serious  discussion  by  com- 
mentator John  Daley. 

If  we  accept  the  continuation  of  the  popula- 
tion spiral  as  inevitable  or  even  probable,  then 
our  choices  are  limited.  We  must  use  technology 
or  accept  famine. 

If  more  and  more  people  are  to  fed  then 
there  must  be  larger  and  larger  crop  yields. 
Larger  crop  \Telds  mean  that  pests  must  no 
longer  take  their  historic  share  of  man’s  prod- 
ucts. No  longer  can  we  accept  spoilage  factors 
that  occur  in  storage.  Greater  processing  effi- 
ciency calls  for  a multitude  of  technological 
aids.  Many  of  these  technological  aids  involve 
additives.  The  best  additives  that  science  can 
produce  are  needed  if  we  are  to  w'in  our  w^ar 
against  hunger,  but  at  the  same  time  science 
must  protect  us  from  harmful  technological 
aids.  They  are  double-edged  swords.  But  this 
is  neither  new  nor  necessarily  alarming. 

W hen  the  first  householder  tried  to  heat  his 
cave  with  fire,  the  smoke  undoubtedly  droxe 
his  family  outside  and  brought  down  his  wife’s 
wrath.  He  had  to  learn  how  to  deal  with  fire  — 
not  stop  using  it. 

I low'  then  are  we  to  deal  with  new  and 
sometimes  dangerous  technology?  — We  ha\e 
been  pretty  smart  in  developing  these  things 
and  wc  must  be  ecjually  smart  in  using  them. 

The  U.S.  Department  of  Agriculture  recently 
released  a thoughtful  and  concise  set  ol  rules 
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for  “Safe  Insect  Control.”  It  is  a good  example 
of  excellent  common  sense  and  good  scientific 
judgment.  In  essence,  it  suggests  that  when 
hunting  for  a mosquito,  do  not  use  a shotgun 
and  be  careful  with  your  aim. 

The  following  are  some  of  the  things  that 
should  be  remembered  about  controlling  house- 
hold pests  as  reported  by  the  Office  of  Informa- 
tion, U.S.  Department  of  /Vgriculture,  Sept. 
1962: 

1.  Cleanliness. 

a.  Routinely  scrub  out  hard-to-get-at 
corners  with  hot  water,  soap  or  deter- 
gent, and  disinfectant. 

b.  Keep  screens  in  good  repair. 

c.  Store  food  in  metal,  glass,  or  plastic 
containers.  Quickly  clean  up  food  that 
spills  into  cracks  and  crevices  in  cup- 
boards, walls,  floors,  and  around  base- 
boards. 

Since  moisture  and  warmth  encourage 
the  multiplication  of  some  household 
pests,  keep  the  floor  dry  behind  wash- 


ing machines  and  under  sinks. 

2.  Use  chemicals  only  as  necessary.  Then 
use  the  right  chemical  in  the  right  way 
at  the  right  tune.  To  select  the  right 
chemical  and  apply  it  correctly,  know  the 
pest  you  are  trying  to  control.  Determine 
where  it  lives  and  breeds,  so  that  treat- 
ment can  be  applied  only  where  needed. 

3.  Read  The  Label.  Recommended  dosages 
and  safety  precautions  are  carefully 
spelled  out  on  the  label  of  all  pesticides, 
as  required  by  the  Federal  Insecticide, 
Fungicide,  and  Rodenticide  Act. 

In  conclusion,  I wish  to  repeat  what  I said 
at  the  American  Chemical  Society  Meeting  ten 
years  ago: 

“It  seems  entirely  right  and  in  the  interest 
of  the  public  health  that  a democratic  people 
should  strive  for,  and  expect  clean  air,  clean 
water,  and  clean  wholesome  food.  To  this  end 
additives  of  any  form  must  be  regarded  both 
critically  and  constructively.” 


Important  Announcement 

From  Your  Maternal  Welfare  Committee 


The  Maternal  Welfare  Committee  wishes  to  assist  the  members  of  ISMS 
in  maintaining  their  traditionally  high  quality  professional  care  to  the 
obstetrical  population  of  Illinois  by  calling  attention  to  a recent  informa- 
tion circular  distributed  by  your  colleagues  in  the  Department  of  Health. 

It  appears  that  there  may  be  occasions  where  an  individual  physician 
may  want  to  evaluate  administration  of  flu  \'accine  as  a service  in  preven- 
tive medicine  to  prenatal  patients  with  type  O blood.  There  are  reports 
of  increased  bilirubin  in  newborns  due  perhaps  to  protein  factor  in  the 
medication.  Morbidity  and  mortality  from  influenza  in  unprotected  patients 
has  been  significant  in  the  past. 

3'he  Maternal  Welfare  Committee  w’ould  appreciate  knowing  of  an\’ 
instances  of  newborns  with  jaundice  in  mothers  luuing  received  flu  vac- 
cine, and  the  membersliip-at-largc  is  urged  to  report  such  instances  to 
either  the  Maternal  W'elfare  Committee  of  ISMS,  or  the  Bureau  of  Maternal 
and  Child  Health,  Springfield,  Illinois.  3'he  significance  of  any  accumulated 
data  will  be  evaluated  at  a subseciuent  date. 
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MEDICINE  in  the 
OUT-OF-DOORS 


Lethal  Wounds  in  Game  Animals 


It  is  the  hope  of  every  hunter  as  he  squeezes 
off  the  shot  to  have  the  animal  drop  in  its  tracks, 
or  at  least  to  inflict  a wound  of  such  magnitude 
that  it  will  not  travel  far.  This  ideal  — making 
the  first  shot  count  because  it  is  the  best  and 
generally  the  only  chance  at  a given  target  — 
is  realized  infrequently  for  numerous  reasons. 

The  American-made  rifle  with  its  correspond- 
ing ammunition  is  precision  engineering  at  its 
best.  If  it  is  of  proper  caliber  and  weight  for 
the  game  sought  and  properly  fitted  for  the 
particular  gunner,  then  after  his  thorough  fa- 
miliarization with  all  its  parts  and  adequate 
practice  on  the  range  at  various  distances,  it 
becomes  a lethal  weapon  of  the  first  order. 

But  the  ballistic  characteristics  of  wounding 
agents  are  vaguely  understood  by  many  gun- 
ners because  of  the  physics  involved.  Most 
shoulder  arms  used  by  military  personnel  fire 
bullets  in  the  weight  range  of  135  to  200  grains. 
These  loads  are  comparable  to  those  used  on 
American  big  game  and  from  knowledge  of 
wounds  in  military  personnel,  this  information 
— with  reservations  — is  applicable  to  hunted 
species.  These  weights  in  grains  are  the  weights 
of  the  projectiles  only  and  in  way  refer  to 
the  powder  charge  in  the  cartridge  case.  Pres- 
ent day  shotgun  shells  on  the  other  hand,  list 
the  propelling  charge  as,  for  example,  “3  dram 
equivalent”  (abbreviated  — “3  dr.  equiv.”). 
This  means  that  the  amount  of  modern  smoke- 
less powder  used  in  this  particular  shotgun 
shell  is  equivalent  in  velocity  to  3 drams  of 
black  powder  formerly  used  in  shells.  Military 
bullets  weighing  135  to  200  grains  develop  a 
kinetic  energy  at  the  muzzle  in  the  order  of 
1,500  to  2,500  foot  pounds  (ft.  lbs.).  The  im- 
pact kinetic  energies  decrease  as  target  dis- 
tances increase  and  usually  are  under  2,000  ft. 
lbs.  and  often  less  than  1,000  ft.  lbs. 


Before  the  application  of  the  cathode  ra\- 
oscillograph,  microsecond  x-ray  and  other 
electronic  equipment  to  wound  formation  by 
missiles,  no  basic  data  existed.  The  human 
senses  are  inadequate  to  perceive  the  rapid 
sequence  of  events  from  the  time  of  fire  and 
the  passage  of  the  bullet  in  media  of  varying 
densities.  After  extensive  studies,  first  in  simple 
media  such  as  water  and  20  per  cent  gelatin 
blocks  which  approximate  the  density  of  tissue, 
and  later  in  anesthetized  animals,  the  conclu- 
sion emerged  that  all  physical  phenomena  con- 
nected with  the  wound  were  directly  the  result 
of  kinetic  energy,  E=mv^,  {E  being  the  sym- 
bol for  kinetic  energy,  m for  mass  and  v for 
velocity).  Neither  momentum  (which  is  equal 
to  mass  times  velocity,  M=mv),  nor  power 
(which  is  equal  to  mass  times  the  cube  of 
velocity,  P=mv3),  the  rate  at  which  the  energy 
did  its  work  could  be  correlated  with  the  oscil- 
lograph and  microsecond  x-ray  data. 

Velocity  is  the  most  important  factor  in 
making  a bullet  a casualty  (kinetic  energy) 
producer.  The  weight  of  the  bullet  (mass)  iu 
a portable  sporting  firearm,  of  necessity,  is 
bound  by  definite  limits  up  to  300  grains  in 
magnum  loads,  and  even  extra  hea\y  loads 
weighing  up  to  500  grains.  The  mass,  though 
variable,  assumes  the  character  of  a constant 
and  the  kinetic  energy  increases  as  the  \ elocit\’ 
is  increased  since  the  latter  is  scpiared — E 
(kinetic  engery)  e(|uals  tn  (ma.ss)  times  v- 
( velocity  scpiared).  However,  lor  practical 
purposes,  velocity  can  be  increased  only  to  a 
point  where  recoil  is  tolerable  to  the  human 
shoulder  and  flinching  is  minimal. 

Penetrating  wounds  are  lormed  in  humans 
when  impact  velocities  exceed  200  fed  per 
.second  and  most  battUdield  casualties  result 
froi7i  impact  selocitics  iu  excess  of  500  f.p.s. 
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High  explosive  shell  fragments  and  secondary 
missiles  produced  by  them  such  as  concrete, 
stone,  glass,  metal  and  timber  fragments  have 
velocities  in  the  order  of  3,000  f.p.s.  at  close 
range.  If  bone  is  struck  after  penetration,  its 
pieces,  too,  become  secondary  missiles.  At 
super  velocities,  a \'ery  small  fragment  weigh- 
ing only  one  grain  can  produce  tremendous 
tissue  destruction. 

The  mechanism  of  wound  formation  is  due 
to  pulsations  or  shock  waves  resulting  from 
kinetic  energy.  The  tissue  in  front  and  at  the 
sides  of  the  bullet  is  explosively  thrown  from 
the  penetration  path  and  a large  pulsating 
cavity  results.  Low  impact  velocities  produce 
relati\’ely  clean  wounds  and  lack  the  explosive 
effect.  Medium  velocities  result  in  considerable 
tissue  damage  and  variable  explosive  effect. 
The  high  impact  velocities  produce  the  t\^ical 
explosive  wound  and  maximum  tissue  destruc- 
tion. In  wartime,  it  was  the  finding  of  these 
wounds  that  lead  to  charges  that  the  enemy 
had  used  explosive  bullets. 

The  entrance  wound  on  the  skin  establishes 
the  bullet  presentation  at  the  moment  of  im- 
pact. Key-hole  entrance  wounds  are  interpreted 
as  due  to  the  tumbling  effect  of  bullets,  but 
this  is  often  not  true  since  modern  weapons 
in  good  condition  impart  adequate  spin  to  the 
bullet  to  maintain  rotation  about  its  long  axis. 
Deflection  by  foliage,  twigs  or  ricochet  will 
cause  a bullet  to  tumble  excessively,  however. 
The  key-hole  wounds  result  from  long  range 
shots  because  the  bullet  does  not  maintain  its 
axis  parallel  to  the  ground  and  seldom  strikes 
“point  on”. 

In  pa.ssing  from  air  to  tissue,  the  latter  being 
about  800  times  denser  than  the  former,  yaw, 
gyration  and  other  motions  of  the  bullet  are 
increased  enormously.  A Inillet  that  is  “point 
on”  at  the  skin  in  a space  of  several  inches  of 
penetration  may  be  at  right  angles  to  its  initial 
path  and  several  inches  deeper  may  again  be 
in  line  with  the  original  flight  path.  Moving 
through  tissues  of  varying  densities,  for  ex- 
ample, skin,  muscle,  lung,  bone,  and  finally 
muscle,  will  have  extreme  effects  on  the  bullet 
motions  and  almost  nnprt‘dictable  wounding 
effects  in  the  r(.*sj)ective  tissues. 

With  this  ballistie  information  one  is  in  a 
better  j)osition  to  understand  why  an  animal 
drops  on  tlu;  sj)ot  or  if  not  hit  pro|X‘rly,  becomes 


lost  game  — an  unforgivable  blunder  with 
today’s  firearms.  Such  losses,  with  few  excep- 
tions, rest  squarely  on  the  hunter.  If  that  first 
shot  is  properly  placed  (as  described  in  the 
following  list)  then  there  will  be  little  doubt 
as  to  the  result: 

• Disruption  of  the  central  nervous  system  is  in- 
stantly devastating;  but,  the  brain  cavity  is  a very 
small  target  difficult  to  hit  except  at  close  range.  Also, 
if  this  is  accomplished,  the  trophy  is  ruined.  A shot 
through  the  neck  is  most  effective  if  the  spinal  cord 
is  hit;  but  the  position  of  the  cervical  column  is  not 
easily  visualized  by  the  average  hunter,  especially  with 
the  development  of  the  “bull  neck”  in  males  during 
the  rut.  To  strike  the  spinal  column  is  difficult  except 
at  close  range,  but  a wound  at  the  level  of  the  shoulders 
will  kill  the  animal  or  immobilize  it.  A shot  in  the 
vertebral  column,  farther  back  from  the  shoulders, 
will  lead  to  varying  degrees  of  posterior  limb  paralysis. 

• Gut  shots  are  the  poorest  of  all  and  perhaps  are 
the  most  frequent  cause  of  losses.  The  broadside  of  a 
game  animal  presents  roughly  two-thirds  gut  target 
and  it  is  very  easy  to  misjudge  and  strike  the  animal 
farther  back  than  intended. 

• The  ideal  shot  — the  one  to  always  strive  for  — 
is  through  the  lung,  shoulder,  heart  area  and  opposite 
or  far-side  extremity.  This  area  presents  a large  target, 
is  easily  identified,  and  several  inches  deviation  from 
the  point  of  aim  still  places  the  bullet  in  the  vital  area. 
A high  shot  through  both  shoulders  will  drop  an 
animal  if  not  kill  it  outright. 

• Bearing  in  mind  the  pulsating  cavity  from  the 
above  discussion  on  wound  ballistics,  it  becomes  clear 
that  a shot  into  the  anterior  thorax  with  a proper  bullet 
of  adequate  velocity  will  disrupt  the  circulatory  and 
the  respiratory  systems.  Pneumothorax  or  hemotliorax 
with  accompanying  mediastinal  shift  are  devastating 
injuries  and  if  whatever  remaining  energy  of  the 
missile  is  directed  into  the  opposite  shoulder  or  upper 
leg,  the  animal  will  surd)’  expire. 

• Broadside  presentation  or  those  quartering  away 
from  or  toward  the  hunter  lend  themselves  to  placing 
the  shot  into  this  large  vital  area. 

• A lower  placed  bullet  into  the  anterior  thorax  will 
result  in  a heart  shot.  The  heart  lies  lower  in  the  chest 
than  many  hunters  imagine  — between  the  legs. 

• In  the  face  to  face  presentation,  aiming  at  the 
juncture  of  the  neck  will  place  the  shot  into  the  heart 
and  major  vessels  area. 

• In  the  posterior  presentation,  a shot  between  the 
hams  will  penetrate  the  entire  abdominal  cavity  and 
finally  lodge  in  the  thorax. 

• No  shot  at  all  is  better  than  a poor  one.  Any 
shot  is  only  as  good  as  the  man  who  discharges  it. 
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Statement  on  Medical 

I appear  before  you  today  as  an  official  rep- 
resentative of  the  Illinois  State  Medical  Society 
to  deliberate  sincerely  on  administrative  prob- 
lems of  the  provision  of  medical  services.  One 
facet  of  this  has  received  considerable  public 
attention  recently,  that  of  large  payments  to 
individual  physicians  for  professional  services 
rendered  to  public  aid  recipients.  Before 
speaking  directly  on  this  issue,  it  seems  appro- 
priate and  necessary  to  review  briefly  the  ob- 
jectives and  services  rendered  by  the  State  and 
County  Medical  Society  Advisory  Committees. 

From  the  inception  of  the  public  aid  medical 
program  some  20  years  ago,  medical  advisory 
services  have  been  provided  as  an  integral  part 
of  the  professional  medical  society  in  Illinois. 
The  Commission  has  found  it  advantageous  to 
use  Committees  appointed  by  the  Illinois  State 
Medical  Society  and  county  societies,  thereby 
gaining  backing  and  support  from  the  profes- 
sion as  a whole.  All  of  you  undoubtedly  are 
aware  of  this  activity,  but  are  perhaps  not  fa- 
miliar with  the  detailed  functions  of  the  Com- 
mittee or  the  dedicated  services  of  the  mem- 
bers. I take  this  opportunity  to  invite  you,  Mr. 
Chairman,  and  members  of  the  Commission,  to 
attend  one  or  more  of  our  meetings  for  a first- 
hand look  at  what  we  are  trying  to  accomplish 
for  the  benefit  of  the  public  aid  medical  pro- 
gram in  Illinois. 

Among  other  things,  you  will  discover  that 
our  Committee  is  deeply  and  vitally  concerned 
with  both  the  quality  and  costs  of  the  program. 
You  will  find  that  the  State  Committee  and  the 
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Care  Under  Public  Aid 

County  Committees  have  probed  deeper  into 
the  professional  aspects  of  these  problems  than 
any  investigative  body  has  done  to  date.  We 
invite  you  to  observe  the  critical  judgment 
passed  upon  the  work  of  our  fellow  practi- 
tioners at  each  meeting  of  the  State  Committee. 
We  would  remind  you  that  this  service  is  per- 
formed gratis  and  not  infrequently,  with  some- 
what less  than  cordial  reception  by  our  col- 
leagues who  are  subjected  to  this  discipline. 
Gentlemen,  I can  assure  you  that  the  program 
does  not  lack  a willingness  of  Illinois’  physi- 
cians to  face  the  problems  or  to  discharge  a 
wide  measure  of  responsibility  for  the  judicious 
use  of  the  services  under  this  program. 

We  must,  of  course,  remind  you  that  we  ser\^e 
in  a consultative  capacity  as  diflFerentiated  from 
the  administrative  responsibility  vested  by  law 
in  the  Public  Aid  Commission  and  its  staff.  Our 
part  in  the  program  is  effective  in  direct  pro- 
portion to  the  acceptance  of  our  ad\  ice.  Further- 
more our  effectiveness  depends  upon  the 
general  rapport  maintained  betw^een  the  ad- 
ministration of  the  program  and  the  participat- 
ing physicians.  Public  criticisms  and  in\^estiga- 
tions  of  the  medical  program  w^hich  imply 
wrong-doing  but  which  do  not  substantiate 
fraud  or  poor  (piality  care,  simply  serve  to  dri\'e 
physicians  from  participation  in  the  program. 
We  cannot  accept  the  findings  of  in\'estigations 
by  non-medieal  personnel  as  \’alid  criteria  for 
judging  the  level  of  medical  care  in  these  situa- 
tions. 

Interviews  with  physicians  receix  ing  substan- 
tial sums  for  serxices  to  public  aid  patients 
have  been  conducted  by  our  committees  in 
Cliicago  and  doxvnstate.  The  underlying  cause 
of  the  large  patient  load  is  generally  found  to 
be  a high  concentration  of  xx’elfare  recipients  in 
and  around  the  area  xvhere  the  physician  prac- 
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tices.  Usually,  the  physician  is  working  long 
hours  to  meet  the  demands  for  service.  Well 
equipped  offices  have  been  provided  to  meet 
the  large  demands.  Most  of  these  physicians 
indicate  an  unwanted  erosion  in  their  private 
practice  because  of  the  high  volume  of  public 
aid  patients.  To  them,  a reduction  in  the  load 
would  be  most  welcome.  This  is  not  a simple 
problem  which  lends  itself  to  statistical  solu- 
tion. To  be  sure,  there  are  relatively  simple 
questions  of  supply  and  demand.  But  more 
cogently,  the  intimate,  personal  relationship 
between  physician  and  patient  and  the  mutual 
responsibility  to  reach  the  desired  end  of  health 
must  be  considered.  Non-professional  surveil- 
lance has  not  solved  this  problem.  There  is 
some  indication  that  public  aid  patients  may 
be  vusiting  more  than  one  physician  for  the 
same  condition.  Pending  further  professional 
analysis  of  this  situation,  we  have  two  recom- 
mendations to  make.  These  recommendations 
liave  been  approved  by  the  State  Medical  Ad- 
v'isory  Committee  and  the  Board  of  Trustees 
of  the  Illinois  State  Medical  Society.  They  are: 

1.  Publication  of  a roster  of  participating 
physicians  in  areas  where  public  aid 
recipients  are  highly  concentrated. 

2.  An  identity  card  system  which  would 
indicate  the  services  received  during 
the  month  as  well  as  establishing  the 
eligibilty  of  patients  for  public  aid 
medical  care. 

A published  roster  of  participating  physicians 
may  be  used  by  caseworkers  and  physicians  to 
refer  patients  for  a more  even  distribution  of 
the  patient  load.  If  there  is  widespread  misuse 
of  services  by  patients  floating  from  one  physi- 
cian to  another  as  some  physicians  indicate, 
this  should  be  corrected  by  an  identity  card 
system.  We  are  at  a loss  to  know  why  certain 
investigative  reports  indicate  that  the  Commis- 
sion is  j)aying  for  more  than  the  allowed  num- 
ber of  j)Iiysicians’  visits.  We  assume  that  proper 
auditing  procedures  are  being  carried  out  to 
prevent  payments  for  unauthori/ed  services. 

'rnrning  to  th(;  more  general  subject  of  costs, 
consideration  must  be  given  to  the  objectives 
of  the  program  in  relation  to  tlu;  legal  and 
mmal  responsibility  toward  those*  eitiz(*ns  of 
Illinois  who  cannot  provide  for  their  own  n(*eds. 
In  the  “Public  Assistance;  Cloele*  of  Illinois”, 
•See*.  I-I,  the  poIie*y  state*me*nt  pro\n’ele*s  for  as- 


sistance and  services  to  maintain  a minimum 
standard  of  livdng  compatible  with  decency  and 
health. 

The  services  of  the  Illinois  Public  Aid  Com- 
mission are  intimately  concerned  with  the  pres- 
ervation of  the  family,  the  successsful  develop- 
ment and  integration  of  children  into  modern 
society  and  the  preservation  of  the  health  and 
dignity  of  the  elderly  in  our  society.  In  the 
realization  of  these  goals,  medicine  plays  a 
constant  and  necessary  role  which  will  assure 
all  recipients  of  the  most  effective  means  to 
health.  It  is  the  concern  of  the  physicians  of 
Illinois  to  make  available  to  all  recipients  of 
public  aid  all  essential  medical  services  basic 
to  the  maintenance  of  a decent  and  healthful 
standard  of  living.  These  services  include  diag- 
nosis, advice,  medicines,  surgery,  and  other 
treatment  methods  that  will  make  it  possible 
for  them  to  meet  problems  of  sickness,  injury 
and  deformity  with  the  advantage  of  the  knowl- 
edge and  methods  of  modern  medicine  today. 

It  is  immediately  apparent  that  adequate, 
nourishing  food;  comfortable,  suitable  clothing; 
and  un crowded  housing  with  appropriate  sani- 
tary facilities  are  also  essential  to  health.  The 
problems  of  illness  are  immeasurably  compli- 
cated when  serious  deficiencies  in  these  needs 
are  inadequately  supplied. 

Costs  per  unit  of  service  must  be  distin- 
guished from  total  expenditures  for  the  medical 
program.  Physicians  do  not  establish  the  costs 
of  a day  in  the  hospital  or  nursing  home  and 
all  of  the  many  services  consumed  under  the 
program.  Physicians  are  the  only  vendors  of 
services  to  recipients  who  have  always  accepted 
a reduced  fee  schedule.  In  Cook  County,  phy- 
sicians have  never  been  compensated  for  serv- 
ices provided  to  recipients  in  hospitals  although 
hospitals  have  been  paid  for  all  services.  Phy- 
sicians’ fees  represent  approximately  9%  of  the 
total  medical  care  expenditures.  This  item  is 
not  a prime  cause  for  critical  budgetary  condi- 
tions. 

Physicians,  of  course,  are  directly  involved 
with  the  amount  of  services  provided.  Expendi- 
tures can  be  reduced  drastically  by  simply  re- 
ducing the  amount  of  authorized  medical  care. 
Our  State  Committee  has  always  considered 
as  our  basic  objective,  the  provision  of  essen- 
tial services.  Eor  that  ix'asou  limits  have  been 
|)laced  on  the  uumlx'r  ol  ^■isits  to  physicians. 
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prior  approval  for  expensive  drugs  and  review 
of  hospital  stays.  Unfortunately,  it  has  not  been 
praetieal  to  define  precise  limits  of  “essential”, 
“adequate”,  or  “optimal  services”.  A portion  of 
the  Guillebaud  Report  on  the  British  National 
Health  Insurance  Program  dealt  with  this  sub- 
ject. No  clear  limits  or  definition  could  be  pro- 
vided. We  must  bear  in  mind  that  the  needs 
and  demands  are  powerful  factors  in  determin- 
ing the  services  considered  essential.  In  view 
of  the  present  existence  and  utilization  of  cost 
standards,  it  is  apparent  that  some  delineation 
of  standards  of  care  can  be  developed.  If  the 
Commission  is  prepared  to  deal  with  this  matter 
realistically,  we  believe  they  must  accept  a full 
measure  of  responsibility  for  fulfilling  the  re- 
quirements of  public  aid  recipients. 

We  believe  that  this  is  a two-way  street.  As 
physicians,  we  willingly,  in  fact  enthusiastically, 
accept  the  responsibility  for  expanded  services 
that  so  dramatically  broaden  the  base  of  ap- 
propriate health  care  for  every  person.  We 
argue,  however,  that  the  concomitant  respon- 
sibility of  the  private  individual,  all  other  par- 
ties paying  for  medical  services,  as  well  as 
society  generally,  is  to  accept  the  principle 
that  adequate  and  realistic  funds  must  be  made 
available.  Negotiation  between  responsible  par- 
ties such  as  the  Illinois  State  Medical  Society 
and  the  Illinois  Public  Aid  Commission  needs 
mutual  respect  and  confidence  and  willingness 
to  openly  discuss  all  aspects  of  our  relation- 
ships. 

As  previously  indicated,  we  have  devoted  a 
great  deal  of  thought  to  this  problem  and  how 
we  might  work  with  the  physicians  in  Illinois  to 
hold  the  services  within  reasonable  bounds 


without  jeopardy  to  the  health  of  public  aid 
recipients.  The  State  Committee  is  prepared  to 
recommend  at  this  time  that  at  least  two  phy- 
sician coordinators  be  employed  by  the  Com- 
mission to  work  on  this  problem.  The  coordi- 
nators would  be  sent  into  the  field  to  consult 
with  participating  physicians  on  a professional 
basis  with  respect  to  the  services  given.  They 
would  be  expected  to  be  thoroughly  familiar 
with  the  policy  and  regulations  of  the  program 
and  capable  of  explaining  to  the  physicians 
why  such  policy  is  necessary.  The  physician- 
coordinators  might  be  employed  full-time,  but 
a part-time  arrangement  would  seem  more  fea- 
sible during  the  initial  stages.  They  should  be 
employed  upon  the  recommendation  of  the  Illi- 
nois State  Medical  Society  and  the  Medical 
Advisory  Committee  to  assure  proper  backing 
and  medical  support. 

We  believe  that  such  an  investment  in  addi- 
tional personnel  will  result  in  substantial  sav- 
ings. A deficiency,  of  course,  exists  in  the  over- 
all medical  program  until  the  Medical  Division 
can  be  properly  organized  under  a qualified 
Medical  Director.  A serious  handicap  in  this 
regard  is  the  unrealistic  salary  offered  for  the 
post.  The  compensation  must  be  in  keeping 
with  the  qualifications  required  for  this  posi- 
tion. 

I appreciate  this  opportunity  to  appear  be- 
fore you.  I hope  that  I have  convinced  you  of 
the  sincere  desire  of  the  physicians  in  Illinois 
to  make  our  public  aid  program  meet  the  needs 
of  our  people  in  this  state  and  to  do  it  in  a 
manner  which  is  both  medically  and  econom- 
ically sound. 

Thank  you. 


An  Appalling  Development  in 
Government  Control 

Physicians  very  often  have  differing  opinions 
about  the  usefulness  of  an  agent  in  treating  a 
particular  disease.  Many  eminent  physicians, 
for  example,  favor  the  use  of  the  corticosteroids 
in  the  treatment  of  rheumatoid  arthritis,  but 
others  believe  that  the  corticosteroids  are  not 
the  drug  of  choice  for  this  purpose.  Under  such 
eireumstanees,  it  is  difficult,  if  not  impossible. 


to  determine  the  exact  effectiveness  of  the  cor- 
ticosteroids in  treating  rheumatoid  arthritis.  It 
would  be  an  appalling  development  to  ha\  e the 
Food  and  Drug  Administration,  directly  or  in- 
directly, limiting  the  rights  and  responsibilities 
of  a prescribing  physician  by  determining,  for 
example,  the  corticosteroids  should  not  be  mar- 
keted because  of  the  FD.\’s  opinion  that  they 
lack  efficacy.  I.  S.  Racdin,  M.D.,  Professor  of 
Surgery,  Idiiversily  of  Pemisyh'aiiia  SehooJ  of 
Medicine,  lo  House  Infersfafe  and  Foreign 
Commerce  ConuiiiUee,  AugusI  20,  1902. 
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Legislative  Roundup  for  the  87th  Congress 


Congress  adjourns  — The  Second  Session,  87th 
Congress,  adjourned  on  October  13,  after  the 
longest  session  in  11  years.  . . . The  record  of 
the  87th  Congress  on  the  President’s  program 
is  mixed.  . . . However,  from  the  AMA’s  point 
of  view,  the  legislati\'e  results  were  generally 
on  the  plus  side.  . . . The  Administration’s  pro- 
posal for  health  care  of  the  aged  financed 
through  social  security  was  defeated.  ...  A 
12-year  legislative  effort  by  the  AMA  and  other 
organizations  was  fulfilled  when  Congress 
passed  lI.R.  10  and  the  President,  denied  a 
chance  for  a pocket  veto  and  faced  with  the 
possibility  of  Congress  overriding  his  veto, 
signed  it  as  Public  Law  87-792. 

Chronological  highlights  — Following  is  a quick 
chronological  look  at  the  legislative  highlights 
during  the  Second  Session,  87th  Congress: 

Jan.  10  — Second  Session  convenes  with  the 
•Administration’s  aged  care  proposal,  H.R.  4222, 
still  before  the  House  Ways  and  Means  Com- 
mittee. 

Jan.  11  — President  Kennedy  says  in  his 
State  of  the  Union  Message  that  “in  matters  of 
health,  no  j)iece  of  unfinished  business  is  more 
important  or  more  urgent  than  the  enactment 
under  the  social  s('curity  system  of  health  care 
for  the  aged.” 

Jan.  25  — \\  ays  and  Means  Committee  Chair- 
man \\  ilbnr  .Mills  declares  that  he  does  not 
support  H.R.  4222. 

Jati.  31  — I h(‘  Senate  I'inance  Committee 

Prepared  bv  the  Council  on  Legislative  Activities 
American  Medical  Association. 


rejects  a motion  by  Sen.  Clinton  P.  Anderson 
(D.,  N.M.)  to  hold  public  hearings  on  the  aged 
care  issue  no  later  than  April  1,  whether  the 
House  had  sent  a bill  to  the  Senate  or  not. 

Feb.  7 — Rep.  Thomas  B.  Curtis  (R.,  Mo.) 
inti'oduced  a bill  (H.R.  10117)  which  would 
permit  a tax  incentive  for  employers  to  estab- 
lish health  care  benefits  in  employee  retirement 
programs. 

Feb.  15  — The  National  Council  of  Senior 
Citizens  for  Health  Care  Through  Social  Se- 
curity announces  a four-point  program,  includ- 
ing a mass  rally  in  New  York,  and  a “Cavalcade 
to  Washington,  D.C.”  to  dramatize  support  for 
H.R.  4222. 

Mar.  24  — Democratic  National  Chairman 
John  M.  Bailey  attempts  to  link  the  AMA  to 
the  John  Birch  Society  and  is  severely  criti- 
cized. 

Mar.  27  — President  Kennedy  meets  with  27 
MDs  belonging  to  the  Physicians  Committee 
for  Health  Care  for  the  Aged  Through  Social 
Security. 

Apr.  1 — The  Gallup  Poll  shows  a 12%  drop  — 
67%  to  55%  — of  people  favoring  the  social 
security  approach  to  health  care  of  the  aged. 

A))r.  4 — Rep.  Curtis  of  Missouri  points  out 
that  the  Physicians  Committee  does  not  dem- 
onstrate new  support  for  H.R.  4222  since  it  is 
composed  of  “old  faces”  who  have  long  been 
identified  as  supporters  of  the  social  security 
approach. 

Apr.  11  — President  Kennedy  urges  Congress 
to  enact  the  Kefauver  drug  control  bill  (S. 
1552). 

/Vpr.  16  — Sen.  John  J.  \Villiams  (R.,  Del.) 
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turns  back  the  Kennedy  Administration’s  plan 
to  use  civil  service  workers  as  a huge  lobby  to 
promote  Administration  programs. 

May  1 — Seven  AMA  leaders  meet  with 
President  Kennedy  on  May  1,  but  there  is  no 
switch  in  position  on  either  side  and  no  talk 
of  a compromise. 

May  2 — The  New  York  Herald  Tribune  re- 
ports that  6 to  10  federal  government  employees 
in  the  M’hite  House  Office  have  been  working 
for  more  than  3 months  to  promote  the  Ad- 
ministration’s plan  of  health  care  for  the  aged 
under  social  security. 

May  9 — Dr.  F.  J.  L.  Blasingame  charges  that 
HE\\^  Secretary  Ribicoff  committed  a criminal 
act  by  publishing  a 159-page  booklet  which 
lobbies  for  the  social  security  approach  to  health 
care  of  the  aged. 

May  16  — United  Press  International  reports 
that  “a  damaging  and  possibly  fatal  blow”  was 
delivered  to  H.R.  4222  when  Rep.  Clark  W. 
Thompson  (D.,  Tex.),  a member  of  Ways  and 
Means,  declared  that  he  did  not  intend  to  vote 
for  H.R.  4222. 

May  20  — Rallies  in  support  of  H.R.  4222 
are  held  at  Madison  Square  Garden,  with  the 
President  as  the  featured  speaker,  and  in  thirty 
other  cities.  . . . The  rallies  fail  to  draw  ex- 
pected crowds  and  are  canceled  in  Denver, 
Philadelphia,  Dallas,  San  Francisco,  Louisville, 
Atlanta,  and  Birmingham.  The  “Motor  Caval- 
cade” to  Washington  does  not  materialize. 

May  21  — The  AMA  answers  President  Ken- 
nedy with  its  own  televised  program  “Your 
Doetor  Speaks,”  featuring  Dr.  Leonard  W.  Lar- 
son and  Dr.  Edward  A.  Annis.  In  four  days, 
24,000  letters  are  written  to  the  AMA,  90%  of 
which  voice  opposition  to  H.R.  4222. 

lime  13  — Rep.  Mills  declares  that  he  is  not 
proposing  any  compromise  in  lieu  of  H.R.  4222 
to  which  he  is  still  opposed. 

liily  5 — President  Kennedy  expresses  “strong 
support”  for  the  Anderson-Javits  aged  health 
care  amendment  which  is  introduced  in  the 
Senate  to  bypass  the  Ways  and  Means  Com- 
mittee. 

July  17  — A significant  victory  for  American 
medicine  is  achieved  as  the  Senate  votes  to 
table  — in  effect  kill  — the  Anderson-Javits 
amendment. 

Inly  20  — President  Kennedy  signs  the  wel- 
fare bill  (H.R.  10606)  as  Public  Law  87-543. 


It  also  allows  states  to  operate  public  assistance 
plans  for  the  aged,  blind,  disabled,  and  the 
Kerr-Mills  Medical  Assistance  for  the  Aged 
program  as  a single  plan.  AMA  has  favored 
this  unification. 

lidy  22  and  25  — Gallup  Poll  shows  senti- 
ment for  Administration’s  health  care  bill  slip- 
ping again  in  midwest  and  east. 

Aug.  1 — President  Kennedy,  citing  the  Tha- 
lidomide episode,  urges  Congress  to  adopt  the 
Administration-proposed  drug  bill  (H.R.  11581 
and  H.R.  11582). 

Aug.  14  — In  a surprise  move,  the  Ways  and 
Means  Committee  passes  the  Curtis  bill  (H.R. 
10117). 

Aug.  23  — The  Senate  by  a \ ote  of  78  to  0 
passes  the  Kefauver  drug  control  bill  (S.  1552). 

Sept.  7 — The  Senate  passes,  with  amend- 
ments, H.R.  10. 

Sept.  11  — The  House  passes  the  Curtis  bill 
(H.R.  10117). 

Sept.  11  — The  House  passes  a bill  (H.R. 
10620)  which  would  roughly  double  the  maxi- 
mum amounts  indi\  iduals  may  claim  on  their 
incom^^  returns  for  medical  and  dental  ex- 
pense deductions. 

Sept.  17  — Senate-House  Conferees  reach 
(compromise  agreement  on  H.R.  10. 

Sept.  25  — House  passes  compromise  version 
of  H.R.  10  by  a vote  of  361  to  0. 

Sept.  27  — The  House  passes  the  drug  control 
bill  (H.R.  11581).  The  bill  is  amended  on  the 
floor  to  bring  it  into  closer  conformiU’  with  the 
Kefauver  bill  (S.  1552). 

Sept.  28  — The  Senate  passes  compromise 
version  of  H.R.  10  by  a \'ote  of  70  to  8. 

Oet.  2 — Senate-House  conferees  unani- 
mously pass  compromise  \ ersion  of  drug  con- 
trol bill. 

Oct.  3 — Senate  passes  drug  control  bill. 

Oct.  4 — House  passes  drug  control  bill. 

Oct.  10  — President  Kennedy  signs  drug  con- 
trol bill  as  Public  Law  87-781. 

Oct.  11  — The  House  and  Senate  passes  and 
sends  to  the  President  a bill  combining  the 
Curtis  bill  (H.R.  10117)  and  the  medical  de- 
ductions bill  (H.R.  10620). 

Oct.  13  — Second  Session,  87th  Congress, 
adjourns. 

Oct.  17  — President  Kennedy  signs  into  law 
a bill  creating  a National  Institute  of  Child 
Health  and  Human  Development. 
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A Practice  in  a Million 


Seldom  do  bears  owe  their  well-being  to  a 
fox  — but  Dr.  Theodore  A.  Fox,  Winnetka,  Illi- 
nois, represents  an  outstanding  exception.  For 
14  years.  Dr.  Fox  has  been  orthopedic  surgeon 
for  the  Cliieago  Bears  football  team.  Although 
his  professional  background  as  Chief  of  Ortho- 
pedic Surgery  at  Illinois  Vlasonic  Hospital,  As- 
sociate Professor  of  Surgery  at  the  University  of 
Illinois  Medical  School,  and  Attending  Ortho- 
pedic Surgeon  at  the  University  of  Illinois 
Hesearcli  and  Education  Hospital  is  an  out- 
standing qualification  for  the  job,  he  confesses 
that  only  experience  has  given  him  “the  diag- 
nostic acumen  and  therapeutic  modalities  nec- 
(\ssary  to  keep  a professional  football  team  in 
top  playing  condition. 

“Athletic  injuries  and  football  orthopedics 
really  is  a new  .specialty,”  Dr.  IA)x  asserted. 
“Injuries  are  invarial)ly  acute,  and  there  is  an 
urgent  need  for  rapid,  total  recovery  of  the 
patient.  4'he  physician  treating  injured  athletes 
must  be  available  at  all  times  in  order  to  see 
th(!  })atient  as  soon  as  possible  after  the  injury  is 
sustained.  4’hen  too,  he  must  be  certain  of  the 
diagnosis  in  order  to  institute  proper  treatment 
and  corr(;etly  determitK*  the  athlete’s  ability  to 
continiK?  play.” 


Treats  the  Bears 


The  football  orthopedist.  Dr.  Fox  stated, 
must  be  acquainted  with  all  modalities  of 
treatment,  including  prophylaxis,  nonsurgical 
as  well  as  surgical  techniques.  “Contusions  are 
most  frequently  encountered,”  Dr.  Fox  com- 
mented, “then  ligamentous  injuries  of  the  hands, 
knees,  and  ankles,  in  that  order.”  The  relatively 
few  fractures  or  other  serious  injuries  encoun- 
tered are  due  to  the  superb  conditioning  of  top 
athletes  (“the  injury  prone  never  make  it  in  pro 
football”)  and  the  excellent  equipment  (“every 
protective  device  is  personally  fitted  — no  ex- 
pense is  spared  to  assure  optimal  protection  of 
the  players”). 

Injuries  recpiiring  repeated  physiotherapy  are 
treated  by  his  “excellent  right  arm”  the  team 
trainer,  Ed  Rozy,  in  the  physical  therapy  and 
training  room  at  Illinois  Masonic  Hospital, 
only  a few  blocks  from  Wrigley  Field.  It  is  not 
unusual  on  Monday  mornings  following  a game 
to  see  Dr.  Fox’s  “small”  office  filled  to  ca- 
pacity with  “large”  football  players.  “Gen- 
erally we  deplore  the  use  of  diathermy  and 
other  deep  heat  measures  which  more  often 
aggravate  than  heal  injuries,”  Dr.  Fox  stated. 
“Superficial  heat  therapy  such  as  whirlpool  ami 
hot  packs  ai('  more  efficacious.” 
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Modern  medical  advances  have  done  much 
to  rednee  the  reenperation  time  of  in|iired 
athletes,  Dr.  Fox  asserted.  ‘The  injection  of 
hyalnronidase,  mixed  with  a topical  anesthetic, 
has  been  of  tremendous  value  in  reducing 
swelling,  inflammation  and  pain  in  hematomas, 
myositis,  and  acute  strains  and  sprains,”  he 
explained.  “For  joint  injuries,  aspiration  fol- 
lowed by  intra-articular  injection  of  a corti- 
costeroid also  is  very  effective.”  Dr.  Fox’s  fond- 
ness for  these  injection  modalities  has  earned 
him  several  friendly  nicknames  from  the  play- 
ers, among  them  “Needles”  and  “Zorro.” 

One  of  the  most  difficult  common  injuries  to 
treat  is  traumatic  myositis,  the  familiar  “charlie 
horse.”  Dr.  Fox  explained  that  “the  muscle 
break  in  this  instance  is  replaced  by  scar  tissue 
whieh  is  non-elastic  and  hence  represents  a 
permanent  weak  spot.  Players  with  this  injury 
must  warm  up  slowly  and  constantly  must  be 
watched.” 

Although  serious  accidents  in  pro  football 
are  rare,  they  do  occur.  Several  years  Bear  end 
Harlon  Hill  suffered  a spontaneous  rupture  of 
the  heel  cord.  This  injury  usually  is  incapacitat- 
ing, but  the  surgical  repair  performed  by  Dr. 
Fox  restored  Hill  to  full  playing  status,  where 
he  remained  for  another  five  years. 

Dr.  Fox,  with  team  physician  Dr.  L.  L.  Braun, 
attends  all  Bear  home  games  sitting  on  the 
bench  at  Wrigley  Field.  Dr.  Fox,  who  attends 
all  the  games  away  from  home,  admits  that  his 
schedule  often  is  hectic.  “Luckily,”  he  says, 
“we’re  in  the  jet  age,  with  no  game  more  than 
a day  away.  Otherwise  I don’t  know  how  I’d 
do  it.” 

When  asked  what  advice  he  gives  to  a team 
physician  or  one  who  treats  injuries  of  athletes. 
Dr.  F’ox  submits  his  “Ten  Commandments:” 

1.  BE  AVAILABLE  ...  at  all  times  to  see  the 
injured  players  as  soon  as  possible;  preferably 
on  the  sidelines,  especially  in  contact  sports. 

2.  BE  TRAINED  ...  in  all  modalities,  of 
the  prevention,  diagnosis  and  treatment  of  soft 
tissue  injuries,  as  well  as  skeletal  injuries. 

3.  X-RAY  . . . order  and  personally  review 
film  of  all  injuries. 

4.  EXAMINE  . . . all  candidates  personally 
prior  to  participation  to  determine  fitness  for 


team.  This  examination  should  include  general 
physical  examination,  as  well  as  maturity,  co- 
ordination, agility,  stamina,  and  strength. 

5.  SUPERVISE  . . . the  coach  and/or  train- 
er in  the  proper  use  of  physiotherapeutic  mo- 
dalities; exercise  program  necessary  for  con- 
tinued conditioning  of  player;  and  the  pre-game 
application  of  adhesive  tape,  protective  splint- 
ing where  indicated. 

6.  SELECT  AND  FIT  . . . all  protective 
gear  and  equipment  personally  and  check  type 
and  quality. 

7.  BE  RESPONSIBLE  . . . for  total  reha- 
bilitation of  the  injured  athlete. 

8.  OBSERVE  AND  EVALUATE  . . . the 
emotional  well-being  of  the  athlete,  especially 
at  the  high  school  level. 

9.  PREVENT  . . . the  injured  player  from 
returning  to  the  game  if  there  is  a reasonable 
doubt  of  his  condition,  and  a physically  dis- 
(iualified  individual  from  participating.  Resist 
all  pressure  to  do  so,  whether  it  comes  from 
player,  parent,  coach,  alumni,  or  spectatt>rs. 

10.  KNOW’  . . . tljc  basic  fundamentals  of 
the  involved  sport  to  better  understand  the  in- 
jured plaver  and  his  problems. 


Dr.  Fox  checks  on  arm  injury  sustained  by  Maury  You- 
mans,  Chicago  Bears’  defensive  end  and  former  All-Ameri- 
can from  Syracuse  University. 
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Psychiatry  Brief 


The  Battered  Baby  Syndrome 

JoHX  P,  Andrews,  M.D.,  Chicago 


A new  descriptive  term  “the  battered  baby 
syndome”  has  recently  been  added  to  medical 
terminology  and  denotes  a condition  in  which 
a child  has  received  serious  willful  physical 
abuse  from  the  hands  of  parents  or  others  car- 
ing for  the  child.  There  have  been  several  re- 
ports in  the  past  fifteen  years  of  the  radiological 
appearance  of  otherwise  unrecognized  trauma 
to  infants  and  children  but  only  in  the  last  few 
years  have  the  clinical  and  psychiatric  aspects 
been  adequately  investigated. 

The  diagnosis  depends  on  a high  level  of 
suspicion.  The  disparity  between  history  and 
clinical  findings  is  an  important  tip  oflF  and  the 
presence  of  subdural  hematoma,  unexplained 
bruising  or  unexplained  fractures  usually  in  a 
malnourished  child  should  lead  to  adequate  in- 
vestigation. Radiologic  examination  will  confirm 
the  diagnosis  in  the  vast  majority  of  cases. 

Although  the  syndrome  may  occur  at  any 
age,  the  vast  majority  are  under  3 years,  before 
the  child  has  learned  to  express  himself.  The 
clinical  signs  depend  on  the  extent  of  abuse 
varying  from  a mild  single  episode  of  trauma 
to  severe  repeated  assault  frccjuently  ending  in 
death.  Often  there  is  little  or  no  external  evi- 
dence of  injury  and  the  patient’s  findings  may 
be  thought  to  be  due  to  some  other  cause,  such 
as  infection  or  failure  to  thrive.  Sometimes 
there  is  obvious  bruising  which  the  parents  are 
unable  to  explain  and  a hematological  workup 
will  fail  to  show  any  coagulation  defect.  1'hese 
children  are  frequently  undernourished  and 
may  show  an  iron  deficieney  anemia. 


The  medical  history  is  usually  deliberately 
misleading  and  discrepancies  between  clinical 
findings  and  history  are  an  important  clue. 

The  radiologic  findings  are  most  important 
and  adequate  x-ray  examination  should  be  per- 
formed on  all  suspect  cases.  The  extremities 
are  most  subject  to  trauma  and  it  is  here  that 
evidences  of  injury  are  most  commonly  found 
Subperiosteal  hematoma,  periosteal  shearing 
and  epiphyseal  separation  are  found  more  com- 
monly than  gross  fractures  and  must  be  dif- 
ferentiated from  such  diseases  as  scurvy,  s\q)hi- 
lis  and  osteogenesis  imperfecta.  It  must  be 
remembered  that  it  may  take  up  to  2 weeks 
for  evidence  of  injury  to  show  radiographically. 
Also,  evidence  of  bony  lesions  at  varying  stages 
of  repair  are  an  important  evidence  in  favor  of 
repeated  trauma.  Strong  correlation  between 
traumatic  subdural  hematoma  and  fractures 
elsewhere  has  been  frequently  stressed. 

The  psychiatric  aspects  of  parents  involved 
in  the  battered  baby  syndrome  are  only  be- 
ginning to  be  understood.  Frank  psychosis  is 
common  but  certainly  not  the  rule.  All  strata  of 
the  socio-economic  scale  arc  inxolvcd.  Imma- 
ture compulsive  tx'pes  are  often  to  blame  and 
there  may  be  a history  of  alcoholism  or  marital 
discord.  The  child  may  be  the  product  of  an 
unwanted  pregnancy  or  there  may  be  a history 
that  the  parents  had  been  similarly  maltreated 
in  their  own  childhood.  Questioning  of  each 
parent  about  the  other  and  their  feelings  about 
the  child  may  be  fruitful  or  psychological  tests 
may  show  poorly  controlled  aggressions. 
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Physician  Unions 

Many  physicians  oppose  the  idea  of  forming 
a union  beeaiise  it  is  not  in  keeping  with  their 
professional  ideals  and  attitudes.  It  is  not  digni- 
fied and  they  might  lose  the  respect  of  their 
patients  despite  the  oft  heard  nonsense  that  the 
AM  A is  the  most  powerful  union  in  the  United 
States. 

Salaried  physicians  find  occasionally  that  it 
is  difficult  to  render  good  service  and  deal  with 
their  employers  because  they  lack  the  bargain- 
ing power  of  a strong  union.  We  were  re- 
minded of  this  when  Dr.  Francis  J.  Gerty  dis- 
closed to  the  press  that  members  of  all  except 
three  of  the  ten  unions  supplying  workers  to 
the  state  mental  hospitals  make  more  money 
than  physicians. 

According  to  the  Chicago  Tribune:  ‘The  be- 
ginning pay  for  doctors  is  $62.5  a month,  psy- 
chologists $470,  and  psychiatric  aids  $245. 
Electricians  earn  the  most  — $826.50  a month. 
They  were  granted  a $43  raise.  Tinsmiths  were 
raised  from  $739.50  to  $774.30,  brick  masons 
from  $765.60  to  $800,  steamfitters  from  $739.50 
to  $774.30  and  plumbers  from  $730.80  to 
$765.60.” 

Gerty  pointed  out  that  trade  union  employees 
have  a “decided  advantage”  in  working  for  the 
state  beeause  they  earn  the  prevailing  pay  of 
tradesmen  in  private  industry  and  are  guar- 
anteed a 40-hour  week. 

It  is  estimated  that  40  per  cent  of  all  physi- 


cians are  not  in  the  private  practice  of  medi- 
cine. The  group  includes  full  time  clinieians, 
teachers,  researchers,  medical  administrators, 
writers  and  those  in  government  service.  Some 
do  not  belong  to  organized  medicine  claiming 
that  it  has  nothing  to  offer  them.  It  is  possible 
that  some  members  of  this  group  will  organize 
a union  in  the  future  for  bargaining  power. 

There  are  many  indications  that  our  financial 
dealings  with  the  government  will  increase  and 
a strong  united  front  will  provide  more  benefits 
than  40  or  more  weaker  thrusts  from  state  so- 
cieties. Times  are  changing;  politicians  are  get- 
ting stronger  and  some  are  becoming  power 
crazy.  The  rules  are  made  now  in  Washington 
and  federal  agents  are  sent  out  in  hoards  to 
enforce  rigid  and  often  unrealistie  amendments 
to  the  constitution. 

M"e  do  not  advocate  unionism  nor  de  we  wish 
to  be  left  holding  the  bag  as  occurred  with 
the  English  physicians.  Politics  and  medicine 
are  uneasy  bedfellows  but  the  time  has  come 
when  we  must  make  a choice.  A union  has 
many  advantages  but  it  is  not  in  keeping  with 
tlie  pliysician  image  and  violates  his  ethical 
relations  with  the  patient. 

The  practice  of  medicine  is  a public  trust. 
It  has  been  nurtured  and  preserved  by  genera- 
tions of  physicians  who  loved  their  profession. 
Physicians  have  been  in  politics  before  and 
sliould  continue  to  utilize  their  talents  in  the 
business  of  gov^ernment.  We  will  be  better 
represented  in  M'asliington  by  physician  legis- 
lators than  by  the  forces  of  unionism. 
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Ulcers  in  Children 

Dr.  Margaret  Prouty  saw  34  new  cases  of 
peptic  ulcer  in  children  during  the  12  months 
ending  March,  1961.  In  her  opinion  the  condi- 
tion is  on  the  increase.  Mhthout  exception  each 
child  had  emotional  problems.  Many  were  so 
severe  that  they  could  not  be  solved  whereas 
others  were  of  a temporary  nature.  In  many 
instances  the  danger  signals  were  present  long 
before  the  abdominal  pain  appeared. 

The  majority  of  the  patients  had  at  least  one 
parent  wnth  an  ulcer.  In  many  of  the  children 
the  onset  of  acute  symptoms  followed  an  upper 
respiratory  infection.  She  noted  also  that  the 
children  could  be  described  as  good  children 
with  high  intelligence.  They  were  perfection- 


ists, and  tended  to  be  high  strung  and  jittery 
with  strong  needs  for  praise  and  appreciation 
as  well  as  love.  The  crater  is  in  the  making 
when  this  type  of  personality  is  beset  with 
emotional  problems  at  home  or  school. 

Prouty  sends  the  child  and  parent  to  a die- 
tician as  soon  as  the  diagnosis  is  substantiated 
by  x-ray.  A liberal  ulcer  regimen  is  started  in- 
cluding the  use  of  a antispasmodic  tranquiliz- 
ing  compounds.  The  cooperation  of  the  teacher 
is  sought  in  order  to  avoid  hurting  the  student’s 
prestige  and  to  be  excused  for  taking  his  medi- 
cine. Psychiatric  help  is  needed  in  some  in- 
stances. 

REFERENCE 

Prouty,  Margaift:  “Rod  Alert”  for  Duodenal  Ulcer  in  Chil- 
dren, Wisconsin  Medical  Journal  61:387  (Aug.)  1962. 
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Enovid  was  vindicated  last  month  as  having 
no  causal  relationship  with  thrombophlebitis. 
4’he  vindication  came  at  a conference  of  lead- 
ing specialists  held  in  the  headquarters  of  the 
A.\h\.  The  participants  came  from  all  over  the 
United  States,  Canada,  and  Great  Britain;  each 
liresented  data  based  on  personal  experience  in 
the  practice  of  his  specialty.  The  meeting  was 
under  the  chairmanship  of  Dr.  Michael  E.  De 
Hakey  and  the  data  supported  the  position  of 
the  FDA  and  the  Searle  medical  staff  relative 
to  its  safety.  The  evidence  did  not  establish 
any  causal  relationship  between  Enovid  and 
tlirornbocmbolic  disease. 

Naquival  is  Schering’s  new  antihypertensive 
drug.  It  is  a combination  of  trichlormethiazide 
(Schering’s  diuretic  Na(jua)  and  reserpine.  We 
assume  it  has  the  same  advantages  as  similar 
combinations  now  on  the  market. 

I'Ji  Filly  and  (Jonqiany  introduced  Pulviiles® 
\ovra(P  ^ with  ASA®  for  the  symptomatic  ris 
liel  of  cough,  generalized  aches,  pain,  and  lever 
associated  with  many  of  the  upper  resjiiratory 


tract  diseases.  This  combination  of  a non-nar- 
cotic antitussive  with  acetylsalicylic  acid  is  re- 
ported to  be  well  tolerated.  It  is  available  on 
third  party  orders  only. 

Aecording  to  the  American  Dental  Associa- 
tion, the  number  of  fluoride-deficient  commu- 
nities in  the  United  States  is  18,000,  with  a child 
population  of  40,000,000.  The  term  fluoride- 
deficiency  does  not  have  universal  acceptance 
but  it  has  possibilities.  The  U.S.  Vitamin  and 
Pharmaceutical  Corporation  tagged  vitamins 
with  a fluoride  compound  (Fluorac)  and  will 
market  the  product  to  supply  the  daily  fluoride 
and  certain  vitamin  needs  of  children.  Its  de- 
velopers believe  that  wide  use  of  the  combina- 
tion tablet  may  repeat  the  history  of  vitamin 
supplementation.  Dental  caries  were  totally 
absent  among  more  than  200  7-year-old  children 
who  had  taken  fluoride  tablets  since  birth  and 
whose  mothers  had  also  ingested  the  supple- 
ment during  pregnancy.  Fluorac,  according  to 
a news  release,  is  an  orange-flavored,  chewable 
tablet  containing  a daily  supplement  of  fluoride 
to  j)i  (went  dental  cavaties  and  of  vitamins  A,  B,;, 
(>  and  D to  prev('nt  vitamin  (k'ficiencies. 
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Illinois  Medical  Assistants 


The  Illinois  Medical  Assistants  Association  is 
a non-profit  organization  affiliated  with  the 
American  Association  of  Medical  Assistants. 

It  is  not  nor  shall  it  ever  become  a trade  union 
or  collective  bargaining  agency. 

An  active  member  shall  be  one  who  complies 
with  the  following: 

1.  Employed  by  a licensed  doctor  of  medicine 
and/or  working  under  the  supervision  of  a 
doctor  of  medicine  who  is  a member  of  a component  society  of  the  Ameri- 
can Medical  Association;  2.  Engaged  in  an  administrative  or  technical 
capacity;  3.  A member  of  a component  (County)  and  constituent  (State) 
Chapter  of  the  American  Association  of  Medical  Assistants  Inc. 

Education 

A special  approved  training  course  for  all  Illinois  Medical  Assistants 
Association  members — Medical  Assistants  Program — is  offered  by  Crane 
Junior  College,  2250  W.  Van  Buren  St.,  Chicago  12. 

Cook  County  Graduate  School  of  Medicine,  Division  of  Pathology, 
offers  courses  in  laboratory  technic.  The  basic  courses  are:  hematology, 
urine  analysis,  chemical  analysis  of  feces,  elementary  bacteriology.  The 
advanced  courses  are:  basal  metabolism  tests  and  electrocardiographic 
technic,  bacteriology,  chemical  examination  of  blood,  histologic  technic, 
serology,  and  allergy. 

Nationod  Certification  Program 

The  purpose  of  the  certification  program  is  to  help  physicians  identify 
those  qualified  as  top-level  secretaries  and  assistants;  to  establish  pro- 
fessional standards  and  goals  for  medical  secretaries  and  assistants;  to 
assist  schools  and  colleges  in  developing  training  programs;  to  prepare 
and  administer  an  annual  examination  and  to  certify  those  who  success- 
fully complete  the  examination. 


Definitions: 

a.  A medical  secretary  is  one  whose 
principal  duties  are  secretarial 

in  nature,  but  may  include  assisting 
in  direct  care  of  the  patient  by 
performing  simple  non-technical 
procedures. 

b.  A medical  assistant  is  one  whose 
principal  duties  are  concerned 
with  direct  treatment  of  the  patient, 
performing  nursing,  laboratory, 
x-ray  or  other  technical  duties. 

(Note:  These  two  areas  of  responsi- 
bility are  frequently  combined 
in  the  duties  of  one  individual. ) 


Certification  will  be  presented  in  two  classifications:  (1)  for  the  medical 
secretary,  and  (2)  for  the  medical  assistant.  It  will  be  based  on  passing 
a written  examination  (plus  a practical  examination  in  certain  skills  and 
technics). 

Applicants  for  certification  need  not  be  members  of  the  American 
Association  of  Medical  Assistants.  If  not  a high  school  graduate,  one 
must  have  at  least  seven  years  experience  in  a medical  office  or  hospi- 
tal; if  a graduate  of  high  school — six  years  experience;  if  a graduate 
of  an  accredited  junior  college  or  business  college — ^four  years  experi- 
ence; if  a college  graduate  or  registered  nurse — ^three  years  experience. 
At  least  one  continuous  full  year  of  employment  with  one  doctor  of  medi- 
cine or  hospital  is  required;  also  the  name  and  address  of  the  employer. 
Planned  first  examination  for  certification  to  be  given  in  1963. 

Mutual  Physician>Assistant  Benefits 

Each  monthly  meeting  includes  instruction  from  the  Medical  Assistants 
Handbook,  given  by  a physician  or  suitable  person  for  the  topic  selected. 

A state  professional  symposium  is  held  each  year.  It  is  a three  day 
meeting  with  lectures,  panels  and  election  of  officers. 

Emphasis  in  training  increases  assistant's  cooperation  with  the  medical 
profession  in  improving  public  relations. 

County  Chapters — Illinois  Medical  Assistants  Association 
Adams 
Champaign 
Cook 
DeKalb 
Kane 
Macon 
Peoria 
Tazewell 
Vermilion 
St.  Clair 
McLean 


from 


llinois  Medical  Journal 


NOVEMBER^ 


1962 


ry  likely  to  acquire  a spastic  colon:  the  oversensitive  woman 

:nts  with  irritable  bowel  tend  to  be  oversensitive,  overconscientious  or  resentful,  according  to  psychological  studies/-' 
patients  need  relief  from  anxiety  as  well  as  from  physical  symptoms. 

lAX  provides  both.  Its  anticholinergic,  oxyphencyclimine,  gives  uninterrupted  relief  of  pain,  spasm,  and  hypermotility  through 
nged  action  that  is  chemically  “built  in."  Atarax  (hydroxyzine  HCI)  calms  without  increasing  gastric  acid  secretion. 
)ined  in  ENARAX,  they  successfully  control  symptoms  of  peptic  ulcer,  functional  bowel  syndrome  and  many  other  G.l. 
ders.  We  think  you’ll  find  ENARAX  most  likely  to  succeed  with  your  G.l.  patients.  For  complete  prescription  information, 

jIt  product  brochure.  'Alexander,  F.:  Psychosomatic  Medicine,  New  York,  W.  W.  Norton,  1950,  p.  119. 


I New  York  17,  N.Y.,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Science  for  the  World’s  Well-Being"' 


"'.  'ijVt: '.-•■?  •= 
•--’■> ■.  ' 


Relieves 

Anxiety 

and 

Anxious 

Depression 


Tlie  outstanding  effectiveness  and  record  of  safety 
witli  which  Miltown  relieves  anxiety  and  anxious 
depression  — the  type  of  depression  in  which  either 
tension  or  nervousness  or  insomnia  is  a prominent 
symptom  — has  been  clinically  authenticated  time 
and  again  during  the  past  seven  years.  This, 
undoubtedly,  is  one  reason  why  physicians  still 
prescribe  meprobamate  more  often  than  any  other 
traiHjuili/er  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
toblets;  bottles  o(  50.  Also  os  MEPROTABS®  — 400  mg. 
unmarked,  coaled  loblets;  and  in  suiloined-release  copsules 
os  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg,  and  200  mg.  meprobamate). 


WAI.F.ACF,  I.AHORA'IORIF„S/CjY/t)/;in>t,N.7. 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 

2 Does  not  produce 

Parkinson-like  symptoms 
or  liver  damage 

(A  Does  not  muddle 
the  mind  or  impair 
physical  activity 
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SPECIAL  COUGH  FORMULA 

for  Clruldren. 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 

Each  teaspoon  (5  ml.)  contains:  Codeine  phosphate 5.0  mg. 

Neo-Synephrine®  hydrochloride  . . 2.5  mg. 

(brand  of  phenylephrine  hydrochloride) 

Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 


Dosage: 

Children  from  6 months  to  1 year, 
1/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 


How  Supplied: 

Bottles  of  16  fl.  oz. 


Available  on 
prescription  only. 


Exempt  Narcotic 


LABORATORIES 

New  York  )8,  N V 


J. 
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Stelazine®  will  stop  anxiety— but  not  your  patient! 

brand  of  trifluoperazine 


To  be  truly  useful  in  your  office  patients,  an  ataractic  agent  must  not  only 
relieve  anxiety;  it  must  also  leave  these  patients  sufficiently  alert  to  engage 
in  their  normal  activities. 

‘Stelazine-  is  such  an  agent.  Its  ability  to  relieve  anxiety  without  producing 
appreciable  sedation  has  been  established  in  thousands  of  patients  and  documented 
by  many  published  reports.  Typical  is  the  finding  of  Kolodny,^  who  concluded 
that  the  primary  advantage  of  ‘Stelazine’  over  many  other  tranquilizers  seems  to  be 
“its  ability  to  relieve  symptoms  of  anxiety  without  undue  interference  with 
alertness.” 

When  you  wish  to  relieve  anxiety,  yet  encourage  the  patient  to  engage  in  his 
normal  activities,  consider  ‘Stelazine’. 


I.  Kolodny.  A.L.;  Dis.  Nerv.  System  22:151  (Mar.)  1961. 


For  prescribing  information,  please  see  PDR  or  available  literature. 


Smith  Kline  & French  Laboratories , Philadelphia 
leaders  in  psychopharniacentical  research 
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RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 


*EMPRAZIL-C> 

TABLETS 

ANTITUSSIVE-  DECONGESTANT-  ANALGESIC 


Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

'Sudafed’®  brand  Pseudoephedrine  Hydrochloride 20  mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as  ^ 

‘EMPRAZIL 

TABLETS 


*Warning-may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  & CO.  CU.S.A.)  INC  .|  TUCKAHOE,  N.Y. 
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The  good  life-just  what  the  doctor  ordered 


Sea  and  sun  are  both  in  his  doctor’s  orders  — so  is  that 
grapefruit  he’s  eating  with  such  gusto.  Citrus  fruit  is  a 
wonderful  way  for  this  patient  or  any  patient  to  get  his 
daily  quota  of  vitamin  C ...  to  enjoy  something  good  to 
eat,  tasty  and  satisfying  but  not  rich. 

Not  all  patients  are  so  lucky  as  to  have  retired  to 
Florida,  where  they  can  pick  citrus  fruit  off  their  own 
trees.  But  any  patient  anywhere  can  get  the  same  benefits 
of  the  natural  vitamin  C in  Florida  oranges,  grapefruit, 
and  tangerines  . . . thanks  to  modern  methods  of  process- 
ing fresh  fruit.  Whether  it  is  frozen,  canned,  or  in  cartons, 
98%  of  the  vitamin  C content  of  the  fruit  is  preserved. 


Grapefruit  and  other  citrus  fruits  filled  with  vitamin  C 
are  valuable  in  the  nutrition  of  every  age  group.  Among 
the  teen-agers,  vitamin  C is  one  of  the  two  nutrients  most 
often  low  in  the  diet.  Infants,  too,  need  generous  amounts 
of  vitamin  C;  and  they  will  take  it  readily  when  it  comes 
to  them  in  the  form  of  delicious  orange  juice. 

When  your  patient  chooses  Florida  citrus,  he  can  be 
sure  of  getting  fruit  filled  with  natural  goodness  and  of 
just  the  right  sweetness.  Florida  citrus  is  unexcelled  be- 
cause a State  commission  watches  over  the  entire  Florida 
citrus  crop  to  see  that  it  meets  the  world’s  highest  stand- 
ards for  fresh,  frozen,  canned,  or  cartoned  citrus  fruit. 


© Flomda  Citrus  Commission,  Lakeland,  Florida 
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infection? 


Ell  UUY  AND  CO.,  ln<llanopoli»,  U.S.A, 
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PULVULES' 

ILOSONE 


Erythromycin  Eitolate  Capsule*,  U.S.P 
£qui«  to  2 SO  HYQ*  Saw 


Prg^lfl  Enrii»»!y^  wJ»f 

la«f^  Sslfats 

CAUTK3N— Federal  tU.S.A.)  low  prohibit* 


Km  ttghiiy 


XD  37$4  AMK 


symbol 

of 

therapy! 


Ilosone®  is  better  absorbed— It  provides  high,  long-lasting  levels  of  antibacterial  activity- 
two  to  four  times  those  of  other  erythromycin  preparations— even  on  a full  stomach.  Ilosone  Is 
bactericidal— It  provides  bactericidal  action  against  streptococci,  pneumococci,  and  some 
strains  of  staphylococci.  Ilosone  activity  is  concentrated— it  exerts  its  greatest  activity 
against  the  gram-positive  organisms— the  offending  pathogens  in  most  common  bacterial  infec- 
tions of  the  respiratory  tract  and  soft  tissues. 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg.  per  pound  every 
six  hours;  for  children  twenty-fve  to  ffty  pounds,  125  mg.  every  six  hours.  For  adults  and  for  chil- 
dren over  ffty  pounds,  the  usual  dosage  is  250  mg.  every  six  hours.  In  more  severe  or  deep-seated 
infections,  these  dosages  may  be  doubled.  Ilosone  is  available  in  three  convenient 
forms:  Pulvules®— 125  and  250  mg.*;  Oral  Suspension— 125  mg.*  per  5-cc.  teaspoon- 
ful; and  Drops— 5 mg.*  per  drop,  with  dropper  calibrated  at  25  and  50  mg. 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer’s  literature. 

Eli  Lilly  and  Company,  Indianapolis  6.  Indiana.  Ilosone®  (erythromycin  estolate,  Lilly)  *Base  equivalent 


Ilosone  works  to  speed  recovery 
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asthma  attack  averted 

...  in  minutes 


patient  protected 
...  for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  I.eeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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when  you  prescribe  Carbntabyou  prescribe  sleep 

With  Carbrital  (pentobarbital  sodium  and  carbromal),  patients  get  to  sleep  . . . and  sleep  throughout 
the  night . . . awaken  fresh  and  alert.  Available  as  Kapseals®  containing  1 Vi  gr.  pentobarbital 
sodium  and  4 gr.  carbromal;  Half-strength  Kapseals;  Elixir  containing  2 gr.  pentobarbital  sodium 
and  6 gr.  carbromal  per  fluidounce*  This  advertisement  is  not  intended  to  provide  complete 

information  for  use.  Please  refer  to  the  package  enclosure,  medical  brochure,  ^ 

m 

or  write  for  detailed  information  on  indications,  dosage,  and  precautions.  « 
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poly-unsaturated 


SAFFLOWER  OIL 

for  salads,  baking 
and  frying 


Because  you  are  aware 
of  the  AMA  statement 
on  fat  in  the  diet... 

‘ ‘ I ncrcasing  the  ratio  of  poly-unsaturated  fat  to 
saturated  fat  in  the  diet  is  the  preferred  method 
for  treating  the  ‘usual’  hypercholesteremia.” 

From  the  Aug.  4,  1962  issue  of  The  Journal  of  the  American 
Medical  Association. 

Of  all  leading  salad  and  cooking  oils 
Safflower  Oil  has  the  highest  ratio  of  poly- 
unsaturated fat  to  saturated  fat.  Safflower  Oil 
is  higher  in  recommended  poly-unsaturates — 
lower  in  saturated  fat  than  any  other  readily 
available  oil  or  shortening. 

When  an  adjustment  in  dietary  ratio 
of  saturated  fat  is  indicated,  Saff-o-life 


you  should  be  aware 
of  this  new,  poly-unsaturated 
oil  for  cooking 

Safflower  Oil  makes  the  substitution  easy, 
appetizing,  inexpensive. 

Physicians  who  wish  recipes  using 
Saff-o-life  Safflower  Oil  are  invited  to  write 
directly  to:  Professional  Services  Director, 
General  Mills,  Inc.,  Department  120,  9200 
Wayzata  Blvd.,  Minneapolis  26,  Minnesota. 


RATIO  OF  LINOLEATES*  TO  SATURATES  ‘poly-unsaturated  fats 


SAFFLOWER  OIL 

9.0 

to 

1.0 

CORN  OIL 

5.3 

to 

1.0 

SOYBEAN  OIL 

3.5 

to 

1.0 

COTTONSEED  OIL 

2.0 

to 

1.0 

PEANUT  OIL 

1.6 

to 

1.0 

A product  of  General  Mills — Tour  assurance  of  quality  and  purity. 
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Brightens  mood,,, relaxes  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  ar)d  cainns  anxiety 


Tranquilizers 
reduce  anxiety 


Dosage:  Usual  starting  dose  is  1 tablet  q i d. 

When  necessary,  this  may  be  increased  grodu- 
ally  up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobomate. 

Supplied:  Bottles  of  50  :lght-pink,  scored  toblets. 

Write  lor  literature  and  samples. 

*Deprol*' 


CD. 7393 
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Cru  ubui'i/,  X.  J, 


j ^ *1  » 

tiS 

^—■>.~  , ,4;, 


w 


' *■«  '^*~~ 


'4>^' 


■3F 


^•*fcS%Jss' ; 


<^!--*.‘  "'■  -X 


■ii  ^ ■ , 


■mi^' 


Hungry 
for  flavor? 
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Tareyton 


Flavor  you  never  thought  you’d  get 
from  any  filter  cigarette! 

If  you  re  hungry  for  flavor,  Tareyton’s  got  plenty — and  it’s  plenty 
good!  Quality  tobaccos  at  their  peak  go  into  Tareyton.  Then  the 
famous  Dual  Filter  brings  out  the  best  taste  of  these  choice  tobaccos. 
Try  a pack  of  Dual  Filter  Tareytons  — you’ll  see! 


Dual  Filter  makes  the  difference 


J^oduci  of  — 

jj  OUT  middle  name  C a.  t.  c». 


DUAL  FILTER 


Tareyton 
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Diagnosis:  Rheumatoid  arthritis 
Compiication:  Pocketbook  syndrome 


New  therapy: 


HEXADROL 


Dexamethasone  ‘Organon’ 


The  corticosteroid  unexcelled 
in  clinical  benefits  with 
cost-to-patient  greatly  reduced 


When  you  prescribe  HEXADROL  you  give  your  patients  all  the  clinical  advantages  of 
the  newer,  most  effective  and  best-tolerated  corticosteroids.  At  the  same  time,  you 
provide  relief  of  the  Pocketbook  Syndrome,  a most  common  complication  of  therapy 
with  a steroid  of  choice.  This  new  and  unique  benefit  of  important  savings  to  your 
patients  results  from  Organon  leadership  in  research,  development,  and  new,  more 
efficient  manufacturing  processes. 

Clinical  background?  This  steroid  has  a recorded  history  unequaled  in  scope  and 
authoritativeness  among  all  the  newer  corticoids.  Quality?  HEXADROL,  brand  of 
dexamethasone  'Organon'. ..your  assurance  of  professional  quality  through  research, 
production  and  control.  Dosage  flexibility?  Tablets  0.75  mg.  and  new  strength  0.5 
mg.,  plus  new  form.  Elixir  (0.5  mg.  per  5 ml.)  now  available  to  meet  prescription  needs. 

Cost-to-patient?  Greatly  reduced!  Why  not  check  with  your  local  pharmacist  on  pre- 
scription cost  to  your  patients? 
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Thanks  to  135  tiny  "doses"  throughout  th^ 


^Trademark,  R»*g,  U.S.  Pal. Oil. 


Copyright  1962,  The  Upjohn  Company 


night,  the  arthritic  wakes  ug 


Reminder  advertisement. 
Please  see  package  insert  for 
• detailed  product  information. 

h 


Upjohn 


comfortable 


Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Each  hard-filled  capsule  contains  Medrol 
(methylprcdnisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  1 1th  year  of  scheduled  meetings.  Through  these 
Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  55,000  physicians 
have  had  the  opportunity  to  hear  and  question  authorities  on  important  advances  in  clinical 
medicine  and  surgery.  You  have  a standing  invitation  to  attend  any  of  these  Symposia  with 
your  wife  for  whom  a special  program  Is  planned. 


SANTA  BARBARA,  CALIFORNIA 

Saturday,  Novembers,  1962 
Santa  Barbara  Biltmore  Hotel 

INDIANAPOLIS,  INDIANA 

Wednesday,  November  7,  1962 
The  Marott  Hotel 

ANAHEIM,  CALIFORNIA 
Sunday,  November  11,  1962 
The  Disneyland  Hotel 

KNOXVILLE,  TENNESSEE 
Thursday,  November  15,  1962 
Hotel  Andrew  Johnson 

PHOENIX,  ARIZONA 
November  18,  1962 
Westward  Ho  Hotel 

NEW  CITY,  NEW  YORK 
Wednesday,  November  28,  1962 
Dellwood  Country  Club 


LOS  ANGELES,  CALIFORNIA 

November  29,  1962 
Ambassador  Hotel 

GRAND  RAPIDS,  MICHIGAN 

Saturday,  December  1,  1962 
Pantlind  Hotel 

NORFOLK,  VIRGINIA 

December  6,  1962 
Golden  Triangle  Motor  Hotel 

DENVER,  COLORADO 

Sunday,  January  13,  1963 
The  Cosmopolitan  Hotel 

FORT  SMITH,  ARKANSAS 
Tuesday,  January  15,  1963 
The  Holiday  Inn 

PORTLAND,  OREGON 

Thursday,  January  31,  1963 
The  Sheraton-Portland  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  23,  1963 
The  Anchorage  Westward  Hotel 

DETROIT,  MICHIGAN 

Wednesday,  February  27,  1963 
The  Sheraton-Cadillac  Hotel 

WILMINGTON,  DELAWARE 

Saturday,  March  9,  1963 
Delaware  Academy  of  Medicine 

HUNTSVILLE,  ALABAMA 

Thursday,  March  14,  1963 
The  Russel  Erskine  Hotel 

FARGO,  NORTH  DAKOTA 

Saturday,  March  16,  1963 
The  Frederick  Martin  Hotel 
(Moorhead,  Minn.) 

BELLINGHAM,  WASHINGTON 

Saturday,  March  23,  1963 
The  Hotel  Leopold 
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1962  REPORT 

Nationwide  hospital  survey  of 
baeterial  susceptibility  pattern  in  9,872 
cultures  of  common  pathogenic  bacteria 
isolated  from  patients 

With  each  passing  year,  determination  of  antibiotic  effectiveness  becomes 
more  critical,  and  shifting  patterns  of  resistance  emerge. 

What  is  the  current  geographical  status  of  in  vitro  bacterial  susceptibility  to 
antibiotics? 

To  get  the  answer,  23  geographically-dispersed  hospitals  contributed  to  a 
susceptibility  survey.  Each  hospital  supplied  its  own  antibiotic  sensitivity 
results  which  were  then  tabulated  and  statistically  analyzed.  The  results 
of  this  unprecedented  survey — covering  five  widely-used  antibiotics  against 
9,872  pure  cultures  of  common  bacteria  isolated  from  patients — are  sum- 
marized on  the  next  page. 


CONCLUSION:  overall  results  showed 


a 


5 


higher  percentage  of  bacterial  susceptibility 
to  TAO  than  to  the  other  antibiotics 
tested.  For  the  results  with  the  specific 
bacteria  see  the  following  page. 


1962  HOSPITAL  REPORT 


RESULTS  FROM  A NATIONWIDI 


Overall  Results* 


ERYTHROMYCIN 

TETRACYCLINE 

CHLORAMPHENICOL 


61.6% 


88.4% 


81.5% 


85.5% 


PENICILLIN 


60.5% 


♦Percentage  of  cultures  reported  susceptible  in  9,872  clinical  isolates 
of  staphylococcus,  streptococcus,  pneumococcus  and  H.  influenzae. 


Of  6,725  staphylococcal  isolates  tested  TAO  showed  a clear  superiority; 
of  2,488  strej)tococcal  and  46.4  pneumococcal  isolates  tested  results  were 
ahr)ut  erpial.  Of  166  II.  inlluen/.ae  isolates  tested  TAO  was  less  effective. 


PURVEY  OF  ANTIBIOTICS 


f Staphylococcus,  streptococcus,  pneumococcus  and  H. 
influenzae  isolated  from  patients  were  the  organisms 
challenged  by  five  widely  used  antibiotics.  All  the  an- 
tibiotics have  been  in  clinical  use  at  least  five  years: 
penicillin,  erythromycin,  triacetyloleandomycin, 
tetracycline  and  chloramphenicol.  Only  results  of  sus- 
ceptibility studies  on  pure  cultures  were  considered 
valid;  the  disc  testing  technique  was  utilized.^ 

Active  against  common  pathogenic  bacteria. 
Even  after  five  years  of  general  use,  triacetyl- 
oleandomycin (tao)  is  highly  active  against  com- 
mon pathogens.  For  specific  information  on  the 
' many  tao  dosage  forms,  its  uses  in  acute  pedia- 
tric, skin  and  soft  tissue,  and  respiratory  infec- 
tions, turn  the  page. 


I ^ A antibiotic 

I /\  i I that  time 

hasn’t  chaiiffcd 

(Itiacelyloleandomycinj  ^ 


1.  "Bacterial  Susceptibility  Patterns:  A Geographic  Survey.”  Fowler,  J. 
Ralph,  M.D.,  and  Watters,  John  L,  M.D.  Scientific  Exhibit  presented  at  the 
Annual  Meeting  of  the  American  Society  of  Clinical  Pathologists,  Chicago, 
III.,  August  31  to  September  8,  1962. 


r 1 1 A an  antibiotic 

I /%  1 I that  time 

hasn’t  changed 

(triacefyloleandomycin)  ^ 


You  can  expect  tao  to  produce  a rapid,  decisive  response  in 
acute  common  infections  caused  by  most  Gram-positive  and 
some  Gram-negative  bacteria,  including  those  resistant  to 
many  other  antibiotics: 


Acute  respiratory  infections: 


otitis  media,  sinusitis,  tonsillitis,  pharyngitis,  bron- 
chitis, lobar  and  bronchopneumonia,  lungabcess, 
bronchiectasis. 


Acute  skin  and  soft  tissue  in  fections:  carbuncles,  impetigo  con- 

^ tagiosa,  ecthyma,  eczema,  infected 

cysts,  abscesses,  infected  contact  dermatitis,  celluli- 
tis, infected  traumaticor surgical  ulcers  and  wounds. 

Acute  pediatric  infections:  particularly  streptococcal. 

Other  acute  genitourinary,  gastrointestinal  and  miscella- 
neous infections:  pyelonephritis,  pye- 

J litis,  ureteritis,  cys- 

titis, urethritis  (including  gonococcal  urethritis), 
acute  salpingitis,  endometritis,  bartholinitis, 
staphylococcal  enterocolitis,  osteomyelitis,  septic 
arthritis. 


New  York  17,  N.  Y. 

Division,  Chas.  I*fizer  & Co.,  Inc. 
Science  for  I be  World's  If  ell -Hein 


a TAO  form  for  use  ...  in  patients  of  all  ages 
...  in  home,  office  or  hospital 


TAO  capsules  (250  mg.;  125  mg.) 


TAO  Ready-Mixed  Oral  Suspension 
(raspberry-flavored)  (125  mg./5  cc.) 


TAO  Pediatric  Drops  (100  mg./cc.) 


Parenteral 

(as  oleandomycin  phosphate) 


For  complete  prescription  information,  includ- 
ing dosage,  indications  and  precautions,  con- 
sult product  brochure 


NEWS  and  ANNOUNCEMENTS 


Adams 

Dr.  Harold  S\\anberg  of  Quincy  has  been 
eleeted  Honorary  President  and  Trustee  for 
Life  of  the  American  Medical  \\ biters’  Asso- 
ciation. The  honor  was  conferred  recently  at 
the  annual  meeting  of  the  Association  in  Mbish- 
ington,  D.C.  Dr.  Swanberg  was  responsible  for 
founding  the  Association  in  1940  and  served  as 
its  Secretary-Treasurer  from  1940  to  1960. 

Coles-Cumberland 

Dr.  John  Levitsky,  assistant  professor  of 
Preventive  Medicine,  University  of  Illinois  Col- 
lege of  Medicine,  will  be  the  featured  speaker 
at  the  November  28  meeting  of  the  Coles-Cum- 
berland Medical  Societies  in  Mattoon.  Doctor 
Levitsky’s  subject  will  be  “Genetics  and  Clini- 
cal Medicine”.  His  appearance  was  arranged  by 
the  Scientific  Speaker’s  Bureau. 

Cook  County 

Cancer  Test  Planned 

Plans  for  the  first  massive  “Pap  Smear”  can- 
cer screening  in  the  Chicago  area  are  now  be- 
ing shaped  at  Mandel  Clinic  of  Michael  Reese 
Hospital  and  Medical  Center.  Under  a $175,000 
grant  form  the  National  Cancer  Institute  of  the 
United  States  Public  Health  Service  the  private 
center  will  administer  the  Papanicolaou  test  for 
cancer  of  the  uterus  to  all  women  who  apply 
for  outpatient  medical  care  during  tlie  next 
three  years. 

Appointments 

Carl  Nusbaum,  former  executive  director  of 
Gottlieb  Memorial  Hospital  in  Melrose  Park, 
has  been  appointed  Executive  \bce  President 
of  I jonis  Burg  Hospital  in  Chicago. 

Dr.  Arthur  L.  Barbakoff  is  the  newly  installed 


Director  of  the  Health  Service  Department  at 
Roosevelt  University.  The  appointment  fills  the 
vacancv  left  by  the  resignation  of  Dr.  Sam  C. 
Udell.  ' 

Dr.  Victor  J.  Mintek  has  been  appointed 
Medical  Director  of  River  Edge  Hospital  in 
Forest  Park,  Illinois.  Certified  by  the  American 
Board  of  Psychiatry  and  Neurology  and  a mem- 
ber of  the  American  Psychiatric  and  the  Illinois 
Psychiatric  Societies,  Dr.  Mintek  is  a 1946 
graduate  of  the  University  of  Chicago. 

Elections 

Dr.  Earl  E.  Barth,  professor  and  chairman  of 
the  department  of  radiology  of  Northwestern 
University  Medical  School  was  recently  named 
president  of  the  American  Roentgen  Ray  So- 
ciety. Dr.  Barth  has  also  held  scientific  offices 
as  president  and  as  chairman  of  the  board  of 
the  American  College  of  Radiology,  president 
of  the  Chicago  Roentgen  Society  and  treasurer 
of  the  Inter- American  Congress  of  Radiology. 

The  1963  president  of  the  Metropolitan  Chi- 
cago Chapter  of  the  American  College  of  Sur- 
geons will  be  Dr.  Foster  L.  McMillan. 

Dr.  Bart  Heffernan  has  recently  been  elected 
president  of  the  Catholic  Physicians  Guild. 

Ophthalmologist  Tours  World 

Dr.  Richard  A.  Perritt,  Chicago  ophthalmolo- 
gist, is  concluding  an  extended  lecture  and 
operating  tour  to  various  clinics  and  hospitals 
all  over  the  world.  He  is  accompanied  by  a 
group  of  surgeons  from  the  International  Col- 
lege of  Surgeons. 

He  is  carrying  his  own  eye  bank  of  dehy- 
drated corneas  which  will  be  used  in  corneal 
transplants  in  the  e\’es  of  the  poor.  The  corneas 
were  donated  by  the  International  E\  e Bank  of 
\\’ashington,  D.C.,  of  which  the  doctor  is  a 
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representath  e.  The  groups  toured  such  coun- 
tries as  Hong  Kong,  Japan,  India,  Israel,  Greece, 
Italy  and  Spain. 


Honor  Medical  Students 


Fi\e  Xorthwestern  University  Medical  Stu- 
dents were  honored  recently  at  a Founders’ 
Day  Con\'ocation  commenorating  the  founders 
of  the  Medical  School  and  formally  opening 
the  105th  annual  session  of  the  school. 

Winner  of  the  Frederick  H.  Rawson,  Jr. 
scholarship  of  S500  for  the  outstanding  sopho- 
more student  in  medicine  was  Milton  E.  Block 
of  Rockford,  Illinois.  Susan  Anderson  of  Ohio, 
a senior  medical  student,  received  the  George 
J.  Dennis  Phi  Rho  Sigma  award  of  a $100  gov- 
ernment bond  for  maintaining  the  highest 
scholastic  average  during  the  first  three  years 
of  medical  school.  She  also  received  the  Roche 
award,  gi\'en  by  Hoffman-LaRoche  for  out- 
standing scholastic  achievement  in  the  sopho- 
more year. 


Photos  posed  by  professional  models 


Thomas  Neft  of  Nebraska  received  a Phi 
Rho  Sigma  award  for  the  person  who  contrib- 
uted most  toward  his  national  fraternity’s  win- 
ning a certificate  of  recognition  for  the  highest 
scholastic  average  during  the  preceding  school 
year.  Thomas  C.  Brown  of  New  York  received 
the  $100  Sigmund  S.  Winston  award  established 
by  the  Gharles  Pfizer  company  as  the  student 
who  has  done  the  best  work  in  biochemistry 
during  his  freshman  academic  year.  Philip  E. 
Gryer,  son  of  Dr.  G.  E.  Cryer  of  El  Paso,  Illi- 
nois received  the  Phi  Beta  Pi-Leslie  B.  Arey 
award  given  for  outstanding  scholastic  achieve- 
ment in  the  study  of  anatomy.  He  also  won  the 
Thorward  N.  Ghristiansen  Scholarship  provid- 
ing tuition  for  the  sophomore  year.  It  was  pre- 
sented in  recognition  of  his  excellent  scholastic 
achievement  during  his  freshman  year. 

Mental  Health  Clinic  Opened 

De  Paul  University  has  established  a mental 
health  clinic  in  the  Frank  J.  Lewis  Genter  in 


than  any  other  ; 

vitamin  A product 
when  indicated  in 
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dry  skin 

keratosis  follicuiaris  ! 

ichthyosis  . 

pityriasis  rubra  pilaris  I 

night  blindness  | 

metaplasia  of  mucous  membranes^ 


downtown  Chicago.  Services  will  be  offered  to 
lielp  fulfill  the  community’s  needs  for  psychi- 
atric facilities  as  \vell  as  psychological  counsel- 
ing and  therapy.  Special  emphasis  is  given  to 
treatment  of  elementary  and  high  school  chil- 
: dren  presenting  education  and  or  emotion 
; problems.  Plans  are  underway  to  develop  a 
program  in  psychotherapy  under  the  super- 
■ vision  of  a psychiatrist,  soon  to  be  appointed. 

, At  that  time  the  clinic  will  work  in  cooperation 
with  the  State  of  Illinois  mental  health  pro- 
gram, offering  outpatient  treatment  to  dis- 
charged state  hospital  patients. 

Dr.  Piszczek  Receives  Honorary 
IHA  Membership 

Dr.  E.  A.  Piszczek  member  of  the  ISMS 
Board  of  Trustees,  Chairman  of  the  ISMS 
Policy  Committee,  past  chairman  of  the  Board 
of  Trustees,  and  chairman  of  the  CMS  Polio 
Committee,  was  awarded  lifetime  honorary 
membership  by  the  International  Hospital  As- 


sociation at  its  1963  legislative  session.  IHA 
is  bestowing  the  award  on  Dr.  Piszczek  “In 
recognition  of  his  leadership  in  efforts  to  im- 
prove patient  care  in  Illinois  hospitals  through 
coordinated  programs  developed  by  our  medi- 
cal and  hospital  organizations.” 

Dr.  Lutterback  Receives  International  Honor 

The  Republic  of  Cermany  has  awarded  the 
Cross  of  Merit,  first  class,  to  Dr.  Eugene  F. 
Lutterbeck,  Chicago  roentgenologist  and  imme- 
diate past  president  of  the  Jackson  Park  Branch 
of  CMS,  for  “his  outstanding  services  in  the 
field  of  radiology,  for  his  human  integrity  and 
sympathy,  rendering  his  personal  help  espe- 
cially to  needy  immigrants  and  his  unswerving 
dedication  to  promoting  the  intensive  exchange 
of  experiences  and  fruitful  cooperation  in  the 
field  of  medical  sciences  between  the  United 
States  and  Cermany  in  his  capacity  as  Presi- 
(contimied  on  page  524) 
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Arlington-Funk  Laboratories,  division 


Photos  Courtesy  Smith  Kline  6-  French  Laboratories 


LEFT.  At  a bush  dispensary  at  Nyambe  in  southern  Tanganyika  two  Illinois 
medical  students  assist  in  the  outpatient  clinic.  They  are  Ned  Cowan,  seated  left, 
from  Skokie,  and  Charles  Taylor,  standing  right,  from  Crystal  Lake.  The  two  are 
senior  classmates  at  the  University  of  Illinois  College  of  Medicine.  With  them  is 
Dr.  Marion  Phillips,  who  is  in  charge  of  a mission  hospital  at  Lulindi  and  who 
visits  the  bush  dispensaries  periodically.  RIGHT.  Ned  Cowan,  with  a mother  and 
child  in  the  outpatient  clinic  at  Mkomaindo  Hospital  at  Masasi  in  Southern 
Tanganyika. 


Future  Doctors  From  Illinois  Train  In 

World’s  Toughest  Medical  Classrooms 


Three  future  doctors  from  Illinois  extended 
their  medical  training  this  summer  in  the 
world’s  toughest  medical  classrooms  — the  out- 
patient clinics,  wards,  surgeries  and  diagnostic 
laboratories  of  hospitals  in  underdeveloped 
countries. 

Ned  N.  Cowan  of  Skokie  spent  three  months 
working  at  remote  mission  hospitals  and  dis- 
pensaries in  the  East  African  nation  of  Tan- 
ganyika. 


BELOW.  Charles  Taylor  and  Ned  Cowan  help  Tanganyikan 
medical  assistants  at  Mkomaindo  Hospital  at  Masasi  put 
a plaster  cast  on  a fractured  leg.  RIGHT.  Ned  Cowan  weighs 
a Tanganyikan  child  while  assisting  in  the  child  welfare 
program  at  Mkomindo  Hospital.  Instruction  is  given  in 
nutrition  and  personal  hygiene  as  the  children  are  being 
examined.  UNICEF  supplied  the  scales  for  this  program,  to- 
gether with  powdered  milk,  drugs  and  operating  theater 
equipment. 


David  M.  Cook  of  River  Forest  helped  to 
inaugurate  the  work  of  a new  Sisters  of  Mercy 
hospital  in  the  steel  making  center  of  Jamshed- 
pur in  India. 

These  men  are  seniors  in  medical  school. 
Cowan  attends  the  University  of  Illinois  Col- 
lege of  Medicine  and  Cook  the  St.  Louis  Uni- 
versity Medical  School  in  St.  Louis. 

Their  experiences  abroad  were  made  possible 
through  a $240,000  program  established  by 
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LEFT.  David  Cook,  a medical  student  from  River  Forest, 
accompanies  Sister  Mary  Liguori  of  the  new  Sisters  of  Mercy 
Hospital  in  Jamshedpur,  India,  on  weekly  rounds  of  a leper 
clinic  near  the  city.  The  carriage  is  used  to  convey  bandages 
and  medications  for  the  lepers.  Cook  is  a senior  at  the  St. 
Louis  University  Medical  School.  ABOVE.  Arriving  for  the  day 
at  the  Hospital,  Cook  scatters  cattle  grazing  in  the  yard. 
The  hospital,  opened  in  June,  consists  of  four  Nissen  huts, 
but  is  equipped  with  electricity  to  operate  lights  and  fans. 
Jamshedpur  is  a steel  manufacturing  city  and  greatly  in 
need  of  medical  facilities  such  as  Mercy  Hospital. 


Smith  Kline  & French  Laboratories,  Philadel- 
phia, one  of  the  nation’s  largest  prescription 
drug  firms.  Smith  Kline  & French  Foreign 
Fellowships,  which  are  awarded  by  the  Asso- 
ciation of  American  Medical  Colleges,  Evans- 
ton, permit  medical  school  seniors  and  newly 
graduated  doctors  to  extend  their  medical 
knowledge  and  know-how  by  enabling  them  to 
assist  at  medical  outposts  in  Africa,  Asia  and 
Latin  America. 

Cowan’s  main  station  was  Mkomaindo  Hos- 
pital at  Masasi  in  the  Southern  Province  of 
newly  independent  Tanganyika.  His  experi- 


ences included  “safaris”  to  medical  stations 
even  more  remote  than  104-bed  Mkomaindo 
Hospital.  He  also  treated  patients  in  leper 
clinics  and  in  mud  huts,  performed  ward  rounds 
in  the  hospital  and  did  a share  of  the  work  in 
the  outpatient  clinic,  where  on  a busy  day  there 
might  be  more  than  600  patients  to  be  exam- 
ined and  treated  for  a variety  of  afflictions. 

Thirty-five  miles  from  Masasi  is  Lulindi  Hos- 
pital, where  a medical  school  classmate  of 
Cowan’s,  Charles  Taylor,  a resident  of  Crystal 
Lake,  Ilk,  also  spent  the  summer  learning  by 
(continued  on  next  pog.e) 


LEFT.  A principal  activity  at  hospitals  in 
the  underdeveloped  countries  of  Africa, 
Asia  and  Latin  America  is  the  outpatient 
clinic.  Here,  David  Cook  assists  at  the  daily 
clinic. 

RIGHT.  Cook  tips  the  monkey  after  a 
streetside  performance  in  Jamshedpur, 
India. 


doing.  Taylor  went  to  Tanganyika  through  the 
Bishop  Anderson  Foundation,  an  Episeopal 
church  organization  at  the  College  of  Medicine. 
Taylor  and  Cowan  together  took  part  in  medical 
safaris  to  bush  dispensaries.  Personnel  and  pa- 
tients at  both  Mkomaindo  and  Lulindi  get 
along  ^^•ithout  electricity  or  running  water. 

Among  the  afflictions  Cowan  and  Taylor 
treated  were  malnutrition,  malaria,  tuberculosis, 
intestinal  parasites,  measles,  leprosy,  trachoma, 
yaws,  tropical  ulcers,  hernias,  venereal  dis- 
eases, crocodile  and  snake  bites  and  even  lion 
and  leopard  maulings. 

In  India,  David  Cook  was  welcomed  by 
Sister  Mary  Liguori,  a medical  doctor  and  sur- 
geon, and  the  only  physician  at  the  brand  new 
Sisters  of  Mercy  Hospital  situated  on  the  out- 
skirts of  Jamshedpur.  This  hospital,  opened  in 
June,  consists  of  four  Nissen  huts,  familiar  to 


veterans  of  the  Second  World  War.  In  addition 
to  Cook,  Sister  Liguori’s  staff  this  summer  con- 
sisted of  two  Sisters  of  Mercy,  two  Indian 
nurses  and  several  male  attendants. 

Like  Cowan  and  Taylor  in  Africa,  Cook  en- 
tered immediately  into  the  work  of  the  hospital. 
However,  unlike  the  hospitals  in  Tanganyika, 
Mercy  Hospital  is  situated  in  an  industrial  com- 
munity. Consequently,  the  hospital  is  wired  for 
electricity  to  operate  lights  and  fans. 

Cook  assisted  in  the  work  of  the  outpatient 
clinic,  which,  because  the  hospital  was  still 
new,  was  visited  by  only  forty  or  so  patients 
daily.  He  also  performed  ward  rounds,  assist- 
ed in  surgery  and  worked  with  Sister  Liguori 
at  the  leper  colony  near  Jamshedpur.  The  most 
common  afflictions  in  the  area  are  malnutrition 
and  its  complications,  tuberculosis,  malaria  and 
leprosy. 


(News  — continued  from  page  521) 
dent  of  the  Cerman  American  Medical  Society 
of  Chicago.” 

Tlie  award  was  presented  October  24  by  Dr. 
Guenther  C.  Motz,  German  Consul  General  of 
Chicago,  on  the  occasion  of  the  membership 
dinner  of  the  German  Medical  Society.  A his- 
tory of  this  society,  of  which  Dr.  Lutterbeck  is 
co-author,  appeared  in  the  September  and  Octo- 
ber issues  of  the  Illinois  Medical  Journal. 

McLean 

4’he  McLean  County  Medical  Society  has 
recently  established  a Placement  Bureau  for 
women  who  desire  employment  in  physicians’ 
offices  at  no  cliarge  to  either  the  physician  or 
applicant.  \ he  Medical  Society  advertises  for 
women  who  desire  this  type  of  work  and  then 
screens  the  applicants  for  openings  which  ex- 
ists tliiis  saving  the  practicing  physician  valu- 
able! time. 

Stephenson 

“Abii.ses  of  Antibiotic  or  Steroid  Therapy” 
was  tlie  topic  ol  Dr.  Amos  j.  Brown  at  the 


November  meeting  of  the  Stephenson  County 
Medical  Society.  Guests  of  the  Society  were 
members  of  the  Carroll  and  Jo  Davies  societies. 

General 

Workshops  on  rehabilitation  are  being  held 
throughout  the  state  under  the  auspices  of  the 
Licensed  Practical  Nurse  Association  of  Illinois, 
the  Illinois  Department  of  Public  Health  and 
the  Illinois  League  for  Nursing  council  on  prac- 
tical nursing. 

Miss  Edith  Heide,  nurse  consultant  on  aging 
and  chronic  illness  for  the  state  Health  Depart- 
ment, is  workshop  leader  for  the  series,  aimed 
at  teaching  practical  nurses  how  to  help  people 
help  themselves.  Future  workshop  locations 
and  their  dates  are  Cairo,  December  4-5;  Chi- 
cago, January  8-9;  Kankakee,  February  4-5; 
and  Decatur,  March  4-5. 

Because  of  Illinois’  outstanding  record  in 
converting  all  county  “poor  farms”  to  county 
nursing  homes.  Miss  Heide  recently  spent  two 
days  as  a consultant  to  Indiana’s  state  public 
health  officials  and  county  commissions.  The 
convx'rsion  has  not  taken  place  in  Indiana  where 
“poor  farms”  still  exist. 
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A Blue  Cross-Blue  Shield 


• A nationally  known  psychiatric  treatment  center,  ac- 
credited by  the  Joint  Commission  on  Accreditation  of 
Hospitals  and  the  Central  Inspection  Board  of  the 
American  Psychiatric  Association. 

• New  therapy  building  with  swimming  pool,  gymna- 
sium, game  room,  beauty  shop,  living-bedroom  com- 
binations, an  open  area  for  selected  patients.  Milieu 
therapy. 

• Fifty-six  attending  psychiatrists,  a consulting  staff  of 
30  in  all  specialties,  and  a house  staff  of  seven. 

• Conducts  an  extensive  adjunctive  therapy  program,  in 
which  occupational,  recreational  and  group  work  staff 
combine  skills  in  a total  therapeutic  effort  (with  pa- 
tient activities  and  staff  attitudes  specifically  pre- 
scribed by  the  physician). 

• An  adolescent  program  under  full  time  child  Psychia- 
trist. 


Plan  Hospital 


YOUR  INSPECTION  IS  INVITED 


555  WILSON  LANE,  DES  PLAINES,  ILL.  PHONE:  824-2193—299-3311 


ILLINOIS 


The  Illinois  Society  of  Pathologists  will  hold 
their  annual  seminar  meeting  at  St.  Marys 
Hospital,  Decatur,  Illinois  December  1,  1962. 
The  theme  for  the  day  will  be  “Non-Criminal 
Forensic  Pathology.”  Guest  speaker  will  be  Dr. 
Rudolph  J.  Muelling,  Jr.,  professor  and  director. 
Division  of  Legal  Medicine  and  Toxicology,  at 
the  University  of  Kentucky  College  of  Medi- 
cine. 


The  second  of  its  post  graduate  seminar  series 
on  reproduction,  “Abnormal  Genetics  and  Phys- 
iology of  Reproduction”  will  be  presented  by 
the  Barren  Foundation,  a philanthropic  organi- 
zation, November  28  from  2-5  p.m.  at  the  Dora 
De  Lee  Hall  of  Chicago  Lying-in  Hospital. 
Discussion  topics  will  include  Mutations  and 
Reproduction  and  Abnormal  Hormonal  Physiol- 
ogy of  Reproduction.  Admission  is  Free. 


NATIONAL 

The  American  Medical  Women  s Association  A Medicolegal  Symposium  is  being  planned 
will  hold  a Scientific  Session  and  House  of  for  March  8-9  in  Miami  Beach  by  the  American 
Delegates  meeting  in  Los  Angeles,  Nov.  29-39.  Medical  Association. 
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Af.0.5  In  The  News 


DR.  NOEL  SHAW  (center),  past  president  of  the  Chicago 
and  Illinois  State  pediatric  societies,  listens  attentively  to 
sound  of  respiratory  disease  transmitted  by  phone  in  oro- 
phonics  exhibit.  Exhibitors  Dr.  Harvey  Kravitz  (left)  and  Dr. 
Alvin  Korach  await  Dr.  Noel’s  comment. 


The  Sounds  of  Respiratory  Disease  by  Telephone 


To  a pediatrician,  a telephone  may  be  more 
than  a telephone  — it  may  be  a device  for  trans- 
mitting the  sounds  of  respiratory  diseases  from 
patient  to  doctor.  This  fact  has  been  dramati- 
cally demonstrated  through  a unique  exhibit 
devised  by  two  Chicago  pediatricians,  Dr. 
Harvey  Kravitz  and  Dr.  Alvin  Korach,  with  the 
assistance  of  Mr.  Martin  Kite.  Constructed 
specially  by  the  Illinois  Bell  Telephone  Com- 
pany, the  exhibit  consists  of  telephone  hookups 
to  tape  and  telephone  recordings  of  patients 
suffering  from  the  common  respiratory  dis- 
orders. It  demonstrates  how  a physician,  by 
listening  to  his  patient  breathing  into  the  tele- 
jihone,  can  determine  the  rate  of  respiration 
and  cliaracteristic  sounds  encountered  in  these 
disorders.  'Fhis  technifjue  is  named  “oro- 
phonics,”  Although  not  new,  its  practical  value 
has  becji  |•e-emphasi/ed  by  th(‘  exhibit.  Sinc(‘ 
respiratory  infections  ar(‘  oiu’  of  thi‘  holding 
causes  of  death  in  infants  and  children,  the 
investigators  fec’l  that  theii’  oro-phonics  tech- 


nique should  be  mastered  by  the  intern,  resi- 
dent and  physician  as  well  as  the  pediatric 
specialist. 

Among  the  diagnostic  sounds  demonstrated 
in  the  exhibit  are:  1)  the  common  cold;  2) 
bronchiolitis;  3)  pneumonia;  4)  bronchial  asth- 
ma; and  5)  croup  (laryngo-tracheo-bronchitis). 
The  respiratory  sounds  of  patients  with  these 
conditions  transmit  with  good  fidelity  over  the 
telephone.  Although  the  investigators  do  not 
believe  that  oro-phonics  is  a substitute  for  direct 
physical  examination,  it  can  help  the  physician 
three  important  ways: 

1.  Determine  whether  it  is  necessary  to  see 
the  child  at  home,  at  his  office,  or  in  the  emer- 
gency room  of  the  hospital; 

2.  Prevent  the  doctor  from  falling  into  a 
“semantic  trap”  caused  by  an  inaccurate  de- 
sciiption  of  the  ailment  by  the  mother;  and 

3.  Eliminate  the  language  barrier  which  fre- 
(juently  exists  betw'cen  (he  doctor  and  his 
l^atient. 


I 
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ANNOUNCEMENTS 


PG  Courses 

Postgraduate  conferences  on  “New  Concepts 
and  Therapy  in  Hypertensive  Disease”  and 
“Respiratory  Diseases”  will  be  held  November 
30  at  the  State  University  of  Iowa  College  of 
Medicine,  Iowa  City. 


Crippled  Children’s  Clinics 


December  4 

December  5 

December  5 

December  5 
December  5 

December  6 
December  6 

December  7 

December  11 

December  11 

December  12 

13ecember  12 

December  13 

December  14 
December  18 

December  18 

December  19 

December  20 

December  20 

December  20 


Belleville,  St.  Elizabeth’s  Hos-  ! 

I 

pital  I 

Alton  (Rheumatic  Fever),  Alton 
Memorial  Hospital 
Carmi,  Carmi  Township  Hos- 
pital 

Hinsdale,  Hinsdale  Sanitarium 
Rock  Island  (Cerebral  Palsy), 
Foss  Home,  3808  8th  Avenue 
Carlinville,  Carlinville  Area 
Springfield  (General),  St.  John’s 
Hospital  I 

Chicago  Heights  (Cardiac),  St.  i 
James  Hospital 

East  St.  Louis,  St.  Mary’s  Hos- 
pital 

Peoria  (General),  Ghildren’s 
Hospital 

Aurora,  Gopley  Memorial  Hos- 
pital 

Champaign-Urbana,  McKinley 
Hospital 

Effingham  (General),  St.  An- 
thony Memorial  Hospital  i 

Evanston,  St.  Francis  Hospital 
Effingham  (Rheumatic  Fever), 
St.  Anthony  Memorial  Hospital  | 
Peoria  (General),  Ghildren’s  ! 
Hospital 

Ghieago  Heights  (General),  St. 
James  Hospital 

Bloomington  (General)  (a.m.), 
St.  Joseph’s  Hospital 
Elmhurst  (Gardiae),  Memorial 
Plospital  of  DuPage  County 
Rockford,  Rockford  Memorial 
Hospital 


ALTERNATINO 
PRESSURE  PADS 


give  these  benefits 


IMPROVED  FULL-PROTECTION  PAD 

New  Airmass  APP  units  have  narrow  air  cells 
under  patients’  heels.  Heels  benefit  from 
alternating  air  cells  inflating  and  deflating 
every  120  seconds,  as  well  as  broader  body 
areas.  Longitudinal  cells  do  not  restrict 
venous  return, 

TROUBLE-FREE  POWER  CARTRIDGE  PUMP 

Operates  24  hours  a day,  year  after  year.  No 
sound,  no  vibration,  no  diaphragm,  no  oiling. 
Unconditionally  guaranteed  two  years.  Should 
repair  ever  be  needed,  a new  Airmass  Power 
Cartridge  Pump  is  substituted  in  two  minutes! 

NOW  ONLY  $195 

Even  with  these  dramatic  improvements,  Air- 
mass Alternating  Pressure  Pads  are  reduced 
in  price.  Now  only  $195.00  complete! 

on  an  Airmass  Alternating  Pressure  Pad... 
o Patients  are  more  comfortable 
o They’re  protected  against  decubital  ulcers 
® Existing  ulcers  heal  quicker 
o Venous  circulation  is  not  restricted 
o Patient  turning  and  massage  are  sharply 
reduced 

For  complete  details  on  new  APP  units, 
a demonstration,  or  free  trial,  write  to: 


R.  D.  Grant 


company  owe 


riENT  WCLEAKE 


Hippodrome  Bldg. 
Cleveland  IS.  Ohio 
PRospecI  1-7000 
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In  Canada:  LE  MOYNE  & GRANT 


New  Films  Available 

A slide  film  presentation,  “Blood  Component 
Therap}'”,  has  been  made  available  on  a loan 
basis  to  blood  banks  and  hospitals  by  Fenwal 
Laboratories,  6301  Lincoln  Ave.,  Morton  Grove, 
Illinois, 

“No  Man  Is  A Stranger,”  a 29-minute  film 
documenting  the  history  and  treatment  of  men- 
tal disorders  on  the  island  of  Haiti,  has  been 
made  available  to  professional  groups  by 
Sobering  Corporation. 

A new  film  on  microbes  and  the  diseases  they 
cause  has  been  released  by  Shell  Oil  Company 
for  free  loan  to  interested  medical  groups  and 
students.  The  film,  titled  “Unseen  Enemies,” 
took  top  honors  in  its  category  during  the  1962 
American  Film  Festival  in  New  York.  It  was 
made  with  the  support  of  the  M^orld  Health 
Organization  and  was  filmed  mainly  in  under- 
developed areas  of  the  world. 

The  National  Foundation  announced  the 
availability  of  a new  teaching  film,  “Chemical 
Balance  Through  Respiration.”  It  illustrates 
basic  facts  regarding  respiratory  physiology 
with  particular  emphasis  on  gas  exchange  be- 
tween lung  and  tissue  and  the  maintenance  of 
a stable  hydrogen  ion  concentration  through 
breathing  and  the  buffering  action  of  the  blood. 

September  was  Better  Breakfast  Month  and 
the  Cereal  Institute  is  offering  full  color  break- 
fast teaching  filmstrips  to  promote  eating  a 
good  breakfast.  The  films  are  available  from  the 
Cereal  Institute,  135  S.  LaSalle  St.,  Chicago  3, 
Illinois. 

Estrogen  therapy  in  specific  conditions  is  the 
topic  of  three  new  films  available  on  loan  from 
Ayerst  Laboratories.  “Atheroscloerosis  and  the 
Role  of  Estrogens,”  “Hemostasis  and  the  Effect 
of  Estrogens”  and  “The  Menopause  and  the 
Role  of  Estrogens”  are  the  result  of  round 
table  conferenc(!s  directed  and  supervised  by 
the  k'xcerpta  Medica  Foundation. 

Physicians  and  medical  students  in  the  United 
States  and  abroad  will  have  an  opportunity  to 


further  their  education  under  notable  authori- 
ties in  the  field  of  medicine  through  a series  of 
professional  teaching  films,  titled  “Clinical  En- 
tities.” 

The  series  is  being  produced  by  the  Wayne 
State  University  College  of  Medicine  under 
educational  grants  from  Eli  Lilly  and  Company. 

Completed  films  include  “Diabetes  in  Youth” 
featuring  lectures  and  case  studies  by  the  staff 
of  the  Joslin  Clinic,  Boston;  and  “Angina  Pec- 
toris” and  “Coronary  Occlusion”  by  Samuel  A. 
Levine,  M.D.,  Harv^ard  Medical  School.  Other 
films  are  being  planned  for  this  series. 

The  movies  are  being  made  available  on  a 
temporary  free  loan  to  medical  teaching  insti- 
tutions — to  medical  schools,  medical  societies, 
hospitals,  state,  county,  and  city  health  depart- 
ments and  medical  conventions. 

Distribution  is  from  the  Audio-Visual  Utiliza- 
tion Center,  Wayne  State  University,  Detroit  2, 
Michigan.  The  films  also  may  be  purchased  at 
cost  from  the  center. 

A new  medical  motion  picture  “PKU  Mental 
Deficiency  Can  Be  Prevented”  is  available  for 
showings  without  charge  to  medical  groups  and 
organizations.  Produced  under  the  supervision 
of  Dr.  Harry  A.  M'aisman  of  the  University  of 
Wisconsin  Medical  School,  the  film  presents 
case  histories  of  two  siblings,  both  with  phenyl- 
ketonuria. Requests  for  loan  of  film  should  be 
sent  to  the  Medical  Eilm  Department,  Ames 
Company,  Inc.,  Elkhart,  Indiana. 


Prizes  OfiFered 

The  Institute  of  Medicine  of  Chicago  is  of- 
fering an  annual  prize  of  $750  for  the  most 
mcritorius  investigation  in  medicine  or  in  the 
specialties  of  medicine.  The  competition  is  open 
to  graduates  of  Chicago  medical  schools  who 
completed  their  internship  or  one  year  of  labo- 
ratory work  within  a period  of  five  years  prior 
to  January  1,  1962  excluding  their  terms  of 
service  in  the  Armed  Forces.  Manuscript  must 
be  submitted  to  the  Secretary  of  the  Institute 
of  Medicine  of  Chieago,  86  East  Randolph 
Street,  Chicago  I,  not  later  than  December  1, 
1962. 
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Film  Catalog  Available 

The  1962  Public  Health  Service  Film  Catalog 
of  medical-health  related  motion  pictures  and 
filmstrips  has  recently  been  published  by  the 
National  Medical  Audiovisual  Facility.  Single 
copies  of  the  78  page  catalog  are  available  to 
persons  and  institutions  with  teaching  functions 
in  the  health  sciences. 

Rehabilitation  Aid  Published 

The  Institute  of  Physical  Medicine  and  Re- 
habilitation, New  York  University  Medical 
Center,  has  announced  publication  of  Rehabili- 
tation Monograph  XXI,  “Self-Help  Devices,” 
by  Dr.  Howard  A.  Rusk,  director  of  the  Insti- 
tute, and  Dr.  Edward  W.  Lowman,  clinical 
director  and  director  of  the  Institute’s  Arthritis 
Self-Help  Devices  Office.  The  publication  in- 
cludes descriptions  and  illustrations  of  devices 
especially  designed  to  help  disabled  persons  to 
achieve  independence  in  everyday  aspects  of 
living. 


Deaths 

Israel  Appelbaum,  retired  Chicago,  died  October  7, 
aged  71.  He  was  a captain  in  the  Medical  Corps  during 
\\"orld  W'ars  I and  II. 

Robinson  Bosworth*,  Rock  Island,  a graduate  of 
Jefferson  Medical  College  of  Philadelphia  in  1905, 
died  September  10,  aged  81.  Certified  in  Internal 
Medicine  in  1937,  he  had  been  director  of  the  Rock  Is- 
land County  Tuberculosis  Sanatorium  since  1947.  He 
was  a fellow  of  the  American  Academy  of  Tuberculosis 
Physicians  and  a fellow  of  the  American  College  of 
Chest  Physicians. 

Arthur  Brosner,  Pleasant  Hill,  a graduate  of  the 
Medical  School  of  the  University  of  Vienna  in  1935, 
died  September  17,  aged  52. 

Claire  E.  Carr*,  Chicago,  a graduate  of  the  Univer- 
sity of  Illinois  College  of  Medicine  in  1928,  died  Oc- 
tober 3,  aged  65.  He  had  taught  surgery  at  North- 
western University  for  30  years  and  was  a fellow  of 
the  International  College  of  Surgeons. 

Herman  G.  Eichhorn,  retired,  Peoria,  a graduate  of 
Northwestern  University  Medical  School  in  1896,  died 
September  28,  aged  90. 

Kate  Armstrong  Ewan,  Cuba,  a graduate  of  Woman’s 
Medical  College  of  Pennsylvania  in  1906,  died  May 
4,  aged  82. 

(continued  on  page  530) 
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RESTHAVEN 

This  modernly  equipped  institution  located  in  the  beautiful  Fox  River 
Valley  35  miles  west  of  Chicago,  cooperates  with  physicians  to  the  full- 
est extent. 

It  provides  accommodations  for  100  patients  in  single  and  double 
rooms.  Resthaven  accepts  patients  as  guests,  voluntary,  and  committed 
by  court. 

RESTHAVEN  SANITARIUM,  600  VILLA  ST.,  ELGIN,  ILL. 

Phone:  SH  2-0327 
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Charles  Anton  Freund*’,  Chicago,  a graduate  of 
Loyola  University  School  of  Medicine  in  1918,  died 
June  13,  aged  67. 

Charles  L.  Garris®,  retired,  Eldorado,  a graduate  of 
Beaumont  Hospital  Medical  College,  St.  Louis,  in  1911, 
died  September  30,  aged  75.  A veteran  of  M’orld  W’ar 
I,  he  became  the  first  medical  director  in  residence  at 
Statex’ille  Prison  where  he  and  Dr.  Joseph  H.  Boggs 
carried  on  research  in  hepatitis.  He  was  a member  of 
tlic  ISMS  Fift>-  Year  Club. 

Paul  Hardinger®,  Mattoon,  a graduate  of  the  L^ni- 
versity  of  Illinois  College  of  Medicine  in  1919,  died 
September  8,  aged  68.  He  had  served  for  several  years 
as  .secretary  for  the  Coles-Cumberland  Count}'  Medical 
Society.  During  M’orld  Whir  II  he  served  as  an  exam- 
ining offieer  for  selective  service. 

John  Kazak,  Aurora,  a graduate  of  the  Lhiiversity  of 
Illinois  College  of  Medicine  in  1934,  died  September 
29,  aged  58. 

Robert  W.  Lennon®,  Joliet,  a graduate  of  Rush 
-Medical  College  in  1929,  died  October  3,  aged  58. 
Certified  in  Ophthalmolog}'  in  1940,  he  was  a fellow 
of  the  American  College  and  International  College  of 
Surgeons  and  was  a diplomate  of  the  American  Board 
of  Ophthalmolog}^ 

Rocco  V.  Lobraico,  retired,  Chicago,  a graduate  of 
the  Lmiversity  of  Illinois  College  of  Medicine  in  1912, 
died  October  9,  aged  73. 

James  Austin  Long®,  Grand  Ridge,  a graduate  of 
Chicago  Medical  School  in  1940,  died  September  11, 
aged  54. 

Zoda  Lumley,  retired,  M ood  River,  a graduate  of 
Washington  University  School  of  Medicine,  St.  Louis, 
in  1902,  died  September  20,  aged  80.  A captain  in 
\\  orld  W ar  I,  he  was  the  holder  of  the  Distinguished 
Service  Cross  for  his  .service  with  the  medical  unit  in 
the  front  lines  at  St.  Mihiel. 

Stanley  W.  Marchmont-Robinson®,  retired,  Chicago, 
a graduate  of  Loyola  University  School  of  Medicine  in 
1931,  died  September  23,  aged  68. 

Laurence  Hampson  Mayers®,  Chicago,  a graduate  of 
the  University  of  Illinois  College  of  Medicine  in  1915, 
died  September  22,  aged  75.  He  served  as  a fir.st  lieu- 
tenant in  W orld  W ar  I and  was  a former  associate 
professor  of  medicine  at  \orthwestcrn  University 


Medical  School.  He  was  certified  in  internal  medicine  in 
1937  and  was  an  emeritus  member  of  ISMS. 

Mark  S.  Nelson®,  Canton,  a graduate  of  Northwestern 
Lhiiversity  Medical  School  in  1924,  died  September  25, 
aged  67. 

Irving  Perrill®,  Chieago,  a graduate  of  Rush  Medical 
College  in  1910,  died  January  30,  1962,  aged  77.  He 
was  an  emeritus  member  of  ISMS. 

Vito  V.  Pisani®,  retired,  Chicago,  a graduate  of 
Bennett  Medical  College  in  1914,  died  October  4,  aged 
79.  A veteran  of  W'orld  War  I,  he  had  been  on  the 
staff  of  the  Municipal  Tuberculosis  sanitarium  for  27 
years  and  retired  as  assistant  medical  superintendent. 

Joseph  M.  Plestina,  retired,  Berwyn,  a graduate  of 
Rush  Medical  College  in  1939,  died  October  1,  aged 
47.  He  was  a combat  medical  officer  in  \\"orld  W’ar  II. 

Roland  F.  Rembe®,  Northbrook,  a graduate  of  North- 
western University  Medical  School  in  1927,  died  Sep- 
tember 21,  aged  62. 

Robert  L.  Reynolds®,  Franklin  Park,  a graduate  of 
Ru.sh  Medical  College  in  1911,  died  September  30, 
aged  76.  He  was  the  village  healtli  officer  of  Franklin 
Park. 

Riley  Henry  Rogers,  Jr.,  Chicago,  a graduate  of 
Northwestern  Lffiiversity  in  1926,  died  October  2, 
aged  63. 

Weseley  J.  Ronny,  retired,  Chicago,  died  October  1, 
aged  92. 

James  E.  Scholes®,  Bradford,  a graduate  of  North- 
we.stern  University  in  1919,  died  September  12,  aged  73. 

Whllis  Silverstein®,  retired,  Chicago,  a graduate  of 
University  of  Illinois  College  of  Medicine  in  1916,  died 
September  24,  aged  70.  He  had  served  as  a Board  of 
Health  Officer  for  35  years  and  was  a veteran  of 
W orld  W'ar  I. 

Joseph  Henry  Smith,  Riverton,  a graduate  of  St. 
Louis  Lhiiversity  School  of  Medicine  in  1912,  died 
September  21,  aged  86.  He  had  been  the  oldest  iirac- 
ticing  physician  in  Sangamon  County. 

Michael  Thomas  Strikol®,  retired,  Chicago,  a gradu- 
ate of  Loyola  L^niversity  School  of  Medicine  in  1918, 
died  September  26,  aged  70.  He  was  former  chief  of 
staff  of  the  Holy  Cross  Hospital  and  the  Chicago  Medi- 
cal College. 

° Indicates  member  of  Illinois  Stale  Medical  Societij. 


a Private  Psychiatric  Center  at  Jacksonville,  Illinois,  5/>7ce /SO/ 


Complete  psychiatric  treatment  in  an  environment 
for  cure.  A 75  bed  hospital  with  the  most  modern 
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ment of  nervous  and  mental  disorders. 


LICENSED:  Illinois  Department  of  Mental 
Health 
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In  4491  cases  of  respiratory  inflammation  80%  EXCELLENT/GOOD  RESULTS^ 


By  subduing  the  inflammatory  reaction  of  respiratory  tract  tissues,  Chymoral 
liquefies  thickened  bronchial  secretions  and  affords  easier  expectoration  of  mucus 
plugs.  In  a series  of  48  patients  with  bronchial  asthma,  44  were  afforded  relief  with 
Chymoral  therapy  that  was  judged 
“good  to  excellent.’’^  In  chronic  ob- 
structive emphysema,  Chymoral  has 
improved  both  vital  capacity  and  the 
ability  to  expectorate  without  severe, 
racking  cough  effort.^  And  in  sinusitis 
or  rhinitis  there  is  a definite  reduction 
of  inflammation  and  edema  of  the 
nasal  and  sinal  mucosa,  along  with 
improved  airflow.’-  ^ 


controls  inflammation, 
curtails  swelling,  curbs  pain 


1.  Clinical  and  Physicians'  Reports  to  the  Medical 
Department,  Armour  Pharmaceutical  Company,  1960- 
1961.  2.  Taub,  S.  J.:  Clin.  Med  7:2515,  1960.  3.  Billow, 
B.  W.;  Cabodeville,  A.  M.;  Stern,  A.;  Palm,  A.;  Robinson, 
M.,  and  Paley,  S.  S.:  Clinical  Experiences  with  Oral 
Anti-inflammatory  Enzyme  for  Intestinal  Absorption, 
Southwestern  Med.  41:286,  1960. 


CHYMORAL 

Chymoral  is  an  ORAL  anti-inflammatory  enzyme  tablet  specifically 
formulated  for  intestinal  absorption.  Each  tablet  provides  enzymatic 
activity,  equivalent  to  50,000  Armour  Units,  supplied  by  a purified 
concentrate  which  has  specific  trypsin  and  chymotrypsin  activity  in  a 
ratio  of  approximately  six  to  one.  ACTION:  Reduces  inflammation  of 
all  types:  reduces  and  prevents  edema  except  that  of  cardiac  or  renal 
origin:  hastens  absorption  of  blood  and  lymph  extravasates:  helps  to 
liquefy  thick  tenacious  mucous  secretions:  improves  regional  circula- 
tion; promotes  healing;  reduces  pain.  INDICATIONS:  Chymoral  is 
indicated  in  respiratory  conditions  such  as  asthma,  bronchitis,  rhinitis, 
sinusitis:  in  accidental  trauma  to  speed  absorption  of  hematoma, 
bruises,  and  contusions;  in  inflammatory  dermatoses  to  ameliorate 
acute  inflammation  in  conjunction  with  standard  therapies;  in  gyne- 
cologic conditions  such  as  pelvic  inflammatory  disease  and  mastitis; 
in  obstetrics  as  episiotomies  and  breast  engorgement;  in  surgical  pro- 
cedures as  biopsies,  hernia  repairs,  hemorrhoidectomies,  mammec- 
fomies,  phlebitis  and  thrombophlebitis;  in  genitourinary  disorders 
as  epididymitis,  orchitis  and  prostatitis;  in  dental  and  oral  surgery  as 
fractures  of  the  mandible  or  maxilla,  difficult  or  multiple  extractions, 
and  alveolectomies.  CONTRAINDICATIONS:  None  known.  INCOM- 
PATIBILITIES: None  known.  Antibiotics  as  well  as  generally  accepted 
measures  may  be  coadministered.  SIDE  EFFECTS:  Mild  gastric 
upsets,  rarely  encountered.  DOSAGE:  Recommended  initial  dose  is 
two  tablets  q.i.d.;  one  tablet  q.i.d.  for  maintenance.  SUPPLIED; 
Bottles  of  48  and  250  tablets.  ISSUE:  Rev.  Nov.,  1961 


ARMOUR  PHARMACEUTICAL  COMPANY 

Originators  of  Listica^ 


y KANKAKEE,  ILLINOIS 


CHYMORAL  ORAL  systemic  anti-inflammatory  enzym^^let 
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/ SEE  IT  FROM  '360' 


By  Robert  L.  Richards 
Executive  Administrator 


A Giant  Step  Forward  in  1963 

Two  AND  ONE-HALF  YEARS  have  passed  since 
our  original  staflE  plan  was  approved.  During 
that  time  the  basic  needs  of  the  Society  have 
been  met,  and  the  program  objectives  con- 
ceived and  implemented.  However,  the  recent 
termination  of  Mr.  Oblinger’s  services  as  Direc- 
tor of  the  Springfield  Regional  Office  has  pro- 
vided an  opportunity  to  reassess  staff  assign- 
ments and  achieve  more  efficiency  with  less 
administrative  costs. 

A plan  of  staff  reorganization  recently  ap- 
proved by  the  Board  of  Trustees  was  made 
effective  November  13,  1962.  It  consists  bas- 
ically of  the  following  changes: 

1.  Designation  of  Mr.  Roger  N.  White,  Di- 
rector of  Medical  Services  and  Economic  Re- 
search, as  Assistant  Executive  Administrator. 
This  assignment  not  only  provides  counsel  and 
direction  for  other  staff  members  during  the 
absence  of  the  Executive  Administrator,  but 
also  provides  clearance  of  important  items  in 
unusual  situations  if  he  is  unavailable. 

2.  Assignment  of  legislative  program  super- 
vision to  Mr.  White.  This  includes  supervision 
of  the  Springfield  office,  where  the  heart  of  our 
legislative  interest  lies  when  the  General  As- 
sembly is  in  session.  Further  activities  of  the 
staff  personnel  in  that  office  will  be  developed 
by  Mr.  White,  including  field  service  to  the 
downstate  counties. 

3.  Addition  of  a Legislative  Representative 
to  Mr.  White’s  staff.  Mr.  Harold  Widmer,  fin- 
ishing his  fifth  term  as  State  Representative 
from  Freeport,  will  assume  this  position  on  a 
full-time  basis. 

4.  Management  of  the  Springfield  Regional 
Office  is  now  under  the  supervision  of  Mr. 
Walter  Farrand.  Mr.  Farrand,  as  an  attorney, 
will  sereen  all  proposed  legislation  and  provide 


the  administrative  services  for  Mr.  Widmer  in 
his  contacts  with  members  of  the  General  As- 
sembly and  the  members  of  the  medical  profes- 
sion. 

5.  General  Legal  Gounsel  has  been  retained 
in  Springfield.  The  legal  firm  of  Pfeifer,  Fixmer 
& Gasaway  is  available  on  a stand-by  basis  for 
the  use  of  ISMS  officers  and  the  Executive 
Administrator.  The  firm  will  be  used  only  when 
necessary,  and  when  Mr.  Farrand  requires  ad- 
ditional consultation. 

6.  Mr.  William  E.  Riddle,  Project  Goordina- 
tor  of  the  new  Educational  and  Scientific  Foun- 
dation, has  been  assigned  to  Mr.  Boeck’s  staff. 
Mr.  Riddle  is  a trained  biochemist;  therefore  in 
addition  to  his  assignment  with  the  Foundation, 
he  will  be  of  assistance  to  Mr.  Boeck  in  his 
scientific  activities,  and  will  be  working  with 
his  scientific  committees. 

With  the  addition  of  Mr.  Riddle  to  Mr. 
Boeck’s  staff,  Mr.  Boeck  will  assume  responsi- 
bility for  other  committees  previously  assigned 
to  Mr.  Oblinger,  namely:  the  Committee  on 
Impartial  Medical  Testimony,  the  Liaison  Com- 
mittee to  the  Illinois  Bar  Association,  Occupa- 
tional Health,  and  Nareotics  and  Hazardous 
Substances.  Also  assigned  to  Mr.  Boeck  will  be 
the  special  committee  on  a Medical  Museum, 
and  the  administrative  services  to  the  Board 
of  Directors  of  the  Educational  and  Scientific 
Foundation. 

The  above  changes  will  result  not  only  in  a 
more  effective  organization  with  tighter  con- 
trols and  more  adequate  supervision,  but  also 
will  provide  the  necessary  training  ground  for 
staff  succession,  and  the  security  of  the  Society. 

With  the  announcement  of  these  changes, 
comes  my  sincere  hope  that  staff  activ  ities  hav'e 
been,  and  will  continue  to  be,  important  factors 
in  your  successful  practice  of  medicine.  From 
all  of  the  staff  and  myself,  heartiest  wishes  for 
a Happy  and  Prosperous  Nevv^  Year. 


for  December,  1962 
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AN  AMES  CLINIQUICK* 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY 

TEST 

URINE 

ROUTINELY 

FOR 

PROTEIN 

7 

■ 


In  a recent  series  of  278  diabetic  patients,  34.2  per  cent  (95)  had  proteinuria. 
Of  this  group,  almost  3 out  of  5 had  previously  unrecognized  renal  disease,  usually 
asymptomatic  and  untreated.^  Proteinuria  may  give  valuable  warning  not  only  of 
infectious  and  other  renal  disorders,  but  also  of  degenerative  diabetic  nephropathy.^ 

With  Uristix  Reagent  Strips,  testing  for  proteinuria  and  glucosuria  may  be  conven- 
iently done  at  the  same  time.  Uristix  is  “. . . reliable  for  routine  clinical  use.”^  It  will 
not  give  false-positive  protein  reactions  with  oral  hypoglycemic  agent  metabolites. 
Uristix  is  simple  for  patients  to  use  at  home  and  is  timesaving  for  technicians.^ 

References:  (1)  Moss,  J.  M.;  Schreiner,  G.  E.,  and  Sweeney,  V:  M.  Times  59:12  (Jan.)  1961.  (2)  El  Mahallawy,  M., 
and  Sabour,  M.  S.:  J.A.M.A.  77i:1783  (Aug.  20)  1960. 


for  broader  day-to-day  protection  of  the  diabetic  patient 


DIP 

AND 

READ 


uristix 


unne  protein  • glucose 


AMES 

COMPANY,  INC 
Elkhart  • Indiana 
Toronfo  • Canada 


1 dip  ...  10  seconds  ...  2 readings 


available:  Uristix  Reagent  Strips,  bottles  of  125 
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“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


Brightens  mood,., relaxes  tension 


Energizers 
relieve  depression 


Tranquilizers 
reduce  anxiety 


Dosage;  Usual  starling  dose  is  1 tablet  q.i.d. 
When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benoctyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 
Write  lor  literature  and  samples. 

‘Deprol* 


CD-73»3 


WAU,.\('K  rnKlli.S 
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Abstract  of  Board  Actions 

Meeting  of  November  11,  1962 


^ FINANCE  COMMITTEE  REPORTS 

The  importance  of  procuring  new  membership  was  stressed.  The  Society 
may  lose  a delegate  to  the  AMA  if  active  memberships  fall  below  10,000.  Mem- 
bership now  stands  at  10,144. 

^ M^OR  CHANGES  IN  ILLINOIS  NURSING  ACT 

Proposed  changes  in  the  Illinois  Nursing  Act  have  been  approved  by  the 
Committee  on  Nursing  and  referred  by  the  Board  of  Trustees  to  the  Medical 
Service  Committee  for  study.  These  changes  include  new  definitions  of  pro- 
fessional and  practical  nursing;  educational  requirements;  mandatory  li- 
censure for  practical  nurses  ; a requirement  that  all  schools  of  practical 
nursing  be  under  the  jurisdiction  of  the  Illinois  Nursing  Act  ; upgrading  re- 
quirements for  practical  nurses  ; removal  of  citizenship  as  a requirement  for 
licensure;  application  for  licensure;  qualifications  of  members  of  the  com- 
mittee of  nurse  examiners  and  the  nursing  executive  ; and  inactive  status. 

► COMMUNITY  HEALTH  WEEK  REPORTED  SUCCESSFUL 

Community  Health  Week  was  reported  as  a success  in  many  areas  of  the  State , 
especially  St.  Clair  County  where  more  than  20,000  people  visited  a health 
fair  which  was  coordinated  with  the  week. 

^ FUM  ON  ^ROKE  PATIENT  W BE  MDE  AVAILABLE 

A film  dealing  with  the  rehabilitation  of  the  stroke  patient  has  been  com- 
pleted by  the  Committee  on  Aging  in  cooperation  with  the  Department  of  Pub- 
lic Health.  Copies  will  soon  be  available  through  the  Illinois  Department  of 
Public  Health.  Because  this  approach  is  so  excellent  it  is  possible  that  the 
film  will  be  internationally  recognized  and  shown. 

► hr- 10  REVIEWED 

HR-10  recently  enacted  by  federal  legislation  under  the  official  title 
"Self  Employed  Individuals  Tax  Retirement  Act  of  1962"  provides  benefits  in 
two  ways;  (1)  A tax  deduction  on  one-half  of  amounts  set  aside  under  qualified 
retirement  plans  up  to  10  per  cent  of  annual  income  ($2,500  maximum  contribu- 
tion and  $1,250  maximum  deduction)  ; (2)  Tax  deferment  on  earnings  from  the 
retirement  contributions  (additional  sums  may  be  set  aside  for  earnings  de- 
ferment when  employees  are  included  in  contributing  plans).  A booklet  ex- 
plaining the  benefits  is  available  from  the  Division  of  Medical  Economics. 

► BOA^  APPROVES  OFFICIAL  SPONSORSHIP 

The  Board  approved  recommendations  of  the  Committee  on  Medical  Econom- 
ics, as  reported  by  Dr.  Wolf,  approving  in  principle  official  society  spon- 
sorship of  acceptable  group  programs  for  ret irement-investment  and  insurance 
including  appropriate  endorsement  in  connection  with  enrollment.  The  Com- 
mittee has  been  authorized  to  conduct  negotiations  on  behalf  of  the  Society 
leading  to  the  development  of  specific  proposals  for  group  funding  of  re- 
tirement contributions  under  HR-10  and  a Society  sponsored  accident-sick- 
ness program  for  consideration  by  the  Board  of  Trustees  at  the  earliest 
possible  time.  Physicians  are  advised  to  await  further  announcement  from 
the  State  Society  before  moving  ahead  on  HR-10  Plans. 


► PUBLIC  SAFETY  COMMITTEE  OBJECTS  TO  PROPOSED  LEGISLATION 

The  Secretary  of  State  has  suggested  legislation  which  would  require 
physicians  to  report  to  the  State  with  respect  to  any  patients  having  physi- 
cal or  mental  conditions  affecting  their  ability  to  drive  a motor  vehicle. 
Dr.  Kowalski,  chairman  of  the  Committee  on  Public  Safety,  made  the  follow- 
ing committee  observations  on  the  proposal:  (1)  It  is  recognized  that  many 
individuals  do  not  regularly  consult  a physician  and  this  legislation  of- 
fers no  method  of  checking  these  people;  (2)  It  is  feared  that  individuals 
suspecting  that  they  have  such  a condition  would  avoid  seeing  a physician 
for  fear  of  being  reported  and  (3)  the  physician  should  not  be  made  a police- 
man in  these  matters. 

► PUBLIC  RELATIONS  REPORTS  FREE  TI]^  ^ RADIO  AND  W 

Dr.  Sweeney,  Chairman  of  the  Public  Relations  Committee,  reported  that 
radio  and  TV  stations  have  been  generous  with  their  use  of  public  service 
messages  with  an  estimated  total  of  $250,000  worth  of  time,  NBC-TV  in  Chi- 
cago reported  using  35  of  the  Society’s  spot  announcements  in  a three  month 
period. 

► IPAC  ACTIONS 

The  Board  reaffirmed  the  Committee's  position  that  IPAC  should  pay  for 
preventive  medical  services  including  family  planning. 

In  an  effort  to  control  rising  drug  costs  under  IPAC,  an  ad  hoc  commit- 
tee was  appointed  to  draft  a suitable  drug  formulary  to  use  under  the  pro- 
gram. It  is  expected  that  this  committee  will  complete  its  work  within  a 
few  months  so  that  the  formulary  will  be  ready  by  early  1963. 

^ MEDICARE  CONTRACT  SIGNED 

Dr.  Lull,  President,  reported  that  the  Medicare  contract  has  been  signed 
for  another  year  but  the  disappointment  of  the  State  Society  has  been  offi- 
cially expressed  regarding  recommended  increases  in  fees  which  were  not  ac- 
cepted. More  notice  for  consideration  of  a new  contract  upon  expiration  of 
the  present  one  was  requested. 

► nutrition  ^miottee  reports  recent  successes 

Dr.  Paul  Dailey,  Chairman  of  the  Nutrition  Committee,  reported  on  recent 
meetings  which  have  shown  the  need  and  interest  of  Illinois  physicians  in  Nu- 
trition. More  than  400  persons  attended  the  Chicago  symposium  sponsored  by 
the  Institute  of  Food  Technology,  the  Chicago  Nutrition  Association  and  the 
ISMS  Committee  on  Nutrition.  Attendance  at  the  Alton  Symposium  was  more  than 
250.  Dr.  Dailey  expressed  his  appreciation  for  the  special  28  page  reprint 
being  made  available  by  the  Illinois  Medical  Journal  from  the  papers  printed 
in  the  November  issue. 

► DISASTER  MEDICAL  CARE  PLANS  EDUCATIONAL  PROGRAM 

Dr,  Max  Klinghoffer,  Chairman  of  the  Disaster  Medical  Program,  reported 
that  the  State  Department  of  Public  Health  has  recently  appointed  a full- 
time man  to  cooperate  with  the  actions  of  the  Committee.  Teaching  material 
will  be  mailed  to  county  medical  societies  shortly.  WTTW,  Chicago  TV  sta- 
tion, is  planning  an  educational  series,  featuring  Dr.  Klinghoffer,  on  Dis- 
aster Medical  Care, 

► DOCAL  and  district  ^MMIIIEES  on  aging 

Dr.  Edward  Cannady  reported  that  county  medical  society  presidents  have 
been  requested  to  appoint  Committees  on  Aging  to  implement  programs  at  the 
local  level  dealing  with  stroke,  home  care,  councils  on  aging,  educational 
programs  on  financing  medical  care,  importance  of  assistance  to  the  aged  in 
social  activities  and  other  phases  of  the  aging.  Representatives  from  the 
county  committees  will  be  asked  to  form  District  committees  to  further  the 
statewide  program, 

► president  reports  meeting  activities 

Dr.  George  Lull  reported  that  he  had  attended  the  annual  meeting  of  three 
state  medical  societies  and  that  he  has  been  a guest  of  the  Southern  Illinois 
Medical  Society  meeting.  He  has  made  at  least  four  appearances  before  other 
groups,  radio  and  TV  audiences. 


DTnl 


IIUKBIE® 


For  The  Rehabilitation  Phase  Of  Your  Patient’s  Recovery 


physical  therapy^ 


social  service 


vocational 

counseling 


medical  service 


401  EAST  OHIO 

i9Li 


tMaJtiKTtOtt 

-f's3 


psychological 

counseling 


speech  therapy 


nursing  service 


occupational 

therapy 


...  a team  concept  of  intensive,  specialized  treatments  for: 

• hemiplegia  • paraplegia  • quadriplegia  • amputations  • arthropathies  • degenerative 
diseases  of  the  nervous  system  • traumatic  disabilities  of  the  hand  • also  evaluation  for 
cardiac  work  classification. 

*Admission  by  Medical  Referral — referring  physician  becomes  consulting  member  of  the  team, 
receives  interim  progress  reports  and  at  the  discharge  of  his  patient,  a summary  with  recom- 
mendations for  continued  treatment.  Out-patient  therapy  is  encouraged. 

DIRECT  INQUIRIES  TO:  M.  R.  PASSARELLI,  CO  - O R Dl  N ATO  R — RO  O M 112 

THE  REHABILITATION  INSTITUTE  OF  CHICAGO  j chicacTujll 

an  accredited  hospital,  affiliated  with  Northwestern  University  . DEIaware  7-0775 
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your-^erly  patient^. 


Yet  Pabalate^SF  is  marked  6y  drsUnctive  safefsr 
factors:  its  potassium  salts  cannot  contribute  to 
sodium  retention  . . . its  enteric  coating  assures- 
gastric  tolerance  . . . and  its  clinical  record  re-' 
fleets  none  of  the  serious  reactions  frequently 
precipitated  by  therapy  witn  corticosteroids  or 
pyrazolone  derivatives.  It  has  no  cc-riraindica* 
tions  except  personal  idiosyncrasy. 

1.  Ford.  R.  A , and  Blanchard.  K-  Journal-Lancet  Ih  >?::  1^53. 


When  arwros'  afflicts  the  elderly,  it  often  poses 
a.  critical  problem  in  the  choice  of  an  effective 
lantfai^ritic  that  will  not  aggravate  other  com- 
iSif^eriatric  conditions  . . . such  as  osteoporo- 
sis, hypertension,  edema,  hyperglycemia,  peptic 
ulcer,  renal, cardiac  or  hepatic  damage,  latent 
ehPDaic  infection,  or  emotional  instability. 


the  geriatric  antiarthritic, 
f^3^*3lly  indicated  for  such  patients 


Formula:  In  each  persian-rose  enteric-coated  tablet: 
potassium  salicylate  0.3  Gm.,  potassium  para-aminO' 
benzoate  0.3  Gm.,  ascorbic  acid  50.0  mg. 

Also  available: 

PABAUTE,  when  sodium  salts  are  permissible. 
PABALATE-HC,  for  conservative  steroid  therapy. 

^SR^OBINS  CO.,  INC,  • Richmond.  Virginia 


As  Ford  and  Blanchard  have  reported,'  Pabalate- 
SF  has  ‘"a  pronounced  antirheumatic  effect  ^n 
the  majority  of  patients  with  degenerative  joint 
diseases.”  It  produces  “a  more  uniformly  sus- 
tained [sahoylate  blood]  level  for  prolonged  anal- 
gesia and,  therefore,  is  superior  to  aspirin  in  the 
treatment  of  chronic  rheumatic  disorders.-' 


venient  way  to  prescribe  PABALATE-SODIU 


P^ew. 


arthritis  — and  cardiac 
insufficiency 


arthritis  » and 
hypertension 


arthritis  - and 
osteoporo^ 


arthritis  — and 
hypergiycemia 


Here’s  a penicillin  that  gives  you... 

PATIENT  ECONOMY 
WHEN  YOU  WANT  IT 


Potassium  Penicillin  V,  | 

Abbott.  4 


125  mg. 

(200.000  units)  f 

Caution:  Federal  law  ^ 

prohibits  dispensing  r 

without  prescription.  . 


Si^le  Oral  Doses  to  Fasting  Subjects’' 


CompocilH^Wripai^O. 
Potassium  Penic.itiin.6  400,000  U. 


Consider  milder  bacterial  infections 

An  example  might  be  a respiratory  infection. 
Here  economy  could  be  a definite  factor  in 
your  thinking.  In  the  chart  above,  you’ll  see 
that  200,000  units  (125  mg.)  of  Compocillin  VK 
produces  blood  levels  at  least  equal  to  those 
obtained  with  400,000  units  of  oral  penicillin  G 
potassium.  This  means  that  in  less  severe  infec- 
tions, Compocillin-VK  may  be  given  at  halj  the 
dosage  needed  with  oral  penicillin  G — with  no 
sacrifice  in  blood  levels.  In  these  cases,  the  cost 
of  C’ompocillin-VK  therapy  will  be  no  more — 
and  often  will  be  less — than  treatment  with  oral 
penicillin  G. 

Compocillin-VK — the  original  potassium  penicillin  V • In  Filmtab 
(125  and  250  mg.)  and  cherry-flavored  Granules  for  Oral  Suspension 
Filmtab— Film-sealed  tablets,  Abbott:  U.S.  Pat.  No.  2,881,085 


PEAK  EFFICIENCY 
WHEN  YOU  NEED  IT 


Potassium  Penicillin 
V,  Abbott. 

250  mg. 

(400,000  units) 

Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Single  Oral  Doses  to  Fasting  Subjects'^ 


AB80TT 


mm 


■M 


.a.' 


Time  In  hours 


Then,  for  severe  infections... 

. . . where  your  primary  eoncern  is  high  peak 
serum  eoncentrations,  you  can  prescribe  Com- 
pocillin-VK  at  full  therapeutic  dosage  and  get  the 
maximum  antibacterial  activity  possible  with 
an  oral  penicillin.  The  chart  above  shows  the 
rapid  peak  blood  levels  obtained  with  400,000 
units  (250  mg.)  of  Compocillin-VK.  Actually, 
these  peaks  occur  faster — and  are  higher — than 
those  obtained  with  intramuscular  penicillin  G. 
Indeed,  Compocillin-VK  has  been  used  in  cases 
previously  reserved  for  parenteral  treatment. 
The  safety  advantage  (oral  vs.  injectable)  goes 
without  saying. 

*Chart  data  from  two  separate  studies  completed  by  the  Micro- 
biologic and  Medical  Departments  of  Abbott  Laboratories. 


ABBOTT  LABORATORIES  NORTH  CHICAGO,  ILLINOIS 


Thanks  to  135  tiny  "doses”  throughout  th|i 


’Trademark,  Reg.  U.S.  Pal. Off.  Copyright  1962,  The  Upjohn  Company 


f 
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light,  the  arthritic  wakes  up 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


comfortable 


Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 
of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 


Each  hard-filled  capsule  contains  Medrol 
(methylprednisolone)  4 mg.  Also  available 
in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 

‘EMPRAZIL-C’ 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT-  ANALGESIC 


Each  tablet  contains: 


Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine 30  mg. 


Also  available 
without  codeine  as  ^ 

‘EMPRAZIL’ 

TABLETS 


*Warning-may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC  ■ I TUCKAHOE,  INI.  Y. 
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SUPPLIED  IN  lOcc  MULTIPLE -DOSE  VIALS  " 

COMPLETE  INPORMATION  AVAILABLE  ON  REQUEST 


CAPILLARY 


VENOUS 


BLEEDING 


FOR 


AND 


CHATHAM  PHARMACEUTICALS,  INC.  • NEWARK  2,  NEW  JERSEY 

DISTRIBUTED  IN  CANADA  BY  AUSTIN  LABORATORIES  • PARIS,  ^CANADA 
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because  patients  are  more  than  inflamed  skin ...  I 

controlling  inflammatory  symptoms  is  frequently  not  enough  l| 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  allergic  inflammatoryi 
symptoms  in  dermatoses.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  skin  is  only  part 
of  a whole  patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is 
good  for  the  symptom  may  also  be  bad  for  the  patient. 


I 


Unsurpassed  “General  Purpose”  and  “Special  Purpose”  Corticosteroid. . . 

Outstanding  for  Short-  and  Long-term  Therapy 


ARISTOCORTis  an  outstanding  “special  purpose’’  steroid  when  the  complicating  problem  is  increased 
appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
disturbance  and  insomnia. 

A.RISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
without  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
losage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


in  the  bath 
"soothed  the  skin 


decreased 
inflammation” 
in  dry,  pruritic 
skin  disorders 

SENILE  DERMATOSES 
ATOPIC  DERMATITIS 
PSORIASIS 
STASIS  DERMATITIS 
CONTACT  DERMATITIS 

LOCALIZED  . 
NEURODERMATITIS  j 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  "after  the  first  bath.” 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  improved.”  No  irritation  or  sensitization  was  observed. 


This  new  study  corroborated  others*'^*  showing  that  SARDO  helps  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 


Pleasant,  easy-to-use  SARDO  releases  millions 
the  bath.  Bottles  of  4,  8 and  16  oz. 

SAMPLES  and  literature  available  from  . . . 

SARDEAU,  INC. 

76  East  66th  Street,  New  York  22,  N,  Y. 


of  microfine  water-dispersible  globules*  in 

©1962  "'Patent  Pending  T.  M. 

1.  Borota,  A.,  and  Grinell,  R.  N.: 

J.  Amer.  Geriatrics  Soc.,  10:413,  1962. 

2.  Spoor,  H.  J.:  N.Y.  State  J.M.  68:3292, 1958. 

3.  Lubowe,  1. 1.:  Western  Med.  1:45, 1960. 

4.  Welssberg,  G.:  Clin.  Med.  7:1161, 1960. 
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Carry  /#... 

Even  a petite  nurse  can  easily  pick  up  and  carry  a Sanborn  Visette®  electrocardiograph 
wherever  it’s  needed  — in  the  office,  on  house  calls,  in  the  clinic  or  laboratory.  Not  much 
bigger  than  a doctor’s  bag,  the  Visette  weighs  only  18  pounds  — with  all  accessories. 

And  as  portable  as  it  is,  a Visette  nevertheless  equals  any  “office  standard’’  ECG  in  recording 
quality  and  accuracy.  Every  record  is  sharp,  clean,  permanent  and  — as  you  expect  from 
Sanborn  Company  — diagnostically  accurate.  Compactness  and  ruggedness  for  travel  are 
achieved  by  the  practical  means  of  modern  miniaturized  circuitry,  not  by  sacrificing  accuracy. 
If  you  prefer  the  greater  versatility  of  two  chart  speeds,  three  recording  sensitivities  and 
provision  for  recording  and  monitoring  other  phenomena,  the  Model  100  Viso-Cardiette  is  a 
logical  choice.  And  when  these  capabilities  are 
needed  in  a mobile  instrument,  the  mobile  cabinet 
version  (Model  lOOM)  is  designed  to  be  easily 
rolled  to  bedsides  in  hospital  or  clinic. 

Regardless  of  which  of  these  three  instruments 
you  choose,  each  has  a valuable  and  unique  fea- 
ture: Sanborn  service.  It  lasts  long  after  the  sale 
. . . from  people  who  know  your  ECG  and  value 
your  satisfaction. 

wherever 
yeu  need 
^*en~the~speV^ 

cardiegraphy 


SANBORN  COMPANY 

MEDICAL  DIVISION  Waltham  54.  Mass. 


Chicago  Branch  Office  2040  Lincoln  Park  West,  Bittersweet  8-.‘J7.‘}7 
St.  Louis  Office  8615  Manchester  Blvd. 

Woodland  1-1012  &:  1-1 01  .‘3 
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When  you  choose  an  anorectic— 


“Does  it  help  the  patient 
maintain  the  proper  diet, 
is  it  free  of  dangerous 


side  effects,  and  does 


the  patient  like  it?”‘ 

Perhaps  you’ll  find,  as 
Stevenson  did,  “[‘Eskatrol’] 
seems  to  meet  these 
criteria  better  than  most.” 

1.  Stevenson,  L.E. : M.  Ann.  District  of  Columbia  30:409  (July)  1961. 

ESKATROL’ 

SPANSULE* 

brand  of  sustained  release  capsules 


PRESCRIBING  INFORMATION 

Formula:  Each  ‘Eskatrol’  Spansule  sustained  release  capsule  contains  Dexedrine® 
(brand  of  dextro  amphetamine  sulfate),  15  mg.,  and  Compazine®  (brand  of 
prochlorperazine),  7.5  mg.,  as  the  dimaleate. 

Recommended  Dosage:  One  ‘Eskatrol’  Spansule  capsule  daily,  taken  in  the  morning. 
Side  Effects:  Side  effects  (chiefly  nervousness  and  insomnia)  are  infrequent, 
and  usually  mild  and  transitory. 

Cautions:  Clinical  experience  has  demonstrated  that  ‘Eskatrol’  (containing  the 
phenothiazine  derivative,  prochlorperazine)  has  a wide  margin  of  safety  and  that 
there  is  little  likelihood  of  blood  or  liver  toxicity  or  neuromuscular  reactions 
(extrapyramidal  symptoms).  The  physician  should  be  aware,  however,  of  their 
possible  occurrence. 

‘Eskatrol’  Spansule  capsules  should  be  used  with  caution  in  the  presence  of  severe 
hypertension,  advanced  cardiovascular  disease,  or  extreme  excitability. 


Prescribing  information  adopted  Jan.  1961 


Smith  Kline  & French  Laboratories 
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Relieves  Anxiety  and  Anxious  Depression 

The  outstanding  effectiveness  and  record  of  safety 
with  which  Miltown  relieves  anxiety  and  anxious 
depression  — the  type  of  depression  in  which  either 
tension  or  nervousness  or  insomnia  is  a prominent 
symptom  — has  been  clinically  authenticated  time 
and  again  during  the  past  seven  years.  This, 
undoubtedly,  is  one  reason  why  physicians  still 
prescribe  meprobamate  more  often  than  any  other 
tranquilizer  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  battles  of  50.  Also  as  MEPROTABS®  — 400  mg. 
unmarked,  coated  tablets;  and  in  sustained-release  capsules 
os  MEPROSPAN®-400  and  MEPROSPAN®-200  (containing 
respectively  400  mg.  and  200  mg.  meprobamate). 


Glinically  proven 
in  over  750 
published  studies 

IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 

2 Does  not  produce 

Parkinson-like  symptoms 
or  liver  damage 

3 Does  not  muddle 
the  mind  or  impair 
physical  activity 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


The  good  life -just  what  the  doctor  ordered 


Sea  and  sun  are  both  in  his  doctor’s  orders  — so  is  that 
grapefruit  he’s  eating  with  such  gusto.  Citrus  fruit  is  a 
wonderful  way  for  this  patient  or  any  patient  to  get  his 
daily  quota  of  vitamin  C ...  to  enjoy  something  good  to 
eat,  tasty  and  satisfying  but  not  rich. 

Not  all  patients  are  so  lucky  as  to  have  retired  to 
Florida,  where  they  can  pick  citrus  fruit  off  their  own 
trees.  But  any  patient  anywhere  can  get  the  same  benefits 
of  the  natural  vitamin  C in  Florida  oranges,  grapefruit, 
and  tangerines  . . . thanks  to  modern  methods  of  process- 
ing fresh  fruit.  Whether  it  is  frozen,  canned,  or  in  cartons, 
98%  of  the  vitamin  C content  of  the  fruit  is  preserved. 


Grapefruit  and  other  citrus  fruits  filled  with  vitamin  C 
are  valuable  in  the  nutrition  of  every  age  group.  Among 
the  teen-agers,  vitamin  C is  one  of  the  two  nutrients  most 
often  low  in  the  diet.  Infants,  too,  need  generous  amounts 
of  vitamin  C;  and  they  will  take  it  readily  when  it  comes 
to  them  in  the  form  of  delicious  orange  juice. 

When  your  patient  chooses  Florida  citrus,  he  can  be 
sure  of  getting  fruit  filled  with  natural  goodness  and  of 
just  the  right  sweetness.  Florida  citrus  is  unexcelled  be- 
cause a State  commission  watches  over  the  entire  Florida 
citrus  crop  to  see  that  it  meets  the  world’s  highest  stand- 
ards for  fresh,  frozen,  canned,  or  cartoned  citrus  fruit. 


© Florida  Citrus  Commission,  Lakeland,  Florida 


scratching  helps 


• • • 


but  Calmitol  stops  itching  fast ! 


For  every  kind  of  pruritus— for  adults  or 
children— safe,  fast-acting  Calmitol  Oint- 
ment soothes  itching  on  contact,  helps  pre- 
vent secondary  trauma  caused  by  scratching. 
And  low-cost,  conservative  Calmitol  is  non- 


sensitizing. Calmitol  Ointment  is  available 
at  all  pharmacies  in  lj/2  oz.  tubes  and  1 lb. 
jars.  For  more  stubborn  pruritus,  Calmitol 
Liquid  in  bottles  of  two  fluidounces. 

Thos.  Leeming  & Co.,  Inc.,  New  York  17 


calmitol 

yi?r  anything  that  itches 
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...WITH  METHEDRINE'SHE  CAN  HAPPILY  REFUSEI 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  West.J.Surg.  59:23s  (May)  1951. 


‘METHEDRINE’ 


brand  Methamphetamine  Hydrochloride 


Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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And  even  these  were  the  fortunate  ones,  despite 
the  fact  that  they  were  to  carry  a disfigurement  for 
life.  Many  died.  Particularly  if  meningitis 
had  set  in  before  surgery . . . 

You  see  very  few  mastoid  scars  around  today  — and, 
under  20  years  of  age,  they  are  almost  nonexistent. 

But,  not  so  many  years  ago  (1934)  it  was  a 
different  story : 

'‘No  case  of  acute  mastoiditis  shoidd  he  accepted 
for  insurance  unless  the  ear  has  healed  up  after 
operation  and  has  remained  so  for  at  least 
six  months.”* 

From  insurance  risk  to  a practically  unknown 
entity  in  medicine  is  quite  a record  for  the  relatively 
few  intervening  years  between  then  and  now.  The 
reasons  are  not  hard  to  come  by.  Diagnostic  techniques 


have  improved  enormously,  as  has  the  quality  of 
medical  education.  And,  we  submit,  so  has  the  quality 
of  the  medicines  which  have  become  available. 

Yet,  the  value  of  independent  drug  research  has 
been  seriously  challenged  — research  which  has 
produced  the  chemotherapeutic  compounds  which 
make  the  cure  of  mastoiditis  practically  a 
routine,  not  even  a worrisome,  procedure.  True, 
the  cost  may  run  as  high  as  $15.00.  Yet,  ask  the 
man  who  paid  $1,000.00  for  his  mastoid  scar  which 
he  would  have  preferred  — if  he  had  had  the  choice. 

*Asherson,  N.,  "Acute  Otitis  and  Mastoiditis  in  General  Practice," 

H.  K.  Lewis  & Co.,  Ltd.,  London,  19.14. 

This  message  is  brought  to  you  on  behalf  of  the 
producers  of  prescription  products.  A display  card  ol 
this  ad  for  your  waiting  room  is  available.  Write: 


PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION  • 1411  K STREET,  N.W.  • WASHINGTON,  D.C. 


the  case 
of  the 
missing 
ampoule 


People  aren’t  perfect — neither  are  machines. 
Both  can  slip  up  occasionally.  Take  an  ampoule 
in  a paper  carton  for  example.  How  can  we  be  ab- 
solutely sure  that  the  ampoule  is  really  inside? 
■ Here’s  how:  A machine  folds  the  carton,  in- 
serts the  ampoule,  seals  the  carton,  and  then 
places  it  on  the  finishing  line.  Further  down  the 


line,  the  detective  waits — a jet  of  air  sweeping 
across  the  finishing  line  just  strong  enough  to 
blow  an  empty  carton  off  the  belt.  Properly  filled 
cartons  proceed  for  further  inspection  and  pack- 
aging. ■ Perhaps  a small  point,  but  it  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.S.A. 
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A Year-End  Announcement  From  the  Editor 


A New 

ILLINOIS  MEDICAL  JOURNAL  IN  1963 

Your  New  Role  in  its  Success 


Beginning  January,  1963,  the  Journal  introduces  a new  pub- 
lishing policy  to  give  you  an  improved  State  Society  publication. 
Among  the  changes  is  the  front  cover.  Replacing  the  state  map 
and  blue  color  will  be  a large  monogram  “IMJ”  and  different 
colors  used  rotationally  for  better  issue  identification. 

Inside,  there  will  be  more  clinical  material  written  by  national 
and  local  medical  authorities;  more  socio-economic  items  of 
interest  to  you  as  a practitioner  and  citizen;  new,  timely  features 
to  break  the  steady  pace  of  clinical  reading;  and  more  complete 
coverage  of  Society  and  local  news. 

The  Pulse  and  a legislative  news  letter  which  formerly  were 
mailed  to  you  separately  will  appear  as  inserts  in  the  new 
Journal.  Pulse  mailings  to  the  Woman’s  Auxiliary  will  be  con- 
tinued so  that  Auxiliary  members  will  not  have  to  rely  on  the 
Journal  mailed  to  their  husbands  each  month  for  news  of  Auxil- 
iary activities.  These  innovations  not  only  will  provide  an  eco- 
nomic advantage  but  will  enable  you  to  refer  to  one,  convenient 
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source  for  virtually  all  news  of  the  Society. 

In  addition,  general,  non-medical  advertising  consistent  with 
the  high  publishing  principles  of  the  Journal  will  be  accepted 
for  the  first  time. 

It  is  important  to  emphasize  that  none  of  tlie  announced 
changes  is  being  made  merely  for  the  sake  of  change.  Each  one 
was  carefully  planned  within  a framework  of  modern  publishing 
principles  to  achieve  a Journal  attracting  the  highest  possible 
readership  among  Society  members.  Despite  the  many  changes, 
features  you  have  read  regularly  in  the  past  will  remain,  includ- 
ing the  Reference  Page,  Medicine  In  The  Out-Of-Doors,  and  the 
Clinical-Surgical  Conferences. 

An  important  consideration  in  planning  this  new  Journal  is 
the  decline  in  advertising  revenue  experienced  over  the  past  tvvo 
years.  This  problem,  experienced  by  most  medical  publications 
throughout  the  country,  is  due  largely  to  1)  fewer  new  phar- 
maceuticals, and  2)  inroads  of  government  control  over  the 
pharmaceutical  industry.  State  journals  generally  have  suffered 
more  in  revenue  setbacks  because  limited  circulation  makes 
them  a less  attractive  market  medium  for  the  national  advertiser. 

The  sweeping  improvements  slated  for  1963  will  significantly 
strengthen  IMJ’s  bid  for  the  advertiser’s  dollar.  We  have  the 
essential  ingredients  to  make  these  changes  — a professional 
Journal  staff,  and  Chicago,  a leading  medical  center  with  limit- 
less sources  for  medical  information. 

There  remains  one  ingredient  without  which  the  new  Journal 
can  not  succeed;  that  ingredient  is  you.  The  new  IMJ  publishing 
policy  requires  vigorous  participation  and  support  by  every 
member  of  the  Society.  Specifically,  we  ask  you  to: 

1.  Fill  in  and  promptly  return  a readership  survey  form  which 
will  be  mailed  to  you  early  in  1963.  The  precise  data  required 
by  the  Journal  for  marketing  research  can  be  obtained  only 
with  your  cooperation. 

2.  Think  of  IMJ  first  when  you  have  clinical  articles,  briefs, 
or  features  to  consider  for  publication. 

3.  Encourage  your  colleagues  to  publish  their  clinical  papers 
in  IMJ. 

4.  Above  all,  read  the  Journal  regularly,  thoroughly  and  criti- 
cally. If  there  are  things  in  it  you  like,  tell  us;  if  there  are  things 
in  it  you  do  not  like,  tell  us  that  too. 

The  Journal  is  the  official  spokesman  for  the  entire  Society; 
hence  it  is  the  sacred  trust  of  every  member. 


T.  R.  Van  Dellen,  M.D.,  Editor 
Illinois  Medical  Journal 
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An  Obstetrical  Comment  on 
References  to  Christmas 


Rev.  Francis  L.  Filas,  S.J.,  Chicago 


The  Illinois  Medical  Journal  has  asked  me  as 
a Roman  Catholic  theologian  to  set  down  a sort 
of  orientation  for  members  of  the  medical  pro- 
fession regarding  the  religions  doctrine  of  the 
“virgin  birth,”  since  it  comes  into  discussion 
especially  at  the  time  of  Christmas. 

This  is  no  partisan  pleading  for  a cause. 
Instead,  it  is  intended  as  an  objective  descrip- 
tion for  Journal  readers  of  all  faiths  or  of  no 
religious  affiliation.  The  possible  values  of  this 
orientation  are  many:  1)  the  avoidance  of  em- 
barrassment for  or  from  doctor  or  patient;  2) 
a more  positive  and  correct  opinion  instead  of 
cynicism  based  on  the  equivalent  of  old-^^’ife- 
tale  caricatures  or  religious  doctrine;  3)  and 
perhaps  most  of  all,  the  general  liberalizing 
influence  of  information  otherwise  unavailable, 
practically  speaking,  for  the  specialist,  from  a 
field  other  than  his  or  her  own. 

Naturally,  I can  speak  only  for  Roman  Cath- 
olic thought.  Much,  perhaps  all  of  what  I will 
say,  is  also  held  by  those  of  the  Orthodo.x  faith. 
Many  Protestant  groups  accept  more  or  less  of 
these  ideas.  The  whole  state  of  the  question  is 
based  on  a fundamental  assumption  in  the  Jew- 


Chairman,  Department  of  Theology,  Loyola  Uni- 
versity, Chicago. 


for  December,  1962 


565 


ish  scriptures,  beginning  with  the  primeval  ac- 
counts of  Genesis,  namely,  the  religious  dogma 
that  every  thing  made  by  God  the  Greater  is 
inherently  good,  and  that  matter  and  the  human 
body  and  sex  are  not  e\  il  in  themselves. 

The  Ghristian  interpretation  of  Christmas  is 
that  almost  two  thousand  years  ago,  a Jewish 
maiden  named  Mary,  who  was  already  linked 
in  a valid  marriage  to  a carpenter  named  Jo- 
seph, gave  birth  to  Jesus  Christ,  the  expected 
“Messiah”  or  “Anointed  One”  or  spiritual  re- 
deemer, who  was  God  taking  human  nature; 
and  Jesus  had  been  conceived  in  Mary’s  womb 
without  the  seed  of  her  husband  Joseph  or  of 
any  other  man. 

Mdiat  terms  are  met  within  these  frames  of 
reference?  First  of  all,  the  term  “immaculate 
conception”  does  not  refer  to  the  coneeption 
of  Jesus  in  the  womb  of  Mary.  Only  too  often, 
the  “immaculate  conception”  has  been  errone- 
ously understood  as  an  “active”  conception  in 
Mary,  as  it  were  “immaeulate”  because  of  a 
freedom  from  male  se.xual  fecundation  of  the 
ovum.  The  correct  meaning  refers  to  the  “pas- 
sive” coneeption  of  Mary  within  the  womb  of 
her  mother,  after  the  normal  generative  act  of 
her  parents. 

At  the  first  moment  of  her  existence,  accord- 
ing to  this  belief,  the  person  who  was  Mary 
began  to  share  in  that  life  of  God  which  God 
grants  to  those  who  are  united  to  him  by  love 
— in  other  words,  a super-natural  life  because 
above  the  natural  life  of  a human  being.  This 
supernatural  life’s  sharing  is  called  in  technical 
theological  language  “sanctifying  grace.”  Its 
absence  (in  this  context)  is  called  “original  sin,” 
not  because  it  was  the  “original”  in  the  sense 
of  the  first  sin,  but  because  of  the  doctrine 
that  the  first  man  at  the  time  of  the  origins  of 
the  human  race  lost  a supernatural  inheritance 
of  God’s  life,  which  was  otherwise  destined  to 
be  handed  on  to  all  human  beings.  The  relig- 
ious doctrine  of  the  “immaculate  conception” 
holds  that  Vlary  alone  of  all  human  beings  re- 
ceived tliis  privilege  of  sharing  in  Ciod’s  life  at 
once  (and  not  later  in  life,  as,  for  example,  at 
baptism  or  by  some  equivalent  means);  and 
this  was  in  view  of  the  merits  of  the  divine 
son  Jesus  whom  she  would  later  bear,  and  as 
a means  of  sanctifying  her  for  so  exalted  a 
relationship  as  to  be  the  mother  of  Jesus. 


The  term  “virgin  birth”  does,  however,  apply 
to  the  Ghristmas  story.  In  ordinary  usage, 
“\  irgin  birth”  is  taken  to  mean  the  belief  that 
Jesus  Christ  began  to  live  in  the  womb  of  Ma^^, 
without  the  seed  of  a human  father.  May  I 
interject  at  this  point  an  extremely  important 
comment  on  the  ultimate  theological  reasons 
given  for  Mary’s  virginity.  The  doctor  of  med- 
icine who  so  regularly  deals  with  the  workings 
of  the  human  body  can  certainly  be  excused 
for  being  impatient  with  the  puritanical  out- 
look that  looks  on  the  human  body  as  filthy 
or  sex  as  of  its  nature  impure  and  foul.  The 
school  of  theological  thought  which  I represent, 
thoroughly  rejects  this  puritanism  just  as  vig- 
orously as  does  the  doctor  of  medicine.  It 
hastens  to  add  that  the  virginity  of  Mary  in 
the  birth  of  Christ  is  not  to  be  traced  to  a hor- 
rible nature  of  sex,  as  if  the  natural  mode  of 
reproduction  were  something  so  disgusting  that 
God  disdained  to  use  it  for  that  reason  when 
he  took  on  himself  human  nature  in  the  person 
of  Jesus  Christ.  This  would  imply  an  inherent 
contradiction  in  the  work  of  the  Creator,  as 
if  his  own  creation  were  sinful  and  evil. 

Instead,  the  theological  reason  for  Mary’s 
\’irginity  is  to  be  sought  in  the  fundamental 
Christian  doctrine  of  the  Trinity,  namely,  that 
according  to  the  internal  “nature”  of  God, 
Three  Persons  or  “whonesses”  exist  in  God: 
Father,  Son,  and  Holy  Spirit.  In  this  dogma, 
God  the  Father  spiritually  “generates”  God  the 
Son  from  all  eternity.  Since  it  is  God  the  Son 
who  joins  to  himself  the  nature  of  man,  as 
Jesus  Christ,  this  “natural”  father  of  Jesus  is 
already  God  the  Father.  This  natural  father- 
hood of  Jesus  is  not  shared  with  Joseph,  Mary’s 
husband.  Joseph  is  truly  husband  of  Mary  be- 
cause he  is  linked  with  her  in  the  marriage  con- 
tract of  mutual,  exclusive,  and  complete  belong- 
ing; but  he  and  Mary  do  not  make  use  of  their 
physical  marriage  rights  because  of  Mary’s  posi- 
tion as  mother  of  Jesus,  of  which  she  and  Jo- 
seph have  been  made  divinely  aware.  Joseph 
acts  as  father  of  Jesus  with  all  other  paternal 
relationships  except  that  of  physical  genera- 
tion. 

Practically  all  groups  of  Christians,  calling 
themselves  by  that  name,  will  accept  the  “vir- 
gin birth”  in  this  sense.  From  earliest  Christian 
times,  this  was  called  the  virginity  of  Mary 
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ante  partuni  — “before  the  birth  of  Christ.’  It  is 
considered  as  clearly  taught  in  the  gospels  of 
Matthew  and  Luke. 

However,  this  unanimity  does  not  exist  among 
Christians  about  two  other  aspects  of  Mary’s 
claimed  virginity:  in  partu,  and  post  partum. 
The  post  partum  virginity  of  Mary  would  refer 
to  a belief  that  she  had  no  children  other  than 
Jesus.  Those  who  hold  Mary’s  virginity  post 
partum  take  the  gospel  references  to  the 
“brethren  of  the  Lord”  to  mean  not  blood, 
uterine  brothers  of  Jesus,  but  cousins  or  other 
more  distant  relatives.  Again  in  this  doctrine, 
no  ridicule  or  disdain  for  sexual  reproduction 
is  implied.  The  ultimate  reason  would  be  that 
the  body  of  Mary  would  be  reseiwed  to  give 
human  nature  alone  to  God. 

Medically  speaking,  the  greatest  ignorance 
and  misunderstanding  exists  concerning  the 
doctrine  of  Mary’s  virginity  in  partu.  From  ear- 
liest Christian  times,  this  phrase  is  found  in 
theological  writings;  and  in  church  decrees  it 
is  repeated  again  and  again.  To  avoid  further 
clouding  an  already  confused  issue,  let  us  set 
down  a series  of  concise  statements: 

1)  The  church  doctrine  on  Mary’s  virginity 
in  partu  (meaning  “in  the  birth”  of  Jesus 
Christ)  has  never  been  officially  explained  in 
a detailed  manner,  requiring  faithful  adher- 
ence specifically  to  what  it  means  in  any  detail 
of  the  birth  of  Jesus. 

2)  The  minimum  meaning  it  bears  is  that 
Mary  retains  her  virginity  while  giving  birth 
to  Jesus  Christ  — whatever  that  “virginity” 
means. 

3 ) In  1960  the  Congregation  of  the  Holy  Of- 
fice (an  extremely  authoritative  commission  of 
the  Roman  Catholic  Church)  forbade  Catholic 
theologians  to  discuss  this  matter  with  in- 
delicacy, and  also  prohibited  them  from  giving 


an  interpretation  that  would  make  the  birth  of 
Jesus  from  Mary  non-miraculous. 

4 ) Many  doctors  by  hearsay  have  been  given 
the  impression  that  Mary’s  virginity  in  partu 
necessarily  means  that  her  hymen  remained 
intact.  This  has  been  at  best  a theory  of  certain 
theologians;  and  it  was  in  this  area  that  the 
church  cautioned  on  the  need  for  delicacy  in 
popular  articles. 

5)  As  early  as  the  17th  century,  theologians 
were  aware  that  the  hymen  might  remain  in- 
tact occasionally  even  after  intercourse,  or  that 
in  some  cases  it  did  not  exist.  Hence,  they  em- 
phasized the  necessity  of  refraining  from  cate- 
gorizing on  the  nature  of  Mary’s  “virginity”  in 
giving  birth  to  Jesus. 

6)  Building  on  the  concepts  of  minimum  re- 
quirements for  biological  virginity,  as  suggested 
in  1956  by  a Viennese,  Dr.  A.  Mitterer,  some 
theologians  have  suggested  that  the  Christian 
concept  of  Mary’s  virginity  in  bringing  forth 
Christ  might  refer  to  a symbolization  of  Mary’s 
relationship  to  God  as  remaining  “absolutely 
intact,  absolutely  whole,  absolutely  integral.” 
Thus,  in  Mary,  the  apparently  contradictory  re- 
alities of  virginity  and  motherhood  would  not 
be  contradictory  but  would  be  concretized. 

7)  The  theologian  returns  to  the  theme  of 
the  goodness  of  God’s  creation,  and  again  em- 
phasizes that  the  virginity  of  Mary  and  her 
motherhood  of  Jesus  are  in  no  wise  to  be  con- 
sidered repugnant  to  the  deepest  respect  for 
the  body  and  for  sexual  reproduction.  The  es- 
sential factor  to  note  here  is  not  a physical 
condition,  so  much  as  a spiritual  adherence  on 
the  part  of  Mary  to  the  will  of  God  as  she  un- 
derstood God  wished  her  to  carry  it  out  ac- 
cording to  his  eternal  plans  for  the  human  race 
and  for  the  coming  on  earth  of  Jesus  Christ  as 
“the  Prince  of  Peace.” 


“my  best  of  wishes  for  your  merry  Christmases  and  your  happy 
New  Years,  your  long  lives  and  your  true  prosperities.  M’orth 
twenty  pound  good  if  they  are  delivered  as  1 send  them.  Remem- 
ber! Here’s  a final  prescription  added,  ‘To  be  taken  for  life.’  ” 
Doctor  Marigold’s  dissertation  in  Cduirles  Dickens’  “A  Cdiristmas 
T ree.” 
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Rabbi  J.  M.  Melamed,  Chicago 


liotli  Religion  and  Medicine  have  many  goals 
and  objectives  in  common.  There  is  no  room 
for  enmity  or  conflict  between  tliem.  Both  are 
dedicated  to  the  service  of  men;  the  body  of 
man,  the  soul  or  spirit  of  man. 

It’s  idle  to  speculate  whether  the  one  or  the 
other  should  have  priority  or  preference  in  our 
scale  of  values.  Jioth  are  in  many  manifesta- 
tions inextricably  involved  in  one  another;  they 
are  in  many  situations  the  two  sides  of  the 
same  coin  — or  person. 

J^irtieularly  so  in  the  Ih.'braie  tradition,  the 

Chief  of  the  Chaplaincy  Service,  Chicago  Board 
of  Rabbis. 


physician  of  the  soul  and  the  healer  of  the  body 
were  frequently  found  to  lodge  in  the  same 
individual.  Some  of  the  greatest  philosophers 
and  scholars  in  Judaism  were  at  the  same  time 
renowned  medical  men.  Even  as  we  accept 
today  the  validity  of  psychosomatic  medicine 
so  we  should,  I believe,  think  at  times  in  terms 
of  psychoreligious  medicine. 

Both  physician  and  clergyman  are  frequently 
involved  in  the  total  problem  or  need  of  the 
patient.  The  physician  as  the  clergyman  is  but 
an  agent  of  the  Almighty  dedicated  to  the  be- 
lief that  man,  fashioned  in  the  image  of  God, 
is  not  only  worth  saving  from  pain  or  destruc- 
tion but  also  that  by  rescuing  but  a single  indi- 
vidual from  the  pit  of  annihilation  one  has 
indeed  become  a co-partner  with  the  Almighty 
himself  in  the  task  of  creation  itself. 

It  is  obvious  that  both  physician  and  clergy- 
man — medicine  and  religion  — must  love  and 
respect  life,  and  this  seemingly  obvious  fact 
needs  repetition  and  emphasis  today  in  a social 
milieu  where  the  very  opposite  is  frequently 
tlie  order  of  the  day. 

Forlornness  and  despair  are  evident  in  many 
strata  of  our  society.  The  fear  of  tomorrow  is 
constant.  The  dread  of  utter  destruction  is  part 
of  many  a man’s  fare.  Atom  bomb  fear  in  its 
varied  forms  and  manifestations,  both  personal 
and  social,  is  frecpiently  part  of  the  very  air 
we  breathe,  the  diet  we  consume. 

In  this  state  of  fear  and  despair  in  which  so 
many  individuals  find  themselves,  there  may 
eventually  evolve  a philosophy  of  social  de- 
struction of  hate,  prejudice,  the  will  even  to 
die;  and  it’s  in  this  field,  at  this  time,  that  the 
partnership  qf  medicine  and  religion  can  func- 
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tion  most  effectively.  Both,  each  following  his 
own  technique,  infuse  a will  to  live,  a sense  of 
optimism.  Both  say  yes  to  life;  both  envision  a 
brighter  tomorrow  where  the  atom  will  bless 
and  bring  healing  instead  of  dread  and  destruc- 
tion. 

The  physician  may  object  to  the  designation 
as  a man  of  faith.  He  may  even  call  himself 
a convinced  agnostic,  or  simply  a technician, 
a scientist.  The  name  is  less  important  than 
the  end  result.  Each  one  digs  deep  in  the 
Lord’s  vineyard  for  sustenance  and  help.  Each 
one  takes  his  own  road  to  reach  the  goal.  And 
strangely  enough  — is  it  strange  — both  meet 
sooner  or  later  at  the  bedside  of  the  patient. 

The  patient  is  frequently  beset  by  a host  of 
fears  and  anxieties.  He  suffers  from  loneliness 
and  insecurity.  He  may  begin  to  experience  a 
sense  of  inadequacy  and  guilt.  In  his  extreme 
helplessness  he  may  moan  with  Job: 

“Let  the  day  perish  before  I was  born  and 
the  night  in  which  it  was  said  there  is  a 
man  child  conceived.” 

Or  the  patient  may  actually  seek  self-destruc- 
tion by  refusing  to  cooperate  with  those  who 
may  want  to  help  him.  Frequently,  and  more 
obviously,  he  may  indulge  in  self-pity.  In  his 
sleepless  nights  — despite  the  pills,  he  may  say 
with  Aeschylus  ( The  Persians ) : 

“Ah  me,  how  sudden  have  the  storms  of 
Fate  — beyond  all  thought  all  comprehen- 


sion burst  on  my  devoted  head.” 

And  here  is  where  the  confrontation  between 
medicine  and  religion  may  be  most  beneficial 
and  effective.  In  this  state  of  helplessness,  in 
which  both  the  physician  and  clergyman  find 
the  patient,  a state  described  by  Dr.  Flanders 
Dunbar,  as: 

“It  is  the  very  nature  of  illness  that  it  impels 
the  individual  back  toward  his  childhood  and 
even  beyond.  He  wants  to  be  taken  care  of 
to  have  the  burden  of  decisions  taken  from  his 
shoulders,  to  be  protected  and  cherished  and 
disciplined.”  A great  deal  may  be  accomplislied 
in  restoring  to  him  a sense  of  values  and  self- 
reliance. 

To  the  clergyman  the  patient  may  unburden 
his  fears  and  frustrations,  open  his  soul,  so  to 
speak.  The  clergyman,  to  the  patient  who  be- 
lieves, represents  eternity  and  security;  the 
clergyman  represents  eternal  faith  and  will  to 
live.  Furthermore:  Eternal  conquest.  Peace 
may  come  to  the  patient,  through  the  clergy- 
man’s visit  where  there  was  but  conflict  before, 
acceptance  may  result;  where  there  was  noth- 
ing but  rejection,  a spark  of  memory  may  be 
rekindled  which  cast  its  glow  over  the  entire 
hospital  ward. 

Religion  and  medicine  are  destined  to  live, 
work  and  walk  together  to  fulfill  their  destiny 
and  sense  of  dedication;  to  help  man  in  all 
areas,  in  all  ways,  in  all  fields,  in  all  situations. 


The  As  the  body  and  soul  are  united  in  a living 

Partnership  being,  so  must  the  physician  be  able  to 

treat  both.  Proof  of  this  is  the  placebo  which  so  often 
cures  because  it  is  preceded  by  sympathy  and  gi\  en 
with  kindness.  When  the  physician  begins  his  prac- 
tice, his  medical  skills  enter  into  an  ecjual  partnership 
with  human  understanding  and  a sense  of  the  reli- 
gious. This  partnership  cannot  dissolve  until  he  termi- 
nates his  practice. 

— Aiwmjwoiis 
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Rehabilitation  of  the  Hemiplegic  Patient 


Herbert  K.  J.  Fischer,  M.D.,  Herman  Weiss,  M.D.,  Chicago 


HERE  AS  THE  TeRM  “REHABILITATION”  is  USUally 

considered  as  the  process  whereby  a patient  is 
restored  to  maximum  economic  and  social  func- 
tion within  the  limits  of  his  disability,  the  hemi- 
plegic victim  presents  a somewhat  different 
problem.  Here,  cerebral  functon  is  impaired 
and  although  at  times  the  physical  disability 
may  not  be  great,  cerebral  dysfunction  often 
becomes  the  outstanding  limiting  factor.  The 
patient  exhibits  perceptual  difficulties  and  poor 
comprehension,  and  since  his  learning  ability 
is  limited,  he  is  unable  to  follow  instructions. 
He  may  also  display  erratic  behavior  and  faulty 
judgment.  Thus  it  is  felt  that  restoration  of  the 
hemiplegic  patient  to  a competitive  employment 
market  is  not  feasible  in  many  cases.  In  these 
instances  therefore,  the  term  “rehabilitation” 
must  be  accepted  as  the  restoration  of  function 
to  the  maximum  degree  of  independent  living 
within  the  community,  with  careful  emphasis 
on  evaluation  of  the  patient  s ability  to  be  self- 
sufficient  in  the  field  of  competitive  employ- 
ment. Very  often  it  will  be  seen  that  the  stresses 
and  strains  of  employment  may  exacerbate  the 
disturbance  in  cerebral  function  and  any  exist- 
ing aphasia. 

When  the  patient  sustains  his  cerebrovascular 
accident,  the  physician’s  immediate  concern  is 
the  treatment  of  shock  or  coma  and  the  saving 
of  the  patient’s  life.  At  this  point,  attention  is 
focused  on  the  vital  signs,  respiratory  depres- 
sion and  coexistent  complicating  medical  fac- 
tors; little  heed  is  paid  to  tlie  avoidance  of 
contractures  or  the  possibility  of  voluntary  func- 
tional return.  In  the  acute  phase  therefore,  the 
patient  entering  the  rehabilitation  process  does 
so  with  a greater  handicap  than  that  caused  by 
the  initial  tramna. 


Staff  Pbysiatrists,  Rehabilitation  Institute  of  Chi- 
cago, 401  East  Ohio  Street,  Chicago  11,  Illinois. 


In  describing  the  rehabilitation  process  of  the 
hemiplegic  patient,  we  usually  think  of  it  in 
terms  of  the  acute  and  the  rehabilitative  phases. 
During  the  acute  phase,  as  is  briefly  outlined 
above,  the  physician  is  preoccupied  with  the 
survival  of  his  patient.  If  the  physician  could 
look  ahead  to  the  rehabilitation  process  which 
would  follow,  the  patient  could  gain  great  bene- 
fit from  correct  positioning,  special  nursing  care, 
and  the  institution  of  a physical  therapy  pro- 
gram consisting  of  passive  range  of  motion  ex- 
ercises which  would  eliminate  the  development 
of  contractures.  This  process  does  not  entail  any 
physical  effort  on  the  part  of  the  patient,  as  the 
exercises  are  passive,  and  controlled  by  the 
physical  therapist.  If  the  few  simple  suggestions 
mentioned  are  carried  out,  the  way  is  paved  for 
a much  quicker,  and  more  rewarding  rehabili- 
tation program.  It  should  also  be  pointed  out 
that  during  the  acute  phase  when  the  patient  is 
confined  to  bed,  muscular  weakness  through 
disuse  takes  place.  Very  often,  the  patient  ad- 
mitted to  an  active  rehabilitation  program  is 
found  to  have  not  only  paralysis  on  one  side  of 
his  body,  but  marked  weakness  of  the  un- 
affected arm  and  leg  due  to  disuse  of  these 
limbs. 

Once  the  patient’s  condition  has  been  sta- 
bilized, his  physical  state  permitting,  he  is  now 
ready  to  enter  into  the  active  rehabilitation 
phase.  This  statement  should  be  qualified  by  the 
fact  that  the  older  patient  may  require  an  addi- 
tional period  of  several  weeks  for  reintegration. 
During  this  period  he  needs  time  to  reorganize 
his  personality,  overcome  depression,  and  re- 
alize that  he  has  lost  the  functional  use  of  one 
side  of  his  body.  In  some  instances,  the  patient’s 
entry  into  the  rehabilitation  program  is  some- 
what premature.  He  is  still  confused  and  dis- 
oriented as  to  time,  place  and  person.  He  is 
unable  to  meet  the  rigors  and  demands  of  an 
active  program.  Sometimes  the  mental  condi- 
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tion  may  degenerate  and  he  may  show  evidence 
of  depression  after  his  exposure  to  the  busy 
paee,  the  faces  of  the  various  therapists  and 
personnel,  and  the  trying  experience  of  con- 
centrated muscle  re-education  and  strengthen- 
ing. However,  in  most  instances,  the  patient 
who  is  ready  for  his  rehabilitation  program 
adapts  quickly  to  it  as  he  watches  the  elforts 
and  progress  of  his  fellow  patients.  In  time,  he 
comes  to  meet  the  challenging  aspects  of  re- 
learning, coordination,  activities  of  daily  living, 
and  ambulation  with  hope  and  enthusiasm. 

Immediately  on  admission  to  the  Rehabilita- 
tion Institute,  the  patient  is  evaluated  by  the 
physiatrist  who  outlines  a program  designed  to 
improve  the  ranges  of  motion  in  the  affected 
joints  and  institutes  a program  of  muscle  re- 
education and  strengthening  exercises,  in  ac- 
cordance with  the  patient’s  physical  and  medical 
conditions.  The  patient  is  then  thoroughly  ex- 
amined by  the  internist  who  establishes  a medi- 
cal regimen  and  grades  the  patient’s  physical 
activity  tolerance.  If  the  coexistent  problems  in 
the  urologic  or  neurologic  fields  are  present, 
they  are  evaluated  by  the  consultant  urologist, 
or  jointly  by  the  consultant  neurologist  and 
neurosurgeon. 

Medicine  is  practiced  as  a group  approach  at 
the  Rehabilitation  Institute.  All  the  specialties 
of  medicine  are  represented  and  invariably  the 
patient  is  exposed  to  many  of  them.  This  type 
of  group  approach  is  uniquely  comprehensive 
and  greatly  facilitated  by  a full-time  medical 
staff  and  attending  staff  who  have  considerable 
patient  contact.  After  the  patient’s  first  day,  he 
is  slowly  exposed  to  a program  which  consists 
of  various  stages  of  rehabilitation.  The  first  stage 
that  the  hemiplegic  victim  experiences  is  that  of 
preparation  for  motion.  In  this  stage  one  of  the 
key  personnel  involved  is  the  nurse.  This  branch 
of  nursing  is  a highly  specialized  one  and  re- 
quires considerable  training.  It  is  the  nurse’s 
responsibility  to  see  that  the  patient  is  properly 
positioned  and  that  pressure  areas  receive 
adequate  care,  thus  preventing  the  occurrence 
of  decubiti  or  joint  deformities.  She  is  instru- 
mental in  acclimating  the  patient  to  the  up- 
right position  and  stimulating  independence  in 
all  activities  of  daily  living.  She  insures  that 
improvements  are  maintained  as  the  patient 
progresses  in  independent  care  by  being  in  con- 
stant communication  with  the  various  therapy 
departments. 


As  the  patient  gradually  becomes  mobilized, 
he  enters  into  the  second  stage  of  rehabilitation 
known  as  specific  exercises  and  therapeutic  pro- 
gram. At  this  point,  the  key  personnel  are  the 
physical  and  occupational  therapists.  They  carry 
out  the  physiatrist’s  orders  and  supervise  a pro- 
gram designed  to  improve  the  muscle  power  in 
the  existing  voluntary  musculature  and  practice 
muscle  re-education  on  those  muscles  that  can 
be  elicited  through  various  facilitation  tech- 
niques. The  therapists  may  be  called  on  to 
alter  their  method  of  communication  from  audi- 
tory stimuli  to  visual  cues  when  dealing  with 
the  patient  who  has  sustained  severe  brain 
damage.  In  some  instances,  visual  stimuli  may 
reinforce  auditory  stimuli  and  vice  versa,  all 
helping  the  patient’s  adjustment  to  his  thera- 
peutic program.  The  occupational  therapist 
may  use  such  various  equipment  as  printing 
presses,  looms,  bicycle  saws,  and  micro-gyms, 
the  end  result  being  satisfactory  muscle  strength- 
ening, coordination,  and  improvements  in  mo- 
tion range. 

Having  reached  the  point  where  the  muscle 
strength  has  improved,  the  patient  enters  the 
third  stage  of  the  rehabilitation  process  called 
the  funetional  program.  During  this  stage, 
emphasis  is  placed  on  converting  upgraded 
muscles  to  functional  use.  Here  the  patient  is 
upgraded  in  the  activities  of  daily  living  and 
ambulation.  When  he  has  gained  sufficient 
balance  and  his  quadriceps  are  suffieiently 
strong,  he  may  ambulate  with  the  assurance  that 
his  paralyzed  limb  will  support  the  weight  of 
his  body.  The  work  of  the  physieal  and  occu- 
pational therapists  continues,  and  it  is  at  this 
stage  that  the  vocational  rehabilitation  coun- 
selor can  formulate  a practical  vocational  goal, 
taking  into  account  the  patient’s  real  abilities. 
At  this  time  it  is  determined  whether  the  patient 
displays  sound  judgment  in  ambulation,  and  is 
funetionally  adept  in  elimbing  bus  steps,  thus 
being  able  to  use  publie  transportation. 

Other  members  of  the  rehabilitation  team 
have  been  playing  an  important  role  throughout 
the  patient’s  rehabilitation  process.  The  social 
worker  has  made  initial  contact  w ith  the  patient, 
and  has  contributed  to  discharge  plans  through 
a deep  insight  to  the  patient’s  cultural  and  en- 
vironmental backgrounds.  The  psychologist  has 
been  active  throughout  the  patient’s  hospitali- 
zation also.  He  aids  the  patient  in  adjusting  to 
the  rehabilitation  program  and  supports  him 
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ps\chotherapeuticall\'  through  the  emoitonal 
stresses  assoeiated  with  the  patient’s  loss  of  self- 
image.  The  role  of  the  psychologist  is  an  ex- 
tremely important  one  in  evaluating  the  extent 
of  cerebral  damage.  He  investigates  the  percep- 
tual difficulties  associated  with  the  extent  of 
cerebral  dysfunction.  The  psychologist  con- 
stantly communicates  his  findings  to  the  other 
members  of  the  staff  and  aids  in  determining 
works  closely  with  the  social  worker  and  the 
the  patient’s  acceptance  of  his  disability.  He 
vocational  counselor  in  crystallizing  a discharge 
goal. 

Many  hemiplegics  have  the  problem  of 
aphasia  with  resultant  problems  of  communi- 
cation. The  speech  therapist  plays  a very  active 
role  with  the  patient  on  his  admission  through 
discharge.  The  speech  therapist  evaluates  the 
patient  and  institutes  therapy  when  indicated. 
In  many  hemiplegics  in  which  the  dominant 
side  is  involved,  the  speech  therapist  works 
closely  with  the  occupational  therapist  when 
the  dominance  is  to  be  changed.  If  the  patient 
has  a right  sided  hemiplegia  and  is  right- 
handed,  he  is  now  made  to  write  and  utilize  his 
left  hand.  Although  the  occupational  therapist 
is  fundamental  in  re-training  the  patient,  it  is 
the  speech  therapist  who  will  often  be  called 
upon  to  help  give  greater  insight  into  the  prob- 
lems of  changing  dominance. 

When  the  patient  has  reached  a maximum 
in  his  functional  activities  program,  he  enters 
the  fourth  stage  of  rehabilitation,  which  is  dis- 
charge to  tlie  community.  It  is  here  that  the 
social  worker,  vocational  counselor,  and  psy- 
chologist will  perhaps  play  one  of  their  most 
important  roles  in  helping  the  patient  adjust  to 
community  living.  It  must  be  emphasized  that 
throughout  the  patient’s  rehabilitation  process 
there  is  close  intercommunication  among  the 
departments.  All  patients  are  discussed  at  joint 
conferences  which  are  attended  by  all  the 
medical  and  paramedical  personnel.  The  re- 
habilitation program  is  a flexilfie  one  charac- 
terized by  activity  and  change.  The  program  is 
an  extremely  integrated  and  highly  intricate 
m(;chanism.  One  of  the  most  vital  factors  of  the 
rehabilitation  program  is  a highly  developed 
system  of  communications.  All  of  the  personnel 
are  iii  close  contact  with  tlu;  patients,  and  the 
f)ffic(;s  of  the  various  personrK'l  are  easily  acces- 
sible to  the  patients.  The  pati(*nts  are  frecpiently 


observed  during  their  therapy  sessions.  This 
lends  itself  to  a comprehensive  program  and 
treats  the  patient  and  his  needs. 

Once  the  patient  has  returned  to  independent 
living  in  the  community  and  possibly  to  gainful 
employment,  he  is  seen  periodically  for  recheck 
examinations  in  the  Out-patient  Department. 
It  is  here  that  we  have  the  opportunity  of  ob- 
serving the  patient  during  his  return  to  com- 
munity living.  A home  program  of  exercises, 
ranges  of  motion  and  ambulation  is  established. 
It  is  hoped  once  the  patient  has  finished  his 
rehabilitation  program  and  has  been  sufficiently 
indoctrinated  in  an  exercise  program  that  a 
habit  pattern  is  made.  Once  the  habit  pattern 
is  well  established  it  is  hoped  that  the  patient 
will  not  show  signs  of  regression.  Referrals 
which  have  been  made  for  possible  re-training 
in  manual  or  educational  skills  are  checked  out 
during  the  outpatient  visits. 

The  continuity  of  the  referring  physician- 
patient  relationship  has  not  been  challenged  and 
it  is  strongly  recommended  that  the  patient 
refer  all  problems  regarding  his  medical  status 
on  discharge  back  to  his  private  physician.  The 
referring  physician  has  been  sent  progress  notes 
throughout  the  patient’s  stay  at  the  Rehabilita- 
tion Institute  and  on  discharge,  a comprehen- 
sive summary  of  hospitalization  with  recom- 
mendations is  forwarded  to  him.  The  referring 
physician  is  encouraged  to  participate  in  the 
rehabilitation  program  planning  for  the  patient 
— in  conference,  re-evaluations,  and  finally  in 
discharge  plans.  The  referring  physician  has 
courtesy  privileges  which  allow  him  access  to 
the  patient’s  chart  and  communication  with  any 
member  of  the  staff. 

Special  Problems  in  the  Rehabilitation 
of  a Hemiplegic  Patient 

Special  problems  in  the  rehabilitation  of  a 
hemiplegic  patient  have  been  alluded  to  pre- 
viously. One  of  the  major  problems  we  face 
with  hemiplegic  patients  is  the  coexistence  of 
cardiovascular  disease.  Many  patients  have  had 
hypertension  of  many  years  duration  and  con- 
sequently have  cardiac  involvement.  These  pa- 
tients present  a special  problem  and  the  serv- 
ices of  the  internist  are  required  in  lielping  to 
formulate  a graded  program  of  physical  ac- 
tivity. The  inpatients  invariably  complain  of 
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easy  fatigue,  dyspnea,  and  bilateral  swelling  of 
the  lower  extremities.  The  bilateral  swellings 
should  be  differentiated  from  the  edema  that 
invariably  occurs  in  the  affected  or  paralyzed 
leg.  The  cardiac  hemiplegic  is  of  course  treated 
with  anticongestive  medications  as  required. 
The  unilateral  swelling  that  so  frequently  occurs 
in  the  hemiplegic  patient  is  felt  to  be  caused  by 
disturbances  in  vascular  tone,  and  particularly 
from  loss  of  muscle  tone  with  subsequent  venous 
stasis.  The  problem  of  unilateral  swelling  is 
coped  with  by  elevation  of  the  lower  extremity, 
diuretics  and  centripetal  massage.  If  the  swell- 
ing is  persistent,  firm  elastic  stocking  supports 
are  used  and  found  to  be  very  effective.  The 
avoidance  of  heat  to  the  extremity  helps  to 
prevent  aggravation  of  the  edematous  condition. 

Another  problem  which  invariably  occurs  is 
one  of  orthostatic  hypotension.  The  hemiplegic 
who  has  recuperated  from  his  cerebrovascular 
accident  has  lain  in  bed  for  several  weeks  and 
has  alterations  of  vascular  tone  and  invariably 
on  assuming  the  upright  position,  he  will  com- 
plain of  lightheadedness,  dizziness,  and  even 
fainting.  Acclimation  to  the  upright  position  is 
achieved  by  the  use  of  the  tilt  table.  By  accli- 
mating himself  to  the  upright  position  for  longer 
periods  of  time  each  day,  the  patient  will  adapt 
himself  remarkably  well  once  standing  and 
ambulation  are  attempted  at  a later  date.  In 
many  instances,  hypotension  can  be  combated 
with  elastic  bandage  wrappings  to  the  legs  and 
the  use  of  an  abdominal  binder. 

Following  a cerebrovascular  accident,  many 
patients  frequently  complain  of  severe  pain  in- 
volving the  affected  shoulder,  arm  and  hand. 
This  is  akin  to  the  shoulder-hand  syndrome  fol- 
lowing an  acute  myocardial  infarction.  We  have 
found  this  type  of  syndrome  to  occur  most  fre- 
quently with  those  patients  who  have  not  had 
range  of  motion  exercises  to  the  affected  upper 
extremity  soon  after  their  cerebrovascular  acci- 
dent. The  pain  of  the  shoulder-hand  syndrome 
is  most  effectively  treated  with  heat  to  the 
affected  extremity,  followed  by  passive  and 
active  range  of  motion  exercises.  In  a vigorous 
program  of  this  nature,  the  pain  will  gradually 
subside.  Ultrasound  has  been  used  to  the  para- 
vertebral cervical  area  of  the  affected  shoulder 
with  good  success.  In  this  instance,  it  seems  to 
act  effectively  as  a pain  relieving  agent.  Very 
often  patients  are  put  on  high  doses  of  sali- 


cylate and  other  analgesic  therapy  just  preced- 
ing their  exercises.  This  enables  them  to  tolerate 
the  activity  far  better  and  it  is  easier  to  achieve 
full  range  of  motion  quickly.  In  some  hemi- 
plegics,  there  are  complaints  of  pain  referable 
not  only  to  the  upper  extremity,  but  the  entire 
affected  side.  This  type  of  pain  appears  to  be  on 
a central  nervous  system  basis,  in  some  in- 
stances comparable  to  the  phantom  limb  pain 
of  amputees.  In  some  cases,  Diphenyl-hydantoin 
appears  to  be  effective.  Tranquilizers  and  psy- 
chotherapeutic measures  are  effective  in  those 
patients  who  have  considerable  emotional  over- 
lay with  their  physical  disability. 

In  many  of  the  hemiplegics,  there  is  a prob- 
lem of  visual  field  loss.  Bilateral  homon\Tnous 
hemianopsia  occurs,  and  with  relatively  simple 
instructions,  particularly  in  the  process  of  scan- 
ning, the  patient  can  learn  to  compensate  for 
this  defect.  The  patients  with  visual  difficulties 
are  seen  and  evaluated  by  the  ophthalmologist, 
and  if  there  is  a question  of  loss  of  visual  acuity, 
glasses  are  prescribed.  Bifocals  are  to  be 
avoided,  and  it  is  advised  that  two  separate  sets 
of  glasses  be  obtained.  When  the  hemiplegic 
ambulates  and  wears  bifocals,  the  quick  adap- 
tation required  for  near  and  distant  \ision  \'ery 
often  provokes  insecurity,  and  may  offset  the 
hemiplegic’s  balance.  Visual  agnosia,  if  it  occurs, 
very  often  presents  a severe  problem  in  dress- 
ing activities,  particularly  in  the  left  hemiplegic. 

Bladder  and  bowel  disturbances  in  the  hemi- 
plegic patient  present  little  if  any  difficulties 
during  the  rehabilitation  program.  Usually  three 
to  six  weeks  post-cerebrovascular  accident,  the 
hemiplegic’s  bladder  can  resume  normal  func- 
tion and  the  indwelling  catheter  can  be  re- 
moved. 

One  of  the  most  frecpient  j^roblems  encoun- 
tered in  the  rehabilitation  of  a hemiplegic  is 
the  problem  of  subluxation  of  tlie  affected 
shoulder.  It  occurs  witli  more  regularity  in  the 
flaccid  hemiplegic,  but  will  also  occur  with  the 
less  spastic  hemiplegics.  Here,  the  patient  may 
complain  of  a dull  ache  in  the  area  of  the 
shoulder  and  this  type  of  pain  is  to  be  differ- 
entiated from  the  shoulder-hand  syndrome  and 
neurogenic  pain  previously  mentioned.  The 
latter’s  complaints  are  much  more  sc\ere  and 
are  usually  aggravated  by  motion.  The  partial 
or  complete  subluxation  can  be  adecpiately  con- 
trolled with  the  use  of  an  arm  sling.  In  con- 
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sidering  splinting  of  the  affected  hand,  consid- 
eration should  be  given  to  positioning  of  the 
fingers  and  hand  in  the  position  of  optimal 
function.  The  finger  flexors  are  very  often  tight 
and  may  be  contracted,  in  which  case  a plat- 
form splint  which  allows  for  some  flexion  of  the 
wrist  is  indicated.  Gradually  the  wrist  portion 
of  the  splint  can  be  molded  to  180  degrees,  as 
the  contracture  \lelds  to  pressure.  One  of  the 
most  important  considerations  is  that  the  thumb 
should  be  in  a position  of  abduction,  and  the 
web  space  well  stretched  with  a “C”  bar.  Dura- 
foam  plastic  splints  molded  with  a minimum 
of  cost  to  the  patient  can  provide  an  ideal  de- 
vice for  the  prevention  of  contractures  and  the 
maintenance  of  a reasonably  good  cosmetic 
hand.  If  no  function  exists  in  the  affected  hand, 
it  should  be  emphasized  that  the  platform  type 
splint  is  unnecessary  when  the  patient  has  the 
ability  to  learn  to  stretch  his  own  fingers  and 
wrist,  and  it  is  certainly  contraindicated  when 
there  is  active  voluntary  movement  in  the 
affected  hand. 

Very  often,  the  question  arises  as  to  when 
voluntary  return  is  to  be  expected  in  the  affected 
upper  extremity.  In  our  experience  with  hemi- 
plegics,  we  have  found  it  safe  to  assume  that 
if  there  has  been  no  voluntary  return  in  a period 
of  six  to  twelve  weeks  following  their  cerebro- 
vascular accident,  then  little  voluntary  return 
is  to  be  expected.  Very  often  the  hemiplegic 
with  a spastic  upper  extremity  is  capable  of  only 
gross  voluntary  movement,  in  which  case  the 
arm  can  be  utilized  merely  as  an  assistive  device 
to  aid  in  stabilizing  objects,  and  little  more. 
Many  hemiplegics  will  not  accept  the  loss  of 
their  dominant  hand,  and  are  not  amenable  to 
an  intensive  program  designed  to  change  the 
dominance  to  the  unaffected  side.  There  pa- 
tients require  considerable  emotional  support 
before  such  a program  can  be  adopted.  If  the 
hemiplegic  has  voluntary  motor  power  in  the 
affected  hand,  but  lacks  adequate  sensation,  it 
is  very  often  impossible  to  re-train  this  patient 
in  highly  complicated  tasks  .such  as  handwriting 
and  otlx'r  manipulative  functions.  In  many  of 
these  cases,  compensation  for  the  lack  of  sen- 
sation can  be  made  by  va'sual  clues.  Thus,  with 
(he  eye-hand  coordination,  the  jiatient  can 
function  with  the  aff(;cted  hand  which  lacks 
sensation. 

Bracing  of  the  lower  extremity  very  often 


entails  a prescription  for  a short  leg  brace.  We 
have  found  that  the  spring  assist  Klenzak  type 
brace  in  the  spastic  hemiplegic  provokes  and 
aggravates  spastically  and  is  contraindicated  in 
many  instances.  Rather,  a simple  round  caliper 
type  brace,  which  utilizes  a 90  degree  posterior 
stop  is  indicated.  A short  leg  brace  provides 
ankle  stability  not  only  in  the  anteroposterior 
plane  of  motion  to  prevent  foot  drop,  but  also 
laterally  to  compensate  for  a valgus  or  varus 
deformity.  The  hemiplegic  leg  in  many  in- 
stances has  paralysis  of  the  hamstring  muscles. 
The  patient  establishes  a gait  whereby  he  tends 
to  lock  and  hyperextend  at  the  knee  during  the 
weight  bearing  phase  of  ambulation.  In  some 
instances,  the  recurvatum  at  the  knee  which  will 
occur  can  be  prevented  by  adjusting  the  90 
degree  posterior  stop  to  a more  acute  angle, 
such  as  85  degrees.  This  keeps  the  knee  con- 
stantly flexed  and  prevents  recurvatum.  During 
the  initial  gait  training  program,  the  use  of  an 
artificial  hamstring  muscle  attachment  has  been 
found  to  be  extremely  helpful.  This  consists 
essentially  of  a pelvic  belt  and  an  elastic  strap 
which  stretches  over  the  buttock  below  the  knee 
joint  to  attach  to  the  calf  band  of  the  short  leg 
brace. 

The  hamstring  muscle  provides  a power 
source  for  knee  flexion  during  the  swing-through 
phase  of  ambulation.  This  also  helps  the  pa- 
tient in  establishing  a near  normal  gait  pattern, 
and  aids  him  in  clearing  objects  such  as  curbs 
and  steps.  When  an  adequate  gait  pattern  has 
been  established,  the  patient  very  often  can 
discard  the  hamstring  muscle  attachment.  In 
some  instances,  where  there  are  no  voluntary 
quadriceps,  the  patient  may  require  a long  leg 
brace.  As  the  patient  progresses  in  his  ambula- 
tion, the  locking  device  at  the  knee  can  be 
unlatched  to  test  and  encourage  knee  stability. 
Once  there  is  adequate  proof  of  the  patient’s 
being  able  to  ambulate  with  the  knee  unlocked, 
the  long  leg  brace  can  be  modified  to  a short 
leg  brace. 

One  of  the  greatest  factors  influencing  the 
patient’s  progress  through  his  rehabilitation 
program  is  the  question  of  brain-damage.  Brain- 
damaged hemiplegics  will  vary  from  the  mini- 
mally involved  patient  who  exhibits  slight  dif- 
ficulty in  learning  and  recall,  to  those  who 
display  very  erratic  behavior  characterized  by 
disintegration  of  personality  and  no  evidence 
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of  judgment.  Very  often  emotional  factors,  such 
as  depression  and  withdrawal  may  exaggerate 
the  patient’s  situation  on  admission  and  make 
him  appear  much  worse  than  he  actually  is. 
An  evaluation  period  is  indicated  for  the  hemi- 
plegic patient  before  admission  to  an  active 
rehabilitation  program.  This  evaluation  period 
may  for  the  reasons  indicated  above,  take  two 
to  three  weeks  to  determine  whether  he  is  a 
feasible  candidate  for  rehabilitation.  The  extent 
of  brain  damage  may,  in  some  instances,  be 
the  determining  factor  for  the  patient’s  em- 
ployability. The  less  brain  damage,  the  easier 
it  is  for  the  patient  to  learn  to  retain  new  mate- 
rial and  to  apply  it  in  an  effort  to  minimize  his 
physical  disability.  In  the  end  analysis,  the  less 
brain  damage,  the  more  feasible  it  will  be  for 
the  patient  to  achieve  economic  independence. 

Statistical  Study  of  the  Rehabilitation 
of  Hemiplegics 

Fifty  hemiplegic  inpatients  of  the  Rehabili- 
tation Institute  have  been  selected  to  comprise 
the  following  study.  These  patients  have  been 
selected  as  good  rehabilitation  candidates.  The 
term  “good  rehabilitation  candidates”  is  meant 
to  indicate  those  patients  with  whom  it  was 
felt  that  a realistic  rehabilitation  goal  could  be 
established.  If  the  patient  was  felt  to  have 
coexisting  complications  that  would  seriously 
hamper  an  active  rehabilitation  program,  the 
patient  was  not  subjected  to  an  intensive  pro- 
gram. Thus  it  should  be  clearly  established 
that  the  patients  selected  for  this  study  were 
those  who  could  be  upgraded  in  some  func- 
tional area. 

In  approximately  50  per  cent  of  hemiplegic 
patients  there  is  a coexistent  problem  of 
aphasia.  Of  the  50  hemiplegic  patients  selected 
for  this  study,  18  were  actively  engaged  in  a 
program  of  speech  therapy  for  their  aphasia. 

In  the  study  we  evaluated  the  progress  of  the 
18  hemiplegic  patients  with  speech  involvement 
in  three  critical  areas:  I)  Receptive  aphasia  — 
difficulty  in  comprehending  the  spoken  and 
written  word;  2)  Expressive  aphasia  — difficulty 
in  expressing  oneself  either  through  spoken  or 
written  language;  and  3 ) Dysarthria  — the 
motor  aspect  of  producing  speech,  manifest  in 
articulation  errors  of  varying  severity.  On  ad- 
mission, of  these  18  patients,  15  had  receptive 


and  expressive  aphasia  and  dysarthria,  2 had 
only  dysarthria,  and  I had  expressive  aphasia 
and  dysarthria. 

Some  improvement  was  made  by  all  patients 
rated  severe  and  moderate  in  the  area  of  re- 
ceptivity. Three  patients  who  were  severely 
involved  on  admission  moved  into  the  moderate 
category,  and  six  patients  improved  from  mod- 
erate to  mild.  No  change  was  made  by  six 
patients  who  remained  mild. 

In  13  of  the  expressive  aphasics,  8 patients 
remained  severely  involved  and  the  other  5 
progressed  to  moderate  on  discharge.  One  pa- 
tient rated  as  moderate  improved  to  mild  and 
one  remained  in  the  moderate  category. 

Four  out  of  seven  patients  with  dysarthria 
stayed  severe.  Three  patients  improved  from 
severe  to  moderate.  Two  remained  in  the  mod- 
erate category.  Two  patients  moved  from  mod- 
erate to  mild,  and  four  remained  mild.  Three 
moved  from  mild  to  none.  Two  out  of  the  latter 
three  had  no  other  language  involvement. 

It  should  be  noted  that  improvement  was 
made  by  all  patients  rated  severe  and  moderate. 
It  is  our  belief  that  the  poor  performance  of 
these  patients  on  initial  evaluation  is  in  part 
due  to  depression,  withdrawal  and  lack  of 
stimulation  to  communicate.  Language  therapy 
must  be  aimed  at  these  secondary  effects  of 
the  vascular  lesion  as  well  as  the  primary  or- 
ganic defect  of  aphasia.  Patients  with  more 
severe  receptive  aphasia  and/ or  dysarthria 
tended  to  improve  less  in  the  expressive  sphere. 

The  50  hemiplegic  patients  were  then  se- 
lected for  statistical  analysis  and  evaluated  pri- 
marily for  achievement  in  functional  upgrad- 
ing. Of  the  50  patients,  one  was  16;  15  came 
into  the  age  group  of  from  30-50;  28  were  from 
51-70  and  six  were  71  and  over.  We  have 
broken  down  the  statistics  to  those  patients 
who  were  upgraded  and  restored  to  useful 
community  living  and  those  where  it  was  felt 
that  full  economic  independent  restoration  was 
feasible  (Table  1). 

As  noted  in  the  chart,  it  will  be  seen  that 
approximately  42  per  cent  of  the  hemiplegic 
patients  were  upgraded  and  restored  to  useful 
community  li\'ing.  The  phrase  “useful  com- 
munity living”  is  defined  as  those  patients 
capable  of  independent  living  within  the  com- 
munity. These  patients  may  ambulate  with 
standby  assistance,  but  performance  and  sta- 
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Table  1. 

Restoration  Among  50  Heiniplegics 


Patients  restored 
to  useful 
community 
living 

on  discharge 

Patients  restored 
to  fullest  possible 
economic 
independence 
on  discharge 

All  categories 
Patients  without 

42% 

22% 

medical  complications 
Patients  with 
associated  medical 

64% 

14% 

complications 
Six  months  or  less 
from  onset  of  disease 
to  date  of  admission 

33% 

25% 

to  Institute 
Period  of  over  six 
months  from  onset  of 
disease  to  date  of 

61% 

33% 

admission  to  Institute 

17% 

14% 

bility  during  ambulation  are  somewhat  erratic. 
This  category  of  patients  may  care  for  them- 
sebes  in  the  areas  of  feeding,  clothing,  and 
toilet  activities,  and  can  be  left  alone  during 
the  major  part  of  the  day,  thereby  allowing 
the  next  of  kin  to  be  employed.  Thus,  indirectly 
they  may  be  economically  producti\^e  by  allow- 
ing the  wife  or  husband  freedom  to  work. 
Referring  back  to  the  graph,  it  will  be  seen 
that  22  per  cent  of  the  patients  who  went 
through  the  rehabilitation  program  were  re- 
stored to  the  point  where  economic  independ- 
ence was  deemed  feasible.  It  should  be  noted 
that  although  it  was  felt  that  they  were  capable 
of  economic  independence,  the  Rehabilitation 
Institute  does  not  involve  itself  with  direct 
vocational  placement.  If  a patient  has  little 
organic  brain  damage  and  his  physical  condi- 
tion warrants  his  being  employed  in  the  com- 
petitive market,  a referral  is  made  to  the  proper 
agency.  It  is  the  agency’s  responsibility  to  fol- 
low through  on  Institute  recommendations. 

It  was  felt  that  it  would  be  very  practical  to 
consider  the  question  of  what  is  a “good  reha- 
bilitation candidate.”  In  many  instances,  al- 
though the  physical  disability  may  be  slight, 
cerebral  dysfunction  may  be  great  and  of 
course,  if  an  associat(‘d  im'dical  complication 
exists,  it  may  retard  the  patient’s  progress  in  the 
rehabilitation  program.  It  can  be  seen  that  64 
per  cent  without  medical  complications  were 
rest()red  to  uscdiil  community  living.  Fourteen 


per  cent  of  those  patients  who  had  no  associated 
complications  were  restored  to  possibly  full 
economic  independence. 

In  comparison,  of  those  patients  with  com- 
plications, only  33  per  cent  were  restored  to 
useful  community  living  and  here,  paradoxically, 
25  per  cent  were  restored  to  possible  full  eco- 
nomic independence.  If  one  compares  the  fig- 
ures of  those  patients  without  complications  to 
those  with  complications,  one  might  expect  a 
complete  reversal  of  the  statistics,  particularly 
in  the  area  of  possible  full  economic  inde- 
pendence. It  may  help  to  explain  the  situation 
\\ath  the  fact  that  these  statistics  represent 
patients  who  were  hospitalized  for  inpatient 
treatment.  If  at  all  feasible,  those  patients  with- 
out complicating  factors  are  seen  and  treated 
usually  on  an  outpatent  basis  and  therefore  do 
not  appear  on  the  statistical  analysis.  If  the 
analysis  were  to  include  those  outpatients  with 
no  complicating  conditions,  then  the  statistics 
may  very  well  have  been  reversed.  This  would 
have  produced  results  consistent  with  what 
one  may  have  normally  expected. 

Another  vital  factor  affecting  the  rehabilita- 
tion of  a hemiplegic  victim  is  the  duration  of 
this  disability.  It  was  found  that  the  better 
rehabilitation  candidate  is  that  patient  who 
enters  an  active  rehabilitation  program  with 
his  disability  existing  for  six  months  or  less. 
It  ean  be  seen  at  a glance  that  a much  greater 
proportion  of  the  patients  were  upgraded  with 
a small  amount  of  time  elapsing  from  the  onset 
of  the  disability  to  the  date  of  admission  to 
the  Rehabilitation  Institute.  Sixty-one  per  cent 
of  the  patients  of  six  months  or  less  duration 
were  restored  to  useful  community  living. 
Thirty-three  per  cent  were  restored  to  fullest 
possible  economie  independence. 

In  contradistinction,  only  17  per  cent  of  the 
hemiplegic  patients  whose  disability  existed 
for  over  six  months  were  restored  to  useful 
community  living.  Only  14  per  cent  were  re- 
stored to  fullest  economic  independence  possi- 
ble. It  should  again  be  emphasized  at  this  point 
that  the  patient  benefits  far  more  from  an  ac- 
tive rehabilitation  program  when  his  disability 
lias  not  had  a chance  to  induce  contractures.  It 
is  essential  that  the  patient  develop  a health 
habit  pattern  and  receive  the  early  benefits  of 
an  intensive  and  stimulating  program  than  to 
allow  him  to  vegetate  in  despair. 
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Summary  and  Conclusions 

It  has  been  attempted  to  acquaint  the  reader 
with  the  rehabilitation  program  for  the  hemi- 
plegic patient.  The  roles  of  the  various  person- 
nel who  are  involved  in  the  therapeutic  pro- 
gram have  been  described.  It  must  be  kept  in 
mind  that  to  a great  extent,  the  success  of  re- 
habilitation for  the  hemiplegic  rests  with  the 
institution,  where  an  early  rehabilitation  pro- 
gram following  the  cerebral  insult  can  be  estab- 
lished. Some  of  the  factors  complicating  the 
stroke  victim’s  functional  upgrading  are  the 
extent  of  organic  brain  damage  and  coexistent 
medical  complicating  factors.  The  approach  to 
the  evaluation  of  the  patient  as  a rehabilitation 
candidate  is  a joint  one.  It  is  a group  approach 
representing  all  the  medical  specialties.  The  re- 
habilitation program  treats  the  patient  as  a 
total  person,  having  needs  in  many  areas.  These 
needs  can  only  be  met  with  a total  approach. 

Fifty  hemiplegic  inpatients  of  the  Rehabili- 
tation Institute  were  chosen  for  a statistical 
study  to  determine  the  number  of  patients  who 
will  be  functionally  upgraded  to  both  useful 


community  living  and  feasible  economic  inde- 
pendence. It  is  found  that  64  per  cent,  or  nearly 
two-thirds  of  all  hemiplegics  can  benefit  the 
most  from  an  active  vigorous  rehabilitation  pro- 
gram. There  are  many  hemiplegics  who  can  be 
upgraded  to  a less  dependent  role  in  the  re- 
maining group.  It  was  found  that  those  pa- 
tients without  coexistent  medical  complications 
benefited  the  most  from  an  active  rehabilitation 
program.  In  this  category,  78  per  cent  were  con- 
sidered to  be  successfully  rehabilitated;  where- 
as, only  58  per  cent  with  coexisting  complica- 
tions were  rehabilitated.  More  pertinent,  it  has 
been  found  that  94  per  cent  of  the  patients 
whose  hemiplegia  has  existed  for  six  months  or 
less,  were  successfully  rehabilitated  compared 
to  only  31  per  cent  of  the  hemiplegics  who  had 
paralysis  for  over  six  months. 

We  would  like  to  express  our  gratitude  to 
Anita  Halper,  Chief  of  the  Speech  Therapy  De- 
partment for  her  contribution  to  this  paper. 
We  would  also  like  to  express  our  gratitude  to 
Miss  Ellen  Keely  for  compiling  the  statistical 
analysis  and  to  those  who  helped  edit  this  paper. 


Sports  Tests  for  Children 

The  American  Association  for  Health,  Physi- 
cal Education  and  Recreation  (AAHPER)  may 
be  calling  next  in  your  community  to  give  a 
group  of  proficiency  sports  tests  to  children  of 
elementary,  junior  and  high  school  levels.  They 
expect  the  test  to  have  a major  influence  in 
stimulating  the  youth  of  the  nation  to  greater 
proficiency  in  all  sports.  In  so  doing,  they  hope 
to  allay  the  fears  of  parents  and  educators  who 
are  concerned  with  the  physical  development 
of  our  youth. 

In  all,  18  sports  will  be  covered  including 
tennis,  swimming,  basketball,  boating,  volley 
ball,  football,  golf,  badminton,  softball,  bowling, 
shooting,  gymnastics,  roller  skating,  archery, 
canoeing,  water  skiing,  soccer  and  handball. 
The  tests  will  be  conducted  by  58  research 
specialists  who  have  set  up  a series  of  pro- 
ficiency tests  in  each  of  these  sports  with  a 
view  toward  establishing  a graduated  scale  of 
performance  standards  in  each  sport. 
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MEDICINE  in  the 
OUT-OF-DOORS 


"Bugs 

n Blood 

n Rabbif  Fever  . . . 


Julius  M.  Kowalski,  M.D.,  Princeton 


Thousands  of  Minute  Brown  Eggs  lie  in  the 
debris  on  the  woodland  ground.  In  due  time 
from  these  emerge  yellow  “seed  ticks”  or  larvae 
only  1/40  inch  long  to  become  dark  gray 
nymphs  about  1/16  inch  in  length.  After  a blood 
meal  metamorphosis  continues  until  their  iden- 
tity is  certain.  They  now  possess  four  pairs 
of  well-developed  legs,  a flat  scale-like  body 
( females  dark  brown  and  males  a slate  gray ) 
the  length  of  which  is  slightly  in  excess  of  1,/16 
inch,  but  when  engorged  with  a blood  meal  it 
becomes  bulbous  and  measures  1/2  inch. 

There  is  nothing  unusual  in  this  change 
from  egg  to  adult  in  insects,  but  the  singular 
difference  liere  is  that  the  adult  female  wood- 
tick  infected  with  PasteureUa  fidarensis  trans- 
mits this  pathogenic  bacteria  of  mammals  to 
her  offspring.  The  thousands  of  infected  pro- 
geny, themselves  undaunted  by  P.  tnlarensis, 
will  inoculate  the  first  rabbit,  squirrel,  gopher, 
woodchuck  or  any  other  mammal  they  feed 
upon. 

Ground  birds  such  as  pheasants  and  quail 
also  b(!come  infected  with  tularemia  through 
ticks.  I luj  disease  has  been  found  in  all  wood- 
land animals  — skunks,  beaver,  muskrat,  coy- 


otes, and  domestic  dogs  and  cats.  In  one  year 
5,000  sheep  died  of  the  disease  in  Idaho. 

Other  insect  vectors  perpetuate  the  smolder- 
ing endemic  disease.  In  Utah,  tularemia  is  also 
known  as  deer  fly  fever  since  it  has  been  shown 
that  this  insect  transmits  the  disease  from  in- 
fected to  healthy  subjects  through  its  blood- 
sucking habits.  In  the  rodent  population  fleas 
and  lice  are  additional  spreaders  of  the  disease. 

In  man  the  disease  is  most  frequently  ac- 
quired while  skinning  or  butchering  game  ani- 
mals and  occasionally,  in  the  processes  of 
dressing  game  birds,  but  rarely  by  direct  insect 
bite.  Infected  rabbit  carcasses  are  the  pre- 
dominant offenders  in  transmission  to  humans. 
This  is  understandable  since  rabbit  hunting 
far  exceeds  all  other  types  of  hunting  combined 
in  this  country.  Favorable  rabbit  habitat  is  any- 
where pastures  or  meadows  with  brush  piles  or 
weedy  fence  rows  are  found,  and  often  within 
easy  walking  distance  from  suburbia  for  boys 
or  doting  old  men. 

Tularemia  is  found  in  all  the  states  and 
Canada  and  throughout  the  north  temperate 
zone  wherever  rodents  — particularly  rabbits  — 
and  ticks  abound.  This  is  an  all-encompass- 
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Table  1 

Tularemia  Incidence  in  the  United  States 


Year 

1961 

1960 

1959 

1958 

1957 

1956 

1955 

19,54 

19.53 

19.52 

1951 

Cases 

365 

390 

459 

587 

601 

522 

684 

681 

601 

668 

* 

Deaths 

3 

7 

6 

3 

4 

9 

4 

7 

8 

9 

“Figures  not  available  for  this  tabulation. 


ing  range.  In  Table  1 the  number  of  cases  and 
deaths  from  tularemia  reported  in  the  United 
States  during  the  past  decade  are  recorded. 
These  figures  are  not  impressive,  but  as  is  true 
with  many  notifiable  diseases,  not  all  come  to 
medical  attention.  Unfortunately,  the  primary 
diagnosis  in  each  case  under  medical  surveil- 
lance is  not  always  reported. 

It  is  of  interest  to  note  that  in  Illinois  for 
the  year  1961  the  highest  ineidence  of  the  dis- 
ease occurred  in  December,  followed  by  No- 
vember and  then  January.  This  is  generally 
true  in  the  other  states  also,  since  hunting  sea- 
sons are  largely  confined  to  the  fall  and  winter 
months. 

The  Illinois  Department  of  Public  Health 
reported  39  cases,  including  one  death  from 
tularemia  for  1961.  This  is  slightly  over  10  per 
cent  of  the  cases  in  the  national  total,  but  does 
not  necessarily  mean  that  the  disease  is  more 
prevalent  here.  Rather,  it  could  signify  a great- 
er awareness  and  prompt  reporting  of  the  dis- 
ease by  both  the  public  and  medical  profession. 

Table  2 lists  the  source  of  infection  in  the 
39  cases  for  1961  in  Illinois. 


Table  2 

Sources  of  Tularemia  in  Illinois,  1961 


Rabbit  22 

Chicken  2 

Squirrel  2 

Unknown  13 


(Indicated  as  hunting, 
trapping,  etc.) 

Total  cases 

(including  1 death)  39 


The  carcass  of  every  upland  game  bird  or 
animal  should  be  observed  for  possible  tulare- 
mia infection.  Being  a septicemic  disease,  all 
organs  may  show  the  typical  whitish-yellow' 
nodules,  2 to  3 mm.  in  diameter,  but  many  will 
be  barely  discernible  to  the  unaided  eye  and 


others  might  be  large,  singular  or  grouped,  and 
may  measure  up  to  several  cm.  in  diameter. 
The  liver  should  be  readily  identified  by  the 
average  huntsman  and  if  on  its  reddish-brown 
surface  any  light  colored  tubercules  appear 
(usually  about  match  head  size)  the  animal 
should  be  considered  infected  and  properly 
discarded.  Further,  slicing  the  liver  with  a 
knife  and  observing  the  cleaved  surfaces  for 
light  colored  circumscribed  areas  of  infection 
is  desirable.  These  nodules  of  P.  tularensis 
should  not  be  confused,  however,  with  the 
glistening  pearly-gray  lymph  nodes  lying  in 
close  proximity  to  the  bowel.  The  latter  may 
be  round,  ovoid  or  oblong,  of  varying  sizes, 
and  are  present  in  every  animal  which  is  per- 
fectly normal. 

In  man,  tularemia  presents  symptoms  akin 
to  influenza  with  sudden  onset;  severe  head- 
ache, chills  and  fever,  temperature  to  103°  F. 
or  higher.  Achiness  and  weakness  are  usual 
after  an  incubation  period  from  a few  up  to 
10  days.  These  symptoms  persist  in  var\dng 
degrees  for  about  two  weeks  or  longer,  but 
the  constantly  elevated  temperature  is  most 
significant. 

A day  or  two  after  these  symptoms  the  pa- 
tient becomes  aware  of  an  inflamed,  tender 
cut,  abrasion  or  other  break  in  the  skin  on  his 
fingers  or  hands  and  painful,  enlarged  l\Tnph 
nodes  in  one  or  both  arms.  It  is  simple  to  re- 
gard this  finding  as  an  infection  from  wire  or 
brier  inimical  to  his  outdoor  pursuit.  The  lesion 
on  the  extremity  does  not  respond  to  treatment 
as  it  should  but  instead  progresses  to  a 
punched-out  ulcer.  This  is  the  most  frequent 
chronology  of  the  disease  and  relating  these 
findings  to  the  recent  dressing  of  game  makes 
tularemia  a strong  clinical  impression. 

A less  common  invohement  affects  the  e\es 
from  blood,  body  fluids  or  rinse  water  being 
splashed  into  them  or  inadvertent  wiping  of 
the  eyes  with  soiled  hands  while  dressing  in- 
fected game.  Painful  imolvement  of  the  eye 
and  the  constitutional  sx’mptoms  soon  bring  the 


for  December,  1962 


579 


patient  to  medical  attention. 

Tularemia  can  be  acquired  also  by  eating 
infected  game  which  is  inadequately  cooked  or 
by  drinking  contaminated  water.  Holding  game 
in  a freezer  locker  for  long  periods  wall  not 
reduce  the  hazard  of  the  illness.  All  game  at 
all  times  should  be  thoroughly  cooked;  this 
Iieating  destroys  the  organisms  and  the  meat 
then  is  edible. 

Pasteurella  iularensis  is  unique  in  that  many 
experienced  laborator\'  workers  will  eventually 
succumb  to  infection  after  constant  exposure 
despite  their  careful  techniques  and  knowledge 
of  the  organism.  Some  evidence  exists  that  it 
needs  no  portal  of  entry  but  migrates  through 
the  unbroken  skin;  this  characteristic  has 
caused  it  to  be  considered  for  germ  warfare. 

Xo  immunizing  agent  has  been  developed  as 
yet  against  tularemia.  Fortunately,  strepto- 
mycin and  dihydrostreptomycin  are  drugs  of 
choice  in  treatment  and  some  of  the  other 
broad-spectrum  antiobiotics  are  effective  also. 

There  are  a number  of  precautions  a hunter 
can  take  to  minimize  the  risk  of  infection.  Wild 
rabbits  ahvays  bound  aw'ay  from  the  hunter  or 
dogs,  but  an  animal  that  is  sluggish  does  not 
move  far  after  being  startled  and,  in  all  prob- 
ability, is  diseased  and  should  not  be  used  for 
food.  However,  rabbits  that  live  in  close  prox- 
imity to  homes  and  are  familiar  wdth  people 


may  be  nonchalant  in  their  movements  though 
not  diseased. 

The  w’earing  of  rubber  gloves  is  desirable 
in  dressing  game  for  protecting  the  hands. 
Splashing  of  blood  or  rinse  water  should  be 
avoided.  Thorough  and  repeated  washing  of 
hands  with  soap  and  w^ater  is  worthwhile  im- 
mediately after  such  activity. 

Any  suspect  carcass  should  be  buried  or 
burned  to  reduce  the  spread  of  the  disease  to 
scavengers. 

Most  hunting  seasons  occur  late  enough  in 
the  year  so  that  many  of  the  diseased  animals 
will  have  died  off.  The  majority  of  ticks  and 
other  blood  sucking  insects  are  in  hibernation 
by  then,  too.  Ho\vever,  \vhen  the  fall  or  winter 
is  relatively  mild  and  in  the  southern  states 
where  weather  is  not  too  severe,  recently  in- 
fected animals  may  be  present. 

Tularemia  is  not  an  important  disease  nu- 
merically, but  it  is  a serious  one,  nonetheless. 
It  is  largely  preventable  if  its  presence  is  kept 
in  mind  and  adequate  precautions  are  exer- 
cised. 
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Sober  Hr.  George  E.  Shambaugh  suggests  how  Illi- 

Commltment  iiois  authorities  can  get  the  drinking  driver’s 
consent  for  determining  his  blood  alcohol  level 
when  he  is  involved  in  an  automobile  accident. 
At  the  present  time  they  cannot  be  prosecuted 
because  they  cannot  be  forced  to  have  tests 
made.  Dr,  Sliambaugh’s  method  is  simple:  Get 
his  consent  when  he  obtains  his  driver’s  license. 
.'Ml  it  takes  is  a provision  written  into  state 
driver’s  laws.  Nine  states  have  already  wa-itten 
this  “implied  consent  provision”  into  their 
statutes. 
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The  V iew  Box 

Leox  Love,  M.D.,  Chicago 

Dr.  Leon  Love,  who  succeeds  Dr.  Franz  Gampl  as  author  of 
the  montldy  feature  “View  Box,”  is  Director  of  the  Department 
of  Radiology  at  Cook  County  Hospital  and  Assistant  Professor  of 
Radiology  at  the  Chicago  Medical  School.  We  are  pleased  to  wel- 
eome  him  as  a contributing  author  to  the  Illinois  Medical  Journal. 


Leon  Love,  M.D. 


This  26-year-old  Negro  male  entered 
the  hospital  eomplaining  of  ehills,  fever, 
a 25  lb.  weight  loss  in  2 months,  and 
intermittent  pain  in  chest  and  back. 

Physical  examination  revealed  a 
chronically  ill  patient  who  was  fairly 
well  developed.  His  temperature  was 
101°  F.  The  only  pertinent  physical 
finding  was  a splinting  of  the  back 
muscles  and  mild  tenderness  over  the 
dorsal  spine  on  palpation. 


FIGURE  1.  PA  Chest. 


FIGURE  2.  Right  Lateral  Chest. 

\Miat  is  your  diagnosis? 

1 ) Carcinoma  of  the  lung 

2 ) Aortic  aneurysm 

3)  Hodgkins  Disease 

4)  TBC  of  dorsal  spine 

(continued  on  next  page) 
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The  View  Box  — diagnosis  and  discussion 


This  represents  a tuberculous  Pott’s  Disease 
involving  Dg,  Dg  and  D„  with  a right  para- 
tracheal  densiU'  which  is  a result  of  a cold 
abscess.  This  density  extends  down  to  the  level 
of  Dio  along  the  right  thoracic  border. 

On  the  PA  film  a density  is  noted  at  the  same 
level  as  the  ascending  aorta.  The  shadow  of  the 
aorta,  however,  is  well  visualized,  suggesting 
a posterior  location  of  the  process.  If  the  aortic 
shadow  on  the  right  were  obliterated,  the 
process  would  be  in  an  anterior  location  (sil- 
houette sign),i 

On  the  lateral  chest  film,  the  diagnosis  is  con- 
firmed. There  is  almost  complete  destruction 
of  the  body  of  Dg,  with  anterior  wedging  of 
Dg,  Dg  and  D^  and  almost  complete  loss  of  the 
intervertebral  disc  spaces  of  Dg,  Dg  and  D-. 
The  tuberculous  process  within  the  vertebral 
bodies  results  in  the  breaking  down  of  several 
v'ertebral  segments  with  extension  into  the  disc 
spaces. 

The  AP  film  of  the  dorsal  spine  reveals  the 
destructive  process  and  the  paraspinal  abscess 
extending  down  to  D^g  on  both  sides  of  the 
dorsal  spine.  Usually  the  disease  involves  more 
segments  than  visualized  on  X-ray. 

The  diagnosis  was  confirmed  at  surgery. 


(continued  from  preceding  page) 


FIGURE  3.  AP  Dorsal  Spine. 
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Myofascitis 

Copeman  and  Ackerman,  in  1944  and  again 
in  1947,  reported  a series  of  biopsies  performed 
on  patients  suflFering  from  so-called  “fibrositis” 
in  which  they  excised  the  nodules  from  the 
trigger  areas.  In  all  their  cases  they  were  able 
to  demonstrate  subfascial  protrusions  of  fat 
either  bulging  under  the  fascia,  protruding 
through  it,  or  actually  pedunculated  through 
foramina.  These  findings  were  constantly  in 
areas  long  associated  with  such  syndromes  and 
they  speak  of  the  “basic  fat  pattern”  to  be  found 
in  these  areas.  From  their  work  it  would  appear 
that  the  “fibrositic  nodule,”  so-called,  in  many 


instances,  is  in  fact  a fatty  mass  which  can  be 
broken  down  by  sufficient  trauma,  such  as  by 
deep  hand  massage.  We  are  in  agreement  to  the 
extent  that  herniated  fascial  fat  and  the  associ- 
ated syndrome  is  common  enough  to  be  looked 
upon  as  a distinct  entity.  But  should  it  be  classi- 
fied as  myofascitis?  Or,  can  it  be?  We,  inci- 
dentally, at  Kecoughtan  VA  Center,  have  had 
three  such  patients  operated  upon  in  the  past 
six  months  with  complete  relief  of  symptoms 
following  removal  of  the  fatty  nodule.  Carl  W. 
LaFratta,  M.D.,  6-  Jack  B.  Porterfiehl,  M.D., 
South.  M.J.,  November  1961. 
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Vasospastic 

Disorders 


Cook  County  Hospital 


Moderator:  John  A.  Boswick,  Jr.,  M.D. 

Department  of  Surgery,  Cook 
County  Hospital  and  Northwest- 
ern University  Medical  School 
Discussant:  David  I.  Abramson,  M.D, 

Professor  and  Head  of  Depart- 
ment of  Physical  Medicine  and 
Rehabilitation,  Professor  of  Medi- 
cine, University  of  Illinois  College 
of  Medicine 

Dr.  John  A.  Boswick,  Jr.:  Patients  with 
vasospastic  disorders  are  not  cooperative,  and 
the  difficulty  in  arri\Tng  at  a proper  diagnosis 
is  often  related  to  this  fact.  These  patients  soon 
learn  that  their  condition  falls  in  the  category 
of  etiology  unknown  and  that  therapy  is  per- 
haps somewhat  limited.  It  takes  a great  deal 
of  fortitude  to  take  care  of  these  patients,  and 
I thought  it  was  very  courageous  for  Dr. 
Abramson,  our  guest,  to  say  yes  immediately 
when  we  asked  him  to  discuss  this  topic.  Dr. 
Abramson  is  professor  of  medicine,  as  well  as 
professor  and  head  of  the  department  of  physi- 
cal medicine  and  rehabilitation  at  the  University 
of  Illinois  College  of  Medicine. 


Case  I 

This  is  a 28-year-old  Negro  female  admitted  to  Cook 
County  Hospital  in  January  of  1959  with  a history  of 
having  had  attacks  of  numbness  and  coolness  in  both 
hands  accompanied  by  pallor,  cyanosis,  and  flushing. 
These  attacks  were  essentially  painless  and  occurred 
about  every  three  to  four  weeks.  They  occurred  pri- 
marily or  at  least  more  frequently  in  the  winter  time 
when  exposed  to  sudden  cold.  There  had  been  occa- 
sional attacks  at  other  times  when  the  patient  was 
extremely  fatigued  or  emotionally  disturbed.  During 
the  past  18  to  24  months  the  attacks  had  been  slightly 
more  frequent  and  had  been  followed  by  small  ulcera- 
tions on  the  tips  of  two  to  three  fingers  of  each  hand. 
These  lesions  had  healed  rather  promptly  with  small 
depressed  scars  (2  to  3 mm.). 

Physical  examination  revealed  a thin,  N/F, 

who  appeared  in  no  di.stre.ss  but  slightly  ueiAous  and 
agitated.  Pulse  rate  was  100,  BP  140/90.  'rhere  were 
two  to  three  small  depres.sed  .scars  o\er  the  finger  tips 
of  each  hand,  the  palms  were  described  as  being  ex- 
tremely moist  and  the  deep  tendon  reflexes  hxper- 
activc.  Otherwise  the  phx'sieal  examination  was  not 
remarkable.  Laboratory  data  revealed  a normal  hemo- 
gram, five  specimens  were  reported  negatixe  for  LE 
cells,  and  a biopsy  of  one  of  the  scars  .showed  no  con- 
nective tissue  changes.  A neurologic  and  dermatologic 
eousultatiou  was  uoneontributory,  and  on  the  eighteenth 
hospital  day  an  operation  was  performed. 
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Dr.  Boswick:  Dr.  Abramson,  we  would  like 
to  ask  you  to  start  off  by  discussing  this  patient 
from  a diagnostic  standpoint  and  what  you 
^^'Ould  offer  for  therapy.  Or,  if  you  would  rather 
discuss  vasospastic  disturbances  in  general, 
please  feel  free  to  do  so. 

Dr.  David  I.  Abramson;  The  pertinent  point 
in  the  history  is  that  the  patient  is  a young 
female  who  apparently  has  no  obvious  diffi- 
culties other  than  the  ones  that  brought  her 
into  the  hospital.  These  for  the  most  part,  con- 
sist of  color  changes  in  a certain  sequence; 
pallor,  cyanosis  and  rubor,  precipitated  by  ex- 
posure to  cold  or  by  emotional  excitation.  How- 
ever, the  protocol  does  not  mention  in  what 
portion  of  the  hand  these  color  changes  are 
located,  a point  which  is  most  important  in 
the  diagnosis.  In  the  case  of  Raynaud’s  disease 
by  definition,  the  color  changes  must  be  limited 
to  the  digits  and  must  not  spread  onto  the 
hand  or  foot  proper.  Once  the  alterations  are 
observed  in  sites  other  than  the  digits,  one  can- 
not make  the  diagnosis  of  Raynaud’s  disease. 
Also  of  interest  is  the  fact  that  rarely  are  the 
color  changes  present  in  the  thumbs. 

Of  importance  in  the  diagnosis  is  whether  or 
not  there  is  bilateral  involvement.  It  is  true 
that  in  Raynaud’s  disease,  at  the  beginning, 
there  may  be  unilateral  inv'olvement  of  the 
fingers  and  then  later,  of  the  fingers  of  both 
hands.  If  the  condition  remains  unilateral,  the 
possibility  of  its  being  Raynaud’s  disease  is 
slight.  Instead  one  should  look  for  other  pa- 
thology, such  as  a scalenus  anticus  syndrome 
or  a hyperabduction  syndrome.  One  should  be 
more  specific  with  regard  to  the  history  of 
onset.  Did  it  occur  first  in  one  hand  and  then 
in  the  other,  or  did  it  occur  simultaneously  in 
both  hands?  Also  something  that  is  not  quite 
characteristic  in  the  present  case  is  the  fact 
that  the  patient  had  the  color  clianges  without 
any  associated  symptoms.  Of  course  the  reac- 
tivity of  the  patient  to  pain  will  vary.  If  there 
is  a high  threshold  for  pain,  it  may  be  de- 
scribed as  minimal,  or  the  reverse  may  be  true. 
In  most  instances,  the  patient  complains  of 
numbness  when  there  is  no  blood  flowing  into 
the  fingers  and  later  when  there  is  re-establish- 
ment of  circulation,  generally  various  types  of 
paresthesia  are  experienced. 

I would  like  to  mention  briefly  the  basis  for 
the  color  changes  in  Raynaud’s  disease.  The 


initial  change  is  due  to  sudden  and  complete 
spasm  of  the  digital  arteries,  with  no  interfer- 
ence with  blood  flow  out  of  the  finger.  Even- 
tually there  will  be  no  blood  in  the  subpapillary 
venous  plexus  and,  of  course,  the  finger  will 
now  be  cadaveric.  If  there  is  intermittent 
spasm,  so  that  at  intervals  a small  amount  of 
blood  will  reach  the  finger,  this  will  remain 
in  contact  with  the  tissues  for  a long  period, 
with  the  result  that  when  it  enters  the  venules, 
it  will  contain  a low  concentration  of  oxygen. 
Consequently,  the  skin  will  be  colored  blue. 
Another  possibility  is  that  there  is  an  associated 
spasm  of  the  veins.  Under  these  circumstances, 
whatever  blood  gets  in  cannot  get  out,  and 
again  the  skin  will  be  colored  blue.  With  re- 
establishment of  circulation  and  with  removal 
of  spasm,  there  will  be  flushing  or  rubor. 

This  is  a manifestation  of  reactive  hyperemia, 
i.e.;  a repayment  of  the  oxygen  debt  incurred 
by  the  tissues  during  the  period  when  no  blood 
was  flowing  in.  These  typical  changes  of  pallor, 
cyanosis  and  rubor  are  not  necessarily  present 
in  most  instances,  and  the  diagnosis  can  still  be 
made  if  either  pallor  or  cyanosis  is  present, 
limited  to  the  fingers  and  elicited  by  exposure 
to  cold  or  emotional  excitation.  There  may  be 
no  obvious  rubor.  Therefore,  one  can  have  pal- 
lor, rubor  and  normal  color,  or  cyanosis,  rubor 
and  normal  color.  It  must  be  realized  that  we 
can  and  we  are  dealing  with  many  vasospastic 
phenomena,  some  of  them  non-descript.  Hence, 
if  we  can  pull  out  of  this  group  certain  ones 
that  are  fairly  typical,  like  Raynaud’s  disease, 
this  should  be  done.  We  must  make  a differen- 
tial between  Raynaud’s  disease  and  Raynaud’s 
phenomenon,  because  in  both  instances  the 
color  changes  and  the  stimuli  producing  the 
color  changes  are  the  same.  The  only  difference 
is  that  in  Raynaud’s  disease  there  is  no  apparent 
etiology,  with  the  condition  existing  for  a mini- 
mum of  three  years  without  any  apparent  etiolo- 
gy appearing  before  the  diagnosis  can  be  made. 

I have  seen  several  young  females  with  the 
diagnosis  of  rheumatoid  arthritis,  who  subse- 
quently had  color  changes  and  tlie  diagnosis 
was  clianged  to  Raynaud’s  disease.  Finally  they 
demonstrated  involvement  of  other  organs,  and 
then  it  was  realized  that  we  were  dealing,  not 
with  rlieumatoid  arthritis  or  Raynaud’s  disease, 
but  witli  disseminated  lupus  erythematosus,  in 
wln’cli  .some  of  the  manifestations  eonsisted  of 
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arthralgia  and  Raynaud’s  phenomenon.  So  one 
must  be  cautious  with  regard  to  the  diagnosis 
when  dealing  with  an  individual  who  has  had 
color  changes  only  a few  years.  In  the  case  of 
the  patient  who  has  had  this  type  of  change 
for  10  to  20  years  without  involvement  of  the 
blood  vessels  and  without  apparent  etiology, 
then  the  diagnosis  of  Raynaud’s  disease  can  be 
made  with  certainty.  The  prognosis  of  Ray- 
naud’s phenomenon  depends  on  the  underlying 
pathology.  If  this  is  lupus  erythematosus,  the 
prognosis  is  bad,  while  in  the  case  of  such 
conditions  as  frostbite,  it  is  good.  It  is  im- 
portant, therefore,  to  make  the  dijBFerentiation 
between  Raynaud’s  disease  and  Raynaud’s 
phenomenon  as  early  as  possible.  Raynaud’s 
phenomenon  may  be  associated  with  many, 
sometimes,  unrelated  conditions.  Any  type  of 
prolonged  exposure  to  cold  may  result  in  typi- 
cal color  changes.  Certain  occupations  are  also 
associated  with  Raynaud’s  phenomenon,  such 
as  pneumatic  hammer  disease,  as  well  as  “col- 
lagen” disorders:  Polyarteritis  nodosa,  rheuma- 
toid arthritis,  dermatomyositis,  scleroderma, 
systemic  lupus  erythematosus.  Certain  occlusive 
arterial  vascular  diseases,  like  Buerger’s  disease 
or  arteriosclerosis  obliterans,  may  likewise  dem- 
onstrate episodic  spasm  of  the  digital  arteries. 
Then  there  are  the  various  conditions  in  which 
there  is  pressure  on  the  nerves  of  the  brachial 
plexus  or  on  the  subclavian  artery  producing 
symptoms  in  the  fingers. 

Raynaud’s  disease  is  six  times  more  common 
in  females  than  in  males.  In  my  practice  every 
patient  I see  with  Raynaud’s  disease  is  a female. 
However,  in  the  Army  we  were  able  to  collect 
70  cases  in  males,  and  there  was  another  series 
from  the  Mayo  Clinic  of  100  cases  in  males.  In 
private  practice,  therefore,  the  burden  of  proof 
is  on  the  physician  who  makes  the  diagnosis  of 
Raynaud’s  disease  in  a male. 

I think  it  is  very  important  in  the  treatment 
of  patients  with  Raynaud’s  disease  to  empha- 
size to  them  that  the  condition  is  one  that  will 
not  end  up  with  gangrene  of  the  fingers,  neces- 
sitating amputation  of  a hand.  I have  only  seen 
one  patient  who  had  ulcerations,  finally  result- 
ing in  amputation  of  the  distal  portion  of  a 
finger.  All  of  the  other  cases  which  I treated 
had  either  no  lesions  or  superficial  ulcerations. 

The  patient  must  be  assured  on  this  score, 
since  most  people  lump  all  vascular  diseases 


into  a single  category,  visualizing  amputation  of 
several  digits  or  entire  limb.  Such  a point  of 
view  does  not  help  the  patient  with  Raynaud’s 
disease  a bit.  It  must  be  recognized  that  any 
patient  who  sees  his  fingers  suddenly  become 
dead  white  views  this  phenomenon  with  much 
anxiety  and  apprehension  anyway,  even  if 
nothing  else  occurred. 

With  regard  to  therapy,  being  a medical  per- 
son, I am  oriented  in  the  direction  of  the  medi- 
cal approach.  Only  on  occasion  do  I suggest 
sympathectomy,  because  in  most  instances  the 
condition  can  be  treated,  or  at  least  controlled, 
medically.  Svinpathectomy  is  no  panacea  for 
this  condition.  If  an  individual  has  ulcers  of  the 
finger  which  do  not  respond  to  medical  treat- 
ment, sympathectomy  will  often  give  rapid 
healing;  however,  it  will  not  prevent  the  appear- 
ance of  other  ulcers  in  the  hand.  In  the  patient 
with  Raynaud’s  disease,  I mentioned  above, 
sympathectomy  was  done  with  healing  of  the 
ulcers,  but  there  was  recurrence  of  trophic 
changes  necessitating  amputation.  Sympathec- 
tomy removes  normal  vasomotor  control  and  it 
does  away  with  the  possibility  of  reflex  vaso- 
constriction producing  the  color  changes.  Many 
patients  will  mention  that  if  they  take  a cool 
shower,  they  will  get  an  attack  in  the  fingers  at 
that  time. 

It  is  the  change  in  the  temperature  of  the 
environment  that  is  important.  However,  in  a 
sympathectomized  extremity,  reflex  \^asocon- 
striction  is  lost.  From  this  point  of  view,  sympa- 
thectomy does  reduce  the  number  and  severity 
of  attacks,  but  it  will  not  do  away  with  them 
because  the  blood  vessels  themselves  have  an 
inherent  abnormality  in  the  form  of  an  increased 
responsi\eness  to  cold.  Some  of  the  patients 
with  involvement  of  four  extremities  become 
very  unhappy  if  all  the  limbs  are  sympathec- 
tomized.  Since  under  such  circumstances  they 
now  have  to  lose  heat  by'  sweating  from  the 
abdomen  and  back.  If  it  is  very  hot,  these  in- 
di\’iduals  will  develop  a rise  in  body  tempera- 
ture because  of  the  inability'  to  lose  sufficient 
heat  by  such  means.  In  the  case  of  an  extremity 
which  is  not  helped  by  medical  tlierapy  and 
because  of  the  restriction  of  actix  ities  outdoors, 
the  patient  is  partly'  incapacitated,  a decision 
must  be  made  as  to  whether  one  should  move 
to  a warmer  climate.  It  must  also  be  pointed 
out  tliat  sympathectomy'  may'  cause  increased 
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sensitivit}'  to  circulating  vasopressor  substances 
and  one  must  consider  this  possibility  in  the 
determination  of  whether  or  not  the  operation 
should  be  performed.  I give  patients  vaso- 
dilators, but  not  because  I feel  that  they  will 
do  away  ^^’ith  the  condition,  but  because  they 
may  control  many  of  the  attacks  and  reduce 
their  severity.  I also  have  the  patients  buy  hand 
warmers  so  that  the\^  can  keep  their  hands 
around  them  vhen  they  are  out  in  the  cold. 
They  must  wear  mittens  and  be  well  dressed. 
If  they  dri\  e,  I ha\^e  them  bu\^  an  instantaneous 
heater,  since  most  of  the  patients  will  have 
attacks  ^^'hen  they  are  out  in  the  cold,  and 
touch  the  cold  wheel.  The  important  thing  is 
to  prevent  injury  to,  and  ulceration  of,  the 
fingers. 

Dr.  Boswick:  This  patient  had  trouble  for 
about  nine  years  and  it  was  limited  to  digits. 
W’ith  this  added  information  would  you  make 
a diagnosis? 

Dr.  Abramsox  : I would  say  that  she  is  suflFer- 
ing  from  Raynaud’s  disease.  This  is  substan- 
tiated by  the  fact  that  there  is  no  indication  of 
involvement  of  the  main  arteries,  ^\uth  all  five 
specimens  negative  for  lupus  erythematosus, 
one  should  be  able  to  eliminate  this  diagnosis. 
There  is  no  history  of  frostbite.  I would  say  that 
with  a history  of  having  had  these  changes  for 
nine  years,  having  developed  uleers  of  the 
fingertips  which  healed,  and  not  having  any- 
thing else  appear  that  would  give  some  basis 
for  the  existence  of  an  underlying  difficulty, 
Raynaud’s  disease  is  the  best  possibility. 

Dr.  Boswick:  That  was  the  feeling  of  our 
medical  staflF  and  they  recommend  that  she  have 
surgery,  ^\’hat  is  your  routine  work-up  in  such  a 
case? 

Dr.  Abramson:  In  a prolonged  case  where 
there  have  been  repeated  attacks  ulceration,  an 
x-ray  may  show  any  changes  in  the  distal  pha- 
langes. In  tlie  absence  of  trophic  changes,  I do 
not  bother  with  x-ray.  I do  not  think  arterio- 
grams are  important.  Palpation  of  ulnar  and 
radial  arteries  and  of  the  skin  is  helpful  in  mak- 
ing the  differential  diagnosis.  1 must  mention 
that  frecpiently  the  patient  who  has  had  Ray- 
naud’s disease  for  a long  time  will  develop 
scleroderma  in  the  fingers  involved  in  the  at- 
tacks. However,  similar  changes  in  the  skin  of 
the  forearm  or  leg  would  cause  one  to  change 
the  diagnosis  to  gimeralized  scleroderma  associ- 


ated with  Raynaud’s  phenomenon.  In  the  pres- 
ent ease,  the  history  is  so  typical  and  the  find- 
ings so  minimal  that  the  diagnosis  could  be 
readily  made.  I do  not  think  it  necessary  to  look 
for  cryoglobulins  and  cold  agglutinins. 

Dr.  Boswick:  Does  bilaterality  rule  out  me- 
chanical causes? 

Dr.  Abramson  : If  the  eondition  remains 
unilateral,  it  rules  out  Raynaud’s  disease,  but 
if  it  is  bilateral,  mechanical  causes  can  still  be 
the  etiologic  agent. 

Dr.  Abramson  : I should  like  to  show  first  the 
color  change  that  may  appear  in  Raynaud’s 
disease;  pallor  of  the  fingers.  In  eontrast  to  Ray- 
naud’s disease  or  phenomenon  is  the  condition 
called  acrocyanosis  where  there  is  a uniform 
cyanotic  appearance  of  the  skin,  not  present  in 
the  form  of  episodes  and  not  precipitated  by 
cold  or  emotional  exeitation.  It  is  not  difficult 
to  diflFerentiate  Raynaud’s  disease  from  acro- 
cyanosis. The  latter  is  an  innoeuous  disease  re- 
lated to  spasm  of  the  very  small  arteries  and 
arterioles  and  paralysis  of  the  venules.  Livedo 
reticularis  is  another  vasospastic  disorder  whieh 
may  be  present  with  Raynaud’s  disease.  It  is 
not  precipitated  by  exposure  to  cold  although 
cold  will  exaggerate  it.  There  should  be  no 
trouble  difiFerentiating  this  from  Raynaud’s  dis- 
ease or  phenomenon. 

The  patient  who  has  cyanosis  limited  to  the 
fingers,  which  is  present  regardless  of  exposure 
to  cold,  can  be  eliminated  beeause  the  change 
does  not  oeeur  in  the  form  of  attaeks.  Any 
mechanism  that  slows  down  the  blood  flow 
through  a finger  and  is  present  for  any  time 
will  produce  eyanosis.  It  is  very  important  to 
determine  whether  or  not  the  change  is  revers- 
ible. This  is  done  by  applying  pressure  to  the 
finger.  If  such  a step  causes  blanching  with 
return  of  cyanosis  on  removal  of  pressure,  the 
possibility  that  the  eolor  is  irreversible  is  elimi- 
nated. Applieation  of  pressure  to  the  finger 
demonstrating  an  irreversible  alteration  will  not 
cause  any  change  in  color,  thus  indicating  the 
pressure  of  impending  or  actual  gangrene.  Ob- 
viously the  prognosis  here  is  much  worse  than 
in  tlie  previous  case  in  which  reversible  cyanosis 
u'as  demonstrated.  This  is  the  type  of  non- 
specific cyanosis  seen  in  different  conditions, 
such  as  trench  foot.  In  this  condition,  following 
(lie  acute  phase,  the  individual  will  show  signs 
of  vasospasm  with  cyanosis,  coldness,  edema. 
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marked  responsiveness  to  cold  and  hyper- 
hidrosis.  These  are  the  manifestations  of  in- 
crease in  sympathetic  tone.  Such  a situation  may 
exist  in  other  conditions;  frostbite,  post-trau- 
matic vasomotor  disorders,  and  causalgia.  Im- 
mobility of  a part  will  also  produce  it.  This  is 
the  type  of  uleeration  that  on  occasion  occurs 
in  Raynaud’s  disease.  All  sorts  of  medical  treat- 
ment were  tried  but  without  response.  Sympa- 
thectomy was  done  and  all  of  the  ulcers  healed, 
producing  the  depressed  scars  seen  at  the  finger 
tips. 

This  is  a case  of  cervical  rib.  You  can  see  how 
this  could  cause  pressure  on  the  structures  in 
the  area  above  the  clavicle,  thus  producing 
Raynaud’s  phenomenon. 

Dr.  Boswick:  Our  patient  was  operated,  she 
had  a sympathectomy  on  the  right,  and  did 
extremely  well,  it  was  felt  that  this  should  be 
repeated.  Operation  was  done  on  the  left  side 
three  months  later.  She  did  not  get  the  same 
response.  She  had  limited  trouble  but  not  as 
severe  for  six  or  eight  months.  For  the  next  nine 
months  she  reported  to  the  clinic  with  no  further 
disorder.  We  thought  it  was  good  response  to 
the  treatment. 

Dr.  Boswick:  What  do  you  consider  an 
adequate  sympathectomy  for  an  upper  extrem- 
ity? 

Dr.  Abramson:  It  is  difficult  to  accomplish 
this  because  the  sympathetics  that  innervate  the 
vessels  of  the  upper  extremity  pass  into  the  1st, 
2nd,  and  3rd  thoracic  ganglia,  and  most  sur- 
geons do  not  like  to  remove  these  ganglia, 
especially  since  a post-ganglionic  section  will 
result.  Furthermore,  there  is  some  evidence  of 
a greater  possibility  of  sensitivity  to  circulating 
vasopressor  substances  following  sympathec- 
tomy in  the  upper  extremity.  I think  that  in  most 
instances  patients  with  Raynaud’s  disease  can 
be  treated  medically.  If  they  require  surgery,  I 
would  prefer  sending  them  to  Florida  to  live. 

Question:  Is  there  a relationship  between 
Raynaud’s  and  the  familial  background? 

Dr.  Abramson:  1 have  seen  very  little  familial 
tendency  in  Raynaud’s  disease,  although  in  sev- 
eral cases  the  mother  or  a sister  had  Raynaud’s. 
In  the  Army  I could  never  elicit  any  family 
history.  I did  have  one  patient  with  cryoglobu- 
lins who  had  a sister  also  with  cryoglobulins  and 
both  had  Raynaud’s  phenomenon. 

Question:  Do  you  recommend  sympathec- 


tomy for  scleroderma  or  non-specific  hot  feet? 

Dr.  Abramson  : I would  not  recommend  sym- 
pathectomy for  the  second  group.  W’e  tried  out 
sympathectomy  for  trench  foot  and  the  patients 
complained  more  bitterly  of  hot  feet.  In  the 
case  of  scleroderma  1 do  not  think  sympathec- 
tomy is  of  any  use.  After  all,  in  this  condition 
the  changes  are  the  result  of  actual  physical 
strangulation  of  the  blood  vessels  by  the  process 
and,  regardless  of  what  you  do,  you  will  not  get 
very  far.  What  happens  in  patients  with  sclero- 
derma? They  have  reduced  circulation  to  the 
fingers  at  all  times,  as  manifested  by  decalcifi- 
cation of  the  distal  phalanges;  ulcers,  etc.  On 
exposure  to  cold  they  demonstrate  a normal 
response  to  this  stimulus.  However,  because  of 
the  underlying  impairment  of  circulation,  the 
superimposed  constriction  produces  pallor  of 
the  finger.  As  for  hot  feet,  there  are  a number 
of  etiologies;  as  for  example,  vitamin  deficiency 
due  to  lack  of  pantothenic  acid  or  the  burning 
due  to  peripheral  neuritis  or  ischemic  neuritis. 

Dr.  Boswick:  You  have  not  mentioned  a 
subject  which  1 thought  you  would  and  that  is 
the  relationship  of  smoking  to  Raynaud’s. 

Dr.  Abramson:  I do  not  believe  that  smok- 
ing is  related  to  the  cause  of  Raynaud’s  disease. 
In  this  regard  it  is  different  from  Buerger’s  dis- 
ease in  which  progression  of  the  disease  gener- 
ally occurs  with  smoking.  In  the  case  of  Ray- 
naud’s disease,  I feel  that  smoking  acts  as  a 
vasoconstrictor  stimulus,  and  for  this  reason  I 
think  the  patient  should  stop  smoking. 

Question:  I have  heard  that  you  will  not 
treat  a patient  who  continues  to  smoke? 

Dr.  Abramson:  Any  patient  with  thrombo- 
angiitis obliterans  should  not  get  treatment  if 
he  smokes  because  he  will  continue  to  get  worse. 

Question:  If  you  suspect  a scalenus  anticus 
syndrome,  would  you  do  a brachial  angiogram? 

Dr.  Abramson:  It  does  not  always  \\ork. 
^\’e  have  had  a patient  who  ^^•e  thought,  had  a 
scalenus  anticus  syndrome  and  we  got  a beau- 
tiful arteriogram  with  nothing  to  show  that  tlie 
condition  was  present.  It  is  a hard  diagnosis  to 
make.  Even  after  tin’s  is  done  I am  not  at  all 
sure  as  to  what  therapeutic  course  1 should  take. 
I do  not  believe  that  cutting  the  scalenus  anticus 
muscle  or  reimn  ing  a cer\  ical  rib  will  be  \ erv 
helpful  in  many  cases. 

Dr.  Boswick:  W'e  will  now  ask  Dr.  O’Brien 
to  present  the  second  case. 
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Case  2 

This  39-year-old  Negro  male  presented  to  Cook 
County  Hospital  in  February  1960  with  complaints  of 
pain,  coldness,  and  numbness  in  his  right  hand  and 
forearm  following  heavy  outside  work.  He  had  fifteen 
to  twenty  such  attacks  during  the  past  two  years. 
These  attacks  had  occurred  essentially  during  cold 
weather  and  had  occurred  about  once  a week  during 
the  past  two  months.  Past  history  rev^ealed  a patient 
of  excellent  health  except  for  the  present  complaints. 
Family  histoiy:  Mother  and  father  both  died  of  heart 
disease  and  an  older  brother  who  had  been  treated 
for  heart  disease. 

Physical  examination  revealed  a \V/D,  W/N,  N/M 
in  no  acute  distress  with  a pulse  of  88,  BP  144/92. 
The  only  significant  physical  finding  was  atrophic  ap- 
pearing skin  of  the  right  hand  and  volar  surface  of  the 
right  wrist.  Skin  biopsies  (2)  of  the  right  hand  were 
not  helpful,  however,  a dermatologist  consultant  felt  that 
the  lesions  were  clinically  compatible  with  scleroderma. 
Repeat  blood  specimens  were  negative  for  LE  cells. 
Neurological  consultation  felt  the  hand  findings  were 
compatible  with  a past  traumatic  lesion,  however.  X-rays 
nor  histoiy  were  confirmatory.  Angiography  of  the  right 
upper  extremity  was  essentially  normal.  The  patient 
w'as  comfortable  in  the  hospital. 

This  patient  was  treated  entirely  by  the  sur- 
geons, We  did  not  have  the  internists’  support 
to  push  surgery.  We  would  like  your  comments 
on  what  medical  therapy  you  would  recom- 
mend and  then  we  will  tell  you  how  he  was 
treated. 

Dr.  Abramson:  I don’t  know  what  the  diag- 
nosis is.  Certainly  it  is  not  Raynaud’s  disease  or 
phenomenon  because  the  involvement  is  con- 
siderably beyond  the  hand.  It  affected  the  right 
hand  and  forearm.  It  followed  heavy  outside 
work. 

Dr.  Boswick:  It  came  on  an  hour  or  two  after 
j:>rolonged  work. 

Dr,  Abramson:  It  was  more  apparent  during 
cold  weather,  so  all  we  can  say  it  that  the  pa- 
tient has  a va.sospastic  disorder  affecting  the 
right  upper  extremity,  becoming  more  marked 
during  cold  weather.  The  symptoms  are  those 
of  vasospasm;  pain,  coldness  and  numbness. 
Tliese  could  be  due  to  a marked  reduction  in 
circulation  to  the  nerves,  as  occurs  during  an 
attack  of  digital  spasm,  with  no  blood  entering 
the  finger.  Similarly  one  could  get  numbness  of 
the  hand  and  forearm  from  spasm  of  any  artery. 
The  cause  is  not  apparent.  The  atrophic  appear- 
ance of  the  skin  of  the  right  hand  could  be,  in 
part,  due  to  disuse.  I am  sure  any  patient  with 


pain  in  an  extremity  will  favor  that  extremity 
and  not  use  it.  This  could  cause  definite  changes 
in  the  various  structures. 

I notice  a skin  biopsy  was  performed.  Fre- 
quently, a physician  who  does  not  know  what 
else  to  do  will  order  a biopsy,  and  the  surgeon 
will  perform  the  operation,  in  the  site  where  it 
is  easiest  to  carry  out,  the  calf  muscles,  usually, 
however,  the  pathology  is  not  there  but  else- 
where. A biopsy  should  be  done  only  if  there 
is  inflammation  or  tenderness  in  an  area  and 
only  during  the  acute  stage  of  the  inflammation. 
The  diagnosis  of  scleroderma  should  not  depend 
upon  a biopsy.  If  a patient  has  scleroderma,  it 
ought  to  be  obvious  to  anyone  examining  him, 
unless  it  is  very  early.  The  present  patient  has 
had  the  condition  for  several  years  so  I do  not 
believe  the  dermatologic  diagnosis  would  be 
helpful.  A post-traumatic  vasomotor  disorder 
would  explain  this,  but  there  is  no  history  of 
trauma.  I do  not  believe  I could  suggest  proper 
treatment  because  I do  not  know  the  diagnosis. 

Dr.  Boswick:  This  patient  was  operated  on 
the  involved  side.  He  continued  to  have  diffi- 
culty but  on  changing  his  occupation  he  could 
work  very  well. 

Question:  Does  paravertebral  nerve  block 
have  any  value  in  the  diagnostic  armamenta- 
rium? 

Dr,  Abramson:  It  would  tell  you  whether 
there  is  a contribution  of  the  vasospasm  and 
that  is  all.  It  is  true  that  the  sympathetic  nerves 
contain  not  only  efferent  but  afferent  fibers  also, 
which  may  be  the  basis  for  the  relief  of  pain 
in  causalgia,  following  paravertebral  sympa- 
thetic block.  Of  course  the  relief  could  be  due 
to  the  fact  that  on  removal  of  vasomotor  tone 
or  spasm,  more  blood  gets  to  the  tissues,  and 
with  the  resulting  relief  of  ischemia,  the  pain 
disappears.  At  times,  in  the  case  of  post- 
traumatic  vasomotor  disorders,  the  benefit  one 
sees  with  sympathectomy  or  paravertebral  sym- 
pathetic block  is  on  this  basis.  But  there  are 
other  cases  in  which  the  hand  is  warm  and  not 
wet,  where  paravertebral  block  or  sympathec- 
tomy will  also  give  relief.  This  could  only  be 
explained  on  the  basis  that  when  the  continuity 
of  the  sympathetic  nervous  system  was  inter- 
rupted, afferent  impulses  were  prevented  from 
reaching  the  brain.  What  was  your  diagnosis 
in  this  case? 

Dr.  Boswick:  It  was  felt  that  since  the  patient 
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had  unilateral  difficulty  he  should  be  sympa- 
thectomized,  but  no  diagnosis  was  made. 

Dr,  Abramson:  I feel  that  when  evaluating 
any  type  of  surgical  therapy,  such  as  sympa- 
thectomy, should  be  done  in  light  of  the  natural 
course  of  the  disease  in  which  it  is  being  uti- 
lized. When  you  consider  that  about  90  per  cent 
of  the  patients  with  arteriosclerosis  obliterans, 
who  do  not  have  diabetes  and  do  not  have 
hypertension,  get  along  perfectly  well  and  have 
only  intermittent  claudieation  as  a complaint,  it 
would  be  very  hard  to  believe  that  a surgical 
procedure  would  produce  results  that  are  better 
than  that.  In  the  case  of  elderly  individuals  with 
arteriosclerosis  obliterans,  I think  conservative 
therapy  is  sufficient  to  keep  them  going.  When 
they  die  it  will  be  because  of  a cerebrovascular 
accident  or  a myocardial  infarction  and  not 
because  of  the  difficulty  in  the  legs.  Hence,  I 
rarely  advise  sympathectomy  in  an  elderly  pa- 
tient. In  the  case  of  a young  patient  with  throm- 
boangiitis obliterans,  who  has  an  ulcer  of  the 
great  toe  and  in  whom  medical  treatment  does 
not  help,  then  sympathectomy  done  at  the  time 
the  toe  is  amputated  may  help  healing  of  the 
stump.  The  effects  of  sympathectomy,  and  I 
must  emphasize  this,  are  transient,  a significant 
increase  in  blood  flow  lasting  only  for  a few 
weeks.  Therefore,  the  operations  should  be  so 
timed  that  the  effects  of  sympathectomy  are  still 
present  when  the  other  procedure  is  done. 

A forty-year-old  man  with  arteriosclerosis 
obliterans,  who  has  to  earn  a living  and  finds 
he  cannot  do  so  because  he  can  only  walk  half 
a block  is  a good  candidate  for  a graft  procedure 
rather  than  a sympathectomy.  Even  most  vas- 
cular surgeons  will  say  that  there  is  no  basis  for 
doing  sympathectomy  in  a patient  with  arterio- 
sclerosis obliterans  whose  only  complaint  is 
intermittent  claudication.  In  a patient  with  a 
rapid  downhill  course,  perhaps  an  arteriogram 
or  an  aortagram  is  indicated,  so  that  it  can  be 
determined  whether  or  not  he  is  a desirable 
candidate  for  a graft. 

Question:  What  about  the  old  patient  who 
has  reached  the  stage  of  rest  pain? 

Dr.  Abramson:  This  is  a serious  complaint 
and  the  prognosis  is  bad,  since  it  indicates  the 
presence  of  ischemic  neuritis.  Occasionally  sym- 
pathectomy will  help,  but  in  general  it  should 
not  be  utilized  for  such  a purpose. 

Dr.  Boswick:  Even  in  the  young  patient  with 


arteriosclerosis  obliterans,  do  you  feel  that  sym- 
pathectomy will  not  help? 

Dr.  Abramson:  I would  not  use  sympathec- 
tomy but  would  rather  consider  the  possibility 
of  a graft  procedure.  I would  use  sympathec- 
tomy only  if  there  were  trophic  changes  limited 
to  the  toe  or  toes  or  if  there  was  some  vaso- 
spasm present. 

Dr.  Boswick:  Thank  you  very  much.  Dr, 
Abramson,  for  your  help  and  comments  regard- 
ing this  difficult  subject. 

Summary  Review 

1.  \^ascular  tonus  varies  considerably  in  normal  in- 
dividuals — those  with  increased  vasomotor  tone  tend 
to  have  cold  hands  and  feet  and  to  lose  temperature 
rapidly  upon  exposure  to  a cold  atmosphere.  Those 
with  decreased  tonus  tend  to  remain  warm  and  to  cool 
slowly  in  a cold  environment. 

2.  The  differentiation  between  normal  individuals 
with  abnormal  vasomotor  tonus  and  those  suffering 
from  a true  vasospastic  condition  can  be  extremely 
difficult. 

3.  The  capillary  bed  is  the  portion  of  the  vascular 
system  primarily  responsible  for  fluctuations  in  caliber 
to  meet  the  response  or  need  for  heat  loss  or  preserv^a- 
tion.  Mucosal  surfaces  and  the  skin  of  the  hands  and 
feet  are  principally  affected. 

4.  The  most  severe  pathologic  vasomotor  phenomena 
follow  a routine  set  of  changes  in  which  there  is  an 
abnormal  sensitivity  to  the  vasoconstrictor  influence  of 
exposure  to  cold  and  emotional  disturbances.  The  se- 
quence occurs  and  progresses  in  such  a way  as  to 
suggest  a self  limiting  process;  the  skin  rapidly  be- 
comes white  (presumably  due  to  vasospasm),  followed 
by  a blue  cyanotic  colon,  then  rubor,  and  a return  to 
normal. 

5.  Rajmauds  phenomenon  or  disease  is  the  tenn 
usually  applied  to  these  changes.  Raynaud  theorized 
that  the  defect  was  in  the  vasomotor  nerves  of  the 
affected  j^art  without  an  arterial  lesion  per  se. 

6.  A more  modem  concept  is: 

a.  Those  with  no  primarx"  arterial  pathology' 

b.  Those  with  an  underlying  arterial  disease  or 
presenting  the  vasomotor  response  due  to 
trauma,  scleroderma,  or  poisoning. 

7.  In  the  group  without  a lesion  or  known  cause: 

a.  They  are  usually'  female  (4:1)  with  an  onset 
between  15-35  years. 

b.  They  are  frequently  immature  or  inadequate 

c.  The  disease  is  strongly  bilateral  and  symetrical 

d.  The  attacks  are  u.sually  painle.ss  with  the  part 
normal  between  attacks  until  late  in  the  dis- 
ea.se. 

e.  The  failure  of  sympathectomy’  to  completely' 
relieve  the  patient  points  to  a local  vascular 
.sensitivity’. 

8.  The  same  response  is  .seen  in  patients  where  then* 
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is  a distinct  underlving  cause;  degenerative  and  inflam- 
inator>'  vascular  disease  is  frequently  the  cause  in  the 
upper  extremity. 

a.  An  asxTnetrical  appearance  should  make  one 
suspicious  of  arterial  disease 

b.  Raynauds  phenomena  developing  after  age 
35  strongly  suggests  arteriosclerosis 

c.  Occurrence  in  males  also  does 

d.  Loss  of  pulses  or  extensive  gangrene  is  e\  i- 
dence  of  arterial  disease 


e.  Pain  as  an  important  syTnptom  suggests  an 
underlying  pathologic  state 

9.  Raymauds  phenomena  is  frequently  associated  with 
the  early  edematous  stages  of  scleroderma  and  may  be 
generalized,  however,  sclerodermatous  changes  in  Ray- 
nauds disease  is  a late  feature  after  a progressive 
course  and  is  localized  to  the  involved  extremity. 

10.  Proper  treatment  of  the  patient  should  be  di- 
rected against  the  underlying  condition,  if  such  therapy 
is  available,  rather  than  against  the  phenomenon. 


New  Geriatric  recent  timely  report  entitled  “Aging  in  a Changing  Society” 
Generation  (from  the  11th  Conference  on  Aging  on  Gerontology,  June 
20,  1962),  appears  when  physicians,  above  all  others,  need  to  be  prepared 
to  answer  the  demands  of  politicians,  students  of  the  social  sciences,  and 
their  own  patients  on  how'  to  use  effectixely  the  year  added  to  life  by 
medical  progress.  It  is  paradoxical  for  the  medical  profession  to  be  assailed 
for  providing  the  gift  of  longer  life,  but  the  profession  is  now  challenged 
to  prox’ide  for  the  sustenance  of  this  gift  and  for  help  in  solving  the  problems 
resulting  from  its  creation. 

They  are  not  small  problems  and  they  will  not  be  solved  by  rash  action. 
In  the  past  ten  years,  the  number  of  persons  in  the  United  States  65  years 
old  and  older  increased  by  nearly  35  per  cent,  while  in  the  so-called  pro- 
ductive y ears  there  was  a loss  of  6 per  cent  in  the  age  group  between  18 
and  29  years  and  only  modest  gain  (13  per  cent)  in  those  30-64  years  old. 
The  older  population  now  comprises  15  per  cent  of  the  electorate  and  is 
certainly  sufficient  to  justify'  circumspection  to  avoid  forcing  older  people 
into  a “segregated  collective”  seeking,  as  suggested  by  Dickinson,  “a  scheme 
yvhereby  those  close  to  the  grave  yvould  fasten  themseh'es  on  the  paychecks 
of  those  closer  to  the  cradle  and  ride  ‘piggy-back’  (or  piggy  bank)  to 
the  gray'e.” 

Our  present  older  population  is  not  yet  an  avaricious  minority  group 
seeking  only  compensatory  aid;  rather,  each  individual  needs  constructive, 
self-satisfy  ing  activity  yvhich  makes  him  feel  useful  and  hopeful.  While 
society  has  required  no  apology  for  “yvork  actiyaty,”  more  charitable  atti- 
tudes are  necessary  to  make  non-remimerative  actiydties  more  rexvarding  to 
the  individual.  Not  only  is  the  motix'ation  for  employment  by  the  older 
indix'idual  important,  but  also  the  need  for  skills,  education,  and  the  ox^er- 
coming  of  phx'sical  and  psychological  disability  is  essential  to  make  the 
life  of  the  older  individual  satisfying. 

The  monograph  contains  much  data  on  the  apparent  poverty  of  older 
people  and  considerable  about  their  need  for  relief  from  medical  costs,  but 
it  is  difficult  to  see  hoxv  one  can  draxv  any  fixed  conclusion  from  the  statistics 
yvhich  McCamman  calls  the  “Battle  of  the  Income”  or  the  “numbers  game.” 
Obxiously  some  elderly  people  are  in  genuine  need  for  specific  medical 
care,  but,  as  George  Harrell,  Dean  of  the  College  of  Medicine  of  the  Uni- 
versity of  Florida,  pointed  out  in  the  final  paper,  the  nonmedical  problems 
such  as  “adecpiate  income,”  “housing”  appropriate  in  cost  and  suitably  con- 
structed for  specific  needs  of  older  people,  and  a real  place  in  the  commu- 
nity so  that  “the  individual  can  feel  useful  in  society”  are  the  “greatest 
jiroblems  of  many  elderly  people.”  W.  II.  Wehrmacher,  M.D.,  670  N.  Mich- 
/gr/n  Ave.,  ('Iiica^o,  III. 
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Hypervitaminosis  A* * 


\\^iLMOT  F.  Pierce,  MC,  USN,f  Great  Lakes 

Hyper\dtaminosis  A was  described  as  long 
ago  as  1857  by  Polar  explorers  who  recorded 
headache,  nausea,  vomiting  and  vertigo  de- 
veloping after  eating  polar  bear  liver.  This 
has  been  discussed  in  a report  by  Oliver^  and 
Gerber  et.  al.,“  and  Kniidson  and  Rothman^ 
refer  to  similar  experiences  recorded  by  Arctic 
explorers  in  1857  and  in  1899.  Subsequent 
studies  revealed  that  the  liver  of  the  polar  bear 
is  very  rich  in  vitamin  A,  assaying  as  much  as 
25,700  units  of  this  vitamin  per  gram  of  wet 
material.  Later,  in  experimental  studies,  it  was 
shown  that  rats  which  were  fed  polar  bear  liver 
developed  characteristic  toxic  symptoms  but 
that  no  symptoms  occurred  when  the  liver  was 
freed  of  its  vitamin  A content.  Animal  experi- 
ments with  actual  vitamin  A concentrates  were 
begun  in  the  1920’s  but  the  first  human  victim 
of  chronic  vitamin  A poisoning  was  not  reported 
until  1944.  This  was  by  Josephs'^  in  the  article 
entitled  “H\q)ervitaminosis  A and  Carotenemia”. 
The  patient  was  a three  year  old  boy  who  had 
received  about  240,000  LhS.P.  units  of  vitamin 
A daily  after  the  age  of  three  months.  The 
illness  was  characterized  by  hepatomegaly, 
splenomegaly,  hypoplastic  anemia,  leukopenia, 
increased  serum  vitamin  A,  increased  serum 
lipids,  advanced  skeletal  development,  clubbing 
of  the  fingers,  and  sparse,  coarse  hair.  Most  of 
the  symptoms  cleared  promptly  when  the  excess 
vitamin  A was  removed  from  the  diet.  Since 
that  time,  several  reports  of  acute  and  chronic 
hypervitaminosis  A in  humans  have  appeared  in 
the  literature.  The  early  ones  concerned  infants 
and  children,  but  recently,  reports  by  Oliver^ 
and  by  Stinson^  have  summarized  its  occurrence 


fChief  of  pathology.  United  States  Naval  Hos- 
pital. 

*From  the  United  States  Naval  Hospital,  Great 
Lakes,  Illinois.  While  the  Nutrition  Committee,  Chi- 
cago Heart  Association,  sponsors  this  article,  opin- 
ions expressed  or  assertations  made  are  those  of 
the  author  and  are  not  to  be  construed  as  official 
or  reflecting  the  views  of  the  Committee  or  of  the 
Navy  Department  or  the  naval  service  at  large. 


in  older  children  and  in  adults.  The  youngest 
patient  reported  in  the  literature  so  far  was  an 
infant  two  months  old  (\\modward,  et.  al.®). 

Two  forms  of  \4tamin  A intoxication  are  gen- 
erally recognized,  acute  and  chronic.  The 
former  is  more  frequent  in  infants  than  in  adults 
and  may  result  from  the  single  ingestion  of  a 
large  quantih’  of  the  vitamin  (Marie  and  See’'). 
The  eases  reported  in  adults  generally  have 
occurred  after  ingestion  of  large  quantities  daily 
over  a considerable  period  of  time. 

The  development  of  the  acute  form  in  infants 
after  a single,  large  dose  of  the  vitamin  has,  in 
some  instanees,  been  the  result  of  the  accidental 
ingestion  of  a large  quantity  or  beeause  of  a 
misunderstanding  of  physicians’  instructions, 
but  in  some  of  the  reported  cases  large  doses 
have  been  prescribed.  In  three  instances  re- 
ported by  Marie  and  See,’^  acute  s^inptoms 
occurred  12  to  24  hours  after  the  administration 
of  350,000  units  of  vitamin  A;  these  were  in 
infants  3/2  months,  7/2  months,  and  3 months  old. 

The  assumption  that  has  prevailed  for  a long 
time,  even  to  this  day,  that  all  \4tamin  prepara- 
tions are  harmless  is  not  valid.  A considerable 
amount  of  evidence  has  aecumulated  which 
demonstrates  clearly  that  excessive  amounts  of 
highly  potent  concentrates  of  vitamins  A and 
of  D may  produce  serious  illness  and  that  large 
amounts  of  \ itamin  D may  be  fatal.  Errors  and 
accidents  do  not  account  for  all  the  occurrences 
of  hypervitaminosis  A.  The  easy  access  of  vita- 
min preparations  without  prescriptions  and  the 
widespread  belief  that  \itamins  in  addition  to 
those  contained  in  the  general  diet  improve 
health,  increase  resistance  to  infections,  and 
hasten  convalescence  from  any  type  of  illness 
unfortunately  remains  firmly  fixed  in  the  public 
mind,  making  prevention  difficult. 

Knudson  and  Rothman^  group  the  clinical 
findings  in  the  following  manner: 

a.  Chemical  alterations 

b.  Anorexia  and  nutritional  disturbances 

c.  Cutaneous  manifestations 

d.  Skeletal  manifestations 

e.  Hemorrhagic  manifestations 

f.  Increased  intracranial  pressure 
According  to  these  im’estigators,  the  bod>'  ma>- 
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handle  an  increasing  intake  of  vitamin  A with- 
out permanently  affecting  the  plasma  level  by 
two  mechanisms: 

1)  Increased  storage  in  the  liver,  and  2)  In- 
creased rate  of  destruction.  However,  with  an 
enormous  intake,  these  mechanisms  do  not 
operate  rapidly  enough  to  prevent  an  increase 
in  the  level  of  the  plasma.  The  increase  in  liver 
storage  may  be  so  great  that  hepatomegaly  may 
develop,  ^^’hen  the  storage  facilities  are  ex- 
ceeded, plasma  levels  of  the  vitamin  increase 
from  a normal  of  60  to  160  U.S.P.  or  interna- 
tional units  per  100  ml.  to  as  much  as  2500 
international  units  ( Oliver^  ) . An  increase  in  the 
serum  lipids  was  reported  by  Josephs^  which 
fell  after  excessive  intake  of  vitamin  A was 
stopped.  Knudson  and  Rothman^  interpret  this 
as  added  evidence  that  the  oxidation  of  vitamin 
A is  accompanied  by  the  synthesis  of  lipids 
and  by  reduction  and  conjugation  of  short  chain 
precursors  such  as  acetate.  In  the  adults  with 
chronic  intoxication,  in  the  report  by  Stimson,^ 
there  were  no  significant  increases  in  plasma 
lipids  in  the  cases  so  evaluated. 

Cutaneous  manifestations  have  been  reported 
consistently  including  pruritus,  seborrhea,  alo- 
pecia, and  intensive  subcutaneous  hyperemia. 
Extensiv^e  subcutaneous  hemorrhages  have  been 
reported  in  experimental  animals  but  this  has 
not  been  noted  in  humans. 

Skeletal  changes  are  reported  regularly  in 
chronic  infantile  hypervitaminosis  A and  in- 
clude painful  swellings  in  the  extremities  which 
are  usually  associated  with  impairment  of  loco- 
motive function.  Roentgenographically,  perios- 
tial  swelling  and  hyperostoses  occur  in  the  ulna 
and  metatarsals,  in  the  clavicles  and  sometimes 
in  the  humeri,  skull,  ribs,  and  femurs.  In  the 
cases  summarized  by  Stimsoir^  bone  or  joint 
pain  was  present  in  all  seven  of  the  adults  but 
x-ray  changes  occurred  in  only  one. 

Symptoms  referable  to  the  central  nervous 
system  result  from  an  elevation  of  the  cerebro- 
spinal fluid  pre.ssure  and  this  may,  in  infants, 
result  in  acute  hydrocephalus  with  marked  bulg- 
ing of  the  fontanelle.  In  adults,  headache,  di- 
plopia, nystagmus,  internal  strabismus,  and 
choked  discs  have  been  reported.  In  one  adult 
reported  by  Gerber,^  symptoms  referable  to 
the  central  nervous  system  were  so  prominent 
that  diagnoses  included  brain  tumor,  encepha- 
litis, and  chronic  meningitis  prior  to  the  estab- 
lishment of  the  correct  diagnosis.  The  cause  of 


the  increased  cerebro-spinal  fluid  pressure  has 
not  yet  been  determined. 

In  Stimson’s^  report  there  were  two  males  and 
five  females,  ages  varied  from  21  to  52.  The 
reasons  for  the  medication  with  vitamin  A were : 
radio-advertisement  for  dry  throat  and  colds; 
dry  fissured  skin;  ichthyosis;  eczema  of  larynx; 
acne  (twice).  Reason  was  not  stated  in  one. 
Daily  dosage  \^aried  from  50,000  to  600,000  units 
over  periods  of  seven  months  to  eight  years.  In 
these  cases  the  duration  of  intake  before  onset 
of  svTTiptoms  varied  from  six  months  to  3/2  years; 
relief  of  symptoms  occurred  in  three  to  17  days 
after  the  vitamin  was  stopped.  In  infants  and 
children  relief  is  also  reported  to  be  rapid  after 
withdrawal  of  the  medication.  In  the  adults,  the 
only  diagnostic  laboratory  finding  was  an  eleva- 
tion of  the  serum  vitamin  A;  this  also  occurred 
in  infants  and  children  and  in  addition,  in  the 
latter,  elevation  of  alkaline  phosphatase  has 
been  reported  in  some. 

Knudson  and  Rothman^  state  that  there  is  no 
evidence  that  hypervitaminosis  A affects  the 
function  of  the  adrenal,  gonads,  or  adipose 
tissue,  and  they  state  that  there  is  no  infoiTna- 
tion  available  concerning  possible  injury  to  the 
fetus  as  a result  of  administration  of  excessive 
dosages  during  early  months  of  pregnancy. 
However,  congenital  anomalies  have  been  pro- 
duced in  rats  when  the  intake  of  vitamin  A 
has  been  excessive  during  pregnancy  ( Cohlan^ ) . 

It  is  generally  conceded  by  various  investi- 
gators that  special  supplements  of  vitamin  A 
are  not  necessary  for  normal  infants  and  chil- 
dren or  for  adults  eating  regular  or  normal  diets. 
However,  control  of  overdosage  which  may  re- 
sult in  poisoning  by  this  high  potency  vitamin 
is  difficult  and  as  advocated  by  Caffey®  . . 
until  the  whole  truth  becomes  available  to  the 
public,  all  authentic  cases  of  vitamin  A poison- 
ing should  be  carefully  reported  and  widely 
published  in  medical  literature.” 
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ulcers  in  (ed. ) 496 

Chlorpromazine  treatment  of  shock  (Collins,  Jaffee  & Za- 
hony)  350 

Cholesterol  relation  to  coronary  disease  (Ohlson)  461 
Christmas 

danger — do  not  open  (toys)  on  (Rose)  455 
obstetrical  comment  on  references  to  (Filas)  565 
Circumcision,  care  of,  hexachlorophene-detergent  baths 
(Kravitz  & others)  133 

Clinical-Surgical  Conferences  of  Cook  County  Hospital: 
See  Cook  County  Hospital 

Cohen,  M.  R.,  Some  practical  aspects  in  management  of 
infertile  couple,  30 

Collins,  V.  J.,  jt.  auth.  See  Zahony,  I. 

Jaffee,  R.,  and  Zahony,  I.,  Shock:  a different  ap- 
proach to  therapy,  350 

Colwell,  A.  R.,  Jr.,  Fat  content  of  diabetic  diet  (ed.)  67 
Combs,  R.  G.,  jt.  auth.  See  Yap,  E.  T. 

Communicable  Diseases,  nutritional  status  and  (Scrim- 
shaw) 466 

Contraceptives,  oral  (ed.)  171 
Cook  County  Hospital,  Anesthesia  Conference 
delayed  postoperative  effects  of  antihypertensive  therapy 
(Zahony,  Winnie  & Collins)  155 
Cook  County  Hospital,  Clinical-Surgical  Conferences 
abdominal  trauma  (Boswick  & Lichtenstein)  259 
head  injuries  (Boswick  & Evans)  144 
massive  upper  gastrointestinal  bleeding  (Baker,  Reynolds 
& Rosi)  47 

vasospastic  disorders  (Boswick  & Abramson)  583 
Coronary  Disease,  dietary  patterns  and  (Ohlson)  461 
Corporate  view  of  nutrition  (Gerber)  480 
Cowen,  Jack  P.,  M.D.,  as  an  artist,  384 

Daley,  R.  J.,  Chicago's  mayor,  battle  for  passage  of  King- 
Anderson  Bill,  64,  65 

Dermatoses,  benign  inflammatory,  of  vulva  (Rubin)  140 
Detergent-hexachlorophene  baths,  effect  in  newborn  nur- 
sery (Kravitz  & others)  133 

Diabetes  Mellitus,  fat  content  of  diet  (Colwell)  (ed.)  67 
Diet  patterns  and  effect  on  nutrient  intake  (Ohlson)  461 
Disaster  psychiatric  care  (Visotsky)  248 
Drug  addiction  among  physicians  (ed.)  170 
Drugs 

newer,  and  the  nervous  system  (Boshes)  244 
newer,  in  adult  psychiatry  (Smith)  239 
patents,  Senate  pat  on  provision  (ed.)  71 
simple,  common  name  for  (ed.)  273 

Edadi,  K.,  jt.  auth.  See  Kravitz,  H. 

Edema,  treatment,  bendroflumethiazide  (King)  148 
Education,  special,  for  neurological  disorders,  Reference 
Page  #34,  277 

Emanuel,  B.,  Lieberman,  A.  D.,  and  Rosen,  S.,  Intussus- 
ception due  to  Henoch-Schonlein  purpura,  162 
Enovid,  oral  contraceptives  (ed.)  171 
Epilepsy  clinics,  list  of,  Reference  Page  #34,  275 
Ethics,  thalidomide  tragedy:  moral  aspects  (Potts  & others) 
264 

Evans,  J.,  jt.  auth.  See  Boswick,  J.  A.,  Jr. 

Facial  paralysis,  spinofacial  anastomosis  (ed.)  274 
Fat  content  of  diabetic  diet  (Colwell)  (ed.)  67 
Fatigue  fracture:  See  Metatarsus 

Feces,  normal  laboratory  values.  Reference  Page  #33,  69, 
70 

Feeding  demonstration  using  survival  biscuits  at  Joliet 
penitentiary  (Piszczek,  Plotke  & Neumayer)  168 
Femur  fractures,  rolling  pin  splint  (Greer)  250 
Fetus,  stillborn,  over  5 pounds;  importance  of  fetal  heart 
tones  (Bulfin)  341 

Fibrinogen  intravenously  in  afibrinogenemia  in  pregnancy 
(Rendok)  251 

Filas,  F.  L.,  S.  J.,  An  obstetrical  comment  on  references  to 
Christmas,  565 

The  thalidomide  tragedy:  moral  aspects,  264 

l ilms:  Sec  Motion  Pictures 


Fischer,  H.  K.  J.,  and  Weiss,  H.,  Rehabilitation  of  the 
hemiplegic  patient,  570 
Food:  See  also  Feeding 

industry,  corporate  approach  to  nutrition  (Gerber)  480 
supply  and  technologic  aids  (Wilson)  483 
technology  and  health  (White)  458 
technology,  new  horizons  in  nutrition  through  (Hollen- 
der)  476 

Foot,  march  or  fatigue  fracture  of  metatarsus,  the  view 
box  (Gampl)  357 

Football,  Dr.  T.  A.  Fox  treats  the  “Chicago  Bears,”  492 
Fracture,  march  or  fatigue,  of  metatarsus,  the  view  box 
(Gampl)  357 

Frankhauser,  K.  H.,  ISMS  Medical  Benevolence  (ed.)  380 
Frantz,  C.  H.,  The  thalidomide  tragedy:  moral  aspects,  264 
Freeark,  Robert  J.,  M.D.,  selected  one  of  1962’s  outstand- 
ing young  men,  409 

Freeze  dehydration  and  freeze-drying  of  foods  (Hollender) 
476 

Gampl,  F.,  The  view  box 
cavernous  hemangioma,  55 

degenerative  arthritis  of  superior  sternal  synchondrosis, 
151 

march  or  fatigue  fracture  of  metatarsal  bone,  357 
tuberculous  cavity  containing  a polypoid  residue  of  lung 
tissue,  253 

Gastrointestinal  bleeding,  massive  upper  (Baker,  Reynolds 
& Rosi)  47 

Gerber,  D.  F.,  The  corporate  view  of  nutrition,  480 
Geriatrics 

recent  advances  in  (Weinberg)  242 
Senior  Citizen  Blue  Shield  Plan,  363 
German  Medical  Society  of  Chicago,  historical  sketches 
(Lutterbeck  & Widenhorn)  269;  374 
Gout,  secondary  (ed.)  382 
Greer,  M.,  Rolling  pin  splint,  250 
Gynecology,  special  section 

management  of  infertile  couple  (Cohen)  30 
vaginal  examination  during  labor;  bacteriologic  study 
(Peterson  & Richey)  35 
Brandt-Andrews  maneuver  (Blair)  39 

Hanukkah  message:  religion  and  medicine  (Melamed)  568 
Harding,  H.  B.,  Interferon,  368 

Hartman,  H.  A.,  Unexplained  hemorrhage  in  the  late 
postpartum  period,  159 
Head  injuries  (Boswick  & Evans)  144 
Health 

food  technology  and  (White)  458 
poor,  of  Americans,  news  release  quoting  Dr.  Ratner 
(ed.)  68 

Heart 

premature  ventricular  contractions,  use  of  long-acting 
quinidine  sulfate  (Sbertoli  & Karkazis)  347,  349 
tones,  fetal,  recording,  as  preventable  factor  in  stillbirth 
(Bulfin)  341 

Heat,  salt  and  water  (Kowalski)  153 
Hemangioma,  cavernous,  the  view  box  (Gampl)  55 
Hemiplegia,  rehabilitation  of  patient  with  (Fischer  & Weiss) 
570 

Hemorrhage 

shock:  different  approach  to  therapy  (Collins,  Jaffee  & 
Zahony)  350 

unexplained,  in  the  late  postpartum  period  (Hartman) 
159 

Henoch-Schonlein  Purpura:  See  Purpura 
Hexachlorophene  detergent  (pHisoHex)  baths,  effect  in 
newborn  nursery  (Kravitz  & others)  133 
Historical  sketches 

German  Medical  Society  of  Chicago  (Lutterbeck  & 
Widenhorn)  269,  374 

Hollender,  H.  A.  New  horizons  in  nutrition  through  food 
technology,  476 

Homann,  H.  J.,  appointed  executive  administrator  of 
Winnebago  County  Medical  Society,  208 
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Hope  See  Project  Hope 

Hospitalization  insurance,  Over-65  Hospital  Plan  offered  by 
Blue  Cross,  363 

Hospitals,  liaison  psychiatry  (Beigler)  247 

Household  pests,  controlling  (Wilson)  483 

Hunting,  lethal  wounds  in  game  animals  (Kowalski)  485 

Hydrazines,  use  in  adult  psychiatry  (Smith)  239 

Hypertension 

delayed  postoperative  effects  of  antihypertensive  therapy 
(Zahony,  Winnie  & Collins)  155 
treatment,  bendroffumethiazide  (King)  148 
Hypervitaminosis  A (Pierce)  591 

Illinois 

Medical  Assistants  Association,  Reference  Page  #36,  497 
medicine:  historical  sketches:  German  Medical  Society 
of  Chicago  (Lutterbeck  & Widenhorn)  269,  374 
no  phocomelia  in,  from  Kevadon  (ed.)  274 
Public  Aid  Commission,  executive  meeting  of  the  Ad- 
visory Committee  (Whiting)  364,  487 
State  Constitution,  “Blue  Ballot”  amendment,  ISMS 
endorses  (ed.)  382 

state  regulation  of  radiation  (Landauer)  (ed.)  381; 
(Reference  Page  #35)  385 

Illinois  Medical  Journal,  new  publishing  policy  in  1963 
(Van  Dellen)  563 
Illinois  State  Medical  Society 
available  literature  from,  365 

battle  of  the  petitions  against  King-Anderson  Bill,  64,  65 
endorses  “Blue  Ballot”  amendment  (ed.)  382 
host  to  AM  A annual  meeting,  196 
Illinois  Public  Aid  Commission,  executive  meeting  of  the 
Advisory  Committee  (Whiting)  364,  487 
Maternal  Welfare  Committee  report:  afibrinogenemia  in 
pregnancy  (Rendok)  251 

statement  on  medical  care  under  public  aid  (Whiting) 
487 

media  relations  assistant  appointed:  J.  R.  Slawny,  409 
media  relations  representative  retires:  J.  A.  Mirt,  62 
Medical  Benevolence  (Frankhauser)  (ed.)  380 
Physicians  Placement  Service,  part-time  status  of  Jane 
Z.  Swanson,  63 

recent  advances  in  neurology  and  psychiatry:  symposium 
abstracts  (Boshes  & others)  237-249 
Senior  Citizen  Blue  Shield  Plan  sponsored  by,  363 
staff  member  guest  of  world-wide  economic  conference: 
W.  R.  Livingston,  389 
Indigent  physicians:  See  Physicians 
Infants 

battered  baby  syndrome  (Andrews)  494 
feeding  formulas,  artificial,  3 types  (Otto)  359 
newborn,  effect  of  hexachlorophene-detergent  baths 
(Kravitz  & others)  133 

newborn,  phocomelia  in,  from  thalidomide  (ed.)  170; 
(Potts  & others)  264;  (ed.)  274 
Infection,  synergistic  relation  to  nutrition  (Scrimshaw)  466 
Infectious  Diseases:  See  Communicable  Diseases 
Infertility:  See  Sterility 

Insemination,  artificial,  in  infertile  couple  (Cohen)  30 
Interferon  (Harding)  368 

Intussusception  due  to  Henoch-Schonlein  purpura  (Emanuel, 
Lieberman  & Rosen)  162 

Jaff'ee,  R.,  jt.  auth.  See  Collins,  V.  J. 

Jesus  Christ,  birth  of,  obstetrical  comment  on  references  to 
Christmas  (Filas)  565 

Johnson,  H.  A.,  Reconstructive  surgery  for  external  nasal 
deformities,  366 

Judicial  Amendment,  ISMS  endorses  (ed.)  382 

Karkazis,  L.  A.,  Jt.  auth.  See  Sbertoli,  M.  W. 

Kennedy,  John  F.,  President  urged  a simple,  common  name 
for  drugs  (ed.)  273 

Kevadon,  no  phocomelia  in  Illinois  from  (ed.)  274 
King,  J.  C.,  Clinical  evaluation  of  bendroffumethiazide  in 
hypertension  and  edematous  states,  148 


King-Anderson  Bill,  battle  of  the  petitions  against  Medi- 
care, 64,  65 

Koppel,  J.  L.  jt.  auth.  See  Olwin,  J.  H. 

Kowalski,  J.  M.,  Medicine  in  the  out-of-doors 
the  autumn  wheezer,  354 
bugs  ’n  blood  ’n  rabbit  fever,  578 
the  killer  mushrooms,  255 
lethal  wounds  in  game  animals,  485 
our  poisonous  snakes,  57 
salt  and  water,  153 

Kravitz,  H.,  The  thalidomide  tragedy:  moral  aspects,  264 

Murphy,  J.  B.,  Edadi,  K.,  Rosetti,  A.,  and  Ashraf,  H., 

Effect  of  hexachlorophene-detergent  baths  in  a new- 
born nursery  with  emphasis  on  the  care  of  circum- 
cisions, 133 

Kugel,  R.  B.,  Responsibility  of  the  physician  to  parents  of 
mentally  retarded  children,  60 

Labor 

blood  clot  observation  test  in  afibrinogenemia  (Rendok) 
251 

breech  delivery,  new  adaptations  of  Brandt-Andrews 
maneuver  (Blair)  39 

routine  vaginal  examination  during;  bacteriologic  analysis 
(Peterson  & Richey)  35 

stillborn  fetus  over  5 pounds;  preventable  factors  (Bulfin) 
341 

Laboratory,  normal  values  of  clinical  importance.  Reference 
Page  #33,  69 

Landauer,  R.  S.,  State  regulation  of  radiation  (ed.)  381 
Legislation,  roundup  of  the  87th  Congress,  428;  490 
Lichtenstein,  M.  E.,  jt.  auth.  See  Boswick,  J.  A.,  Jr. 
Lieberman,  A.  D.,  jt.  auth.  See  Emanuel,  B. 

Liston,  Sonny,  championship  fight  doctor:  Dr.  Bellucci,  383 
Livingston,  W.  R.,  ISMS  staff  member  guest  of  world-wide 
economic  conference,  389 
Love,  L.,  The  view  box 

tuberculous  Pott’s  disease,  581 
Lutterbeck,  E.  F.,  and  Widenhorn,  H.  L.,  The  German 
Medical  Society  of  Chicago  269;  374 

Mann,  L.  L.,  Rabbi,  The  thalidomide  tragedy:  moral 
aspects,  264 

March  fracture.  See  Metatarsus 

Mary,  Virgin,  obstetrical  comment  on  references  to  Christ- 
mas (Filas)  565 

Maternal  Welfare  Committee  of  ISMS  report:  afibrinogene- 
mia in  pregnancy  (Rendok)  251 
Medical  Assistants,  Illinois,  Reference  Page  #36,  497 
Medical  Benevolence  in  the  ISMS  (Frankhauser)  (ed.)  380 
Medical  Care  under  public  aid,  statement  on  (Whiting)  364; 
487 

Medical  Education 

future  doctors  from  Illinois  train  in  world’s  toughest 
medical  classrooms,  522 

Northwestern  University  6 year  integrated  education 
program,  370 

Medicare,  battle  of  the  petitions  against  King-Anderson  Bill, 
64,  65 
Medicine 

practice  of,  and  poor  health  of  Americans,  news  release 
quoting  Dr.  Ratner  (ed.)  68 
religion  and  (Melamed)  568 
Medicine  in  the  out-of-doors  (Kowalski) 
the  autumn  wheezer,  354 
bugs  ’n  blood  ’n  rabbit  fever,  578 
the  killer  mushrooms,  255 
lethal  wounds  in  game  animals,  485 
our  poisonous  snakes,  57 
salt  and  water,  153 

Melamed,  I.  M.,  Rabbi,  A Hanukkah  message:  religion 
and  medicine,  568 
Mentally  retarded  children 
guide  to  resources  for.  Reference  Page,  #34,  275 
responsibility  of  physician  to  parents  (Kugel)  60 
Metaplasia,  myeloid,  secondary  gout  (ed.)  382 
Metatarsus,  march  or  fatigue  fracture,  the  view  box 
(Gampl)  357 
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Michael  Reese  Hospital,  Chicago,  “space  age"  operating 
rooms  at,  190 

Milk,  evaporated,  also  homogenized,  used  in  artificial  infant 
formulas  (Otto)  359 

Mirt,  John  A.,  so  well  remembered  ...  62 
Mont  Pelerin  Society,  W.  R.  Livingston,  ISMS  staff  mem- 
ber, guest  of  world-wide  conference,  389 
Moral  aspects  of  thalidomide  tragedy  (Potts  & others)  264 
Murphy,  J.  B.,  jt.  auth.  See  Kravitz,  H. 

Mushrooms,  killer  (Kowalski)  255 

Nervous  system,  newer  drugs  and  (Boshes)  244 
Neumayer,  H.  J.,  jt.  auth.  See  Piszczek,  E.  A. 

Neurology 

adult  (Tender)  241 

guide  to  resources  for  neurological  disorders.  Reference 
Page  #34,  275 

recent  advances  in,  symposium  abstracts  (Boshes  & 
others)  237-249 

Neurosurgery,  recent  advances  in  (Tinsley)  243 
Newspapers,  physician  image  and  the  press  (ed.)  68 
Northwestern  University  Medical  School,  6 year  integrated 
education  program,  370 

Nose,  external  deformities,  reconstructive  surgery  for  (John- 
son) 366 

Nurseries,  newborn,  effect  of  hexachlorophene-detergent 
baths  (Kravitz  & others)  133 
Nutrition  Foundation,  objectives  (Gerber)  480 
Nutritional  symposium 

corporate  view  of  nutrition  (Gerber)  480 
dietary  patterns  and  effect  on  nutrient  intake  (Ohlson) 
461 

new  horizons  in  nutrition  through  food  technology 
(Hollender)  476 

nutrition,  technology  and  health  (White)  458 
nutritional  status  and  infectious  disease  (Scrimshaw)  466 

Obstetrics,  comment  on  references  to  Christmas  (Filas)  565 
Obstetrics,  special  section 

Brandt-Andrews  maneuver  (Blair)  39 
management  of  infertile  couple  (Cohen)  30 
vaginal  examination  during  labor;  bacteriologic  study 
(Peterson  & Richey)  35 

Ohlson,  M.  A.,  Dietary  patterns  and  effect  on  nutrient  in- 
take, 461 

Olwin,  J.  H.,  and  Koppel,  J.  L.,  Chelation  therapy  in 
atherosclerosis  (ed.)  292 

Operating  Rooms,  “space  age,”  at  Michael  Reese  hospital, 
190 

Oro-phonics:  sounds  of  respiratory  disease  by  telephone, 
526 

Otto,  M.  L.,  A clinical  evaluation  and  comparison  of 
three  types  of  artificial  infant  formulas,  359 
Ovulation,  management  of  infertile  couple  (Cohen)  30 

Paralysis 

facial  palsy,  spinofacial  anastomosis  for  (ed.)  274 
rehabilitation  of  the  hemiplegic  patient  (Fischer  & Weiss) 
570 

Parents 

battered  baby  syndrome  (Andrews)  494 
of  mentally  retarded  children,  responsibility  of  physician, 
(Kugel)  60 

Patents,  drug,  .Senate  Bill  1552,  opinion  of  Dr.  Smith  (ed.) 
71 

Patterson,  Floyd,  championship  fight  doctor;  Dr.  Bellucci, 
383 

Pediatrics,  American  Academy  of  Pediatrics  (directory 
of  Safety  Films,  71 

Penitentiary,  Stateville,  Joliet,  feeding  demonstration  with 
survival  biscuits  (Piszczek,  Plotke  & Neumayer)  168 
Pests:  .See  Household  pests 

Peterson,  W.  F.,  and  Richey,  F.  W.,  Routine  vaginal  ex- 
aminations during  labor,  35 

Petitions,  battle  of,  against  King-Anderson  Bill  by  ISMS, 
64,  65 

I'harmaceutical  Manufacturers’  Association,  Senate  pat  on 
patent  provision,  opinion  of  Dr.  Smith  (ed.)  71 


Phenothiazine  derivatives,  use  in  adult  psychiatry  (Smith) 
239 

pHisoHex;  See  Hexachlorophene  detergent 
Phocomelia 

caused  by  thalidomide;  price  of  tranquility  (ed.)  170 
none  in  Illinois  from  Kevadon  (thalidomide)  (ed.)  274 
thalidomide  tragedy:  moral  aspects  (Potts  & others)  264 
Physicians 

image  and  the  press;  news  release  quoting  Dr.  Ratner, 
(ed.)  68 

artist:  Dr.  J.  P.  Cowen,  384 
drug  addiction  among  (ed.)  170 

indigent.  Medical  Benevolence  in  the  ISMS  (Frank- 
hauser)  (ed.)  380 

Placement  Service  of  ISMS,  new  part-time  status  of  Jane 
Z.  Swanson,  63 
Project  Hope,  199 

responsibility  to  parents  of  mentally  retarded  children 
(Kugel)  60 

services  for  the  Illinois  Public  Aid  Commission  (Whiting) 
364;  487 

unions  (ed.)  495 

Pierce,  W.  F.,  Hypervitaminosis  A,  591 
Piszczek,  E.  A.,  Plotke,  F.,  and  Neumayer,  H.  J.,  Feeding 
demonstration  project  utilizing  survival  biscuits,  168 
Placement  Service:  See  Physicians  Placement  Service 
Placenta 

delivery  of,  new  adaptations  of  Brandt-Andrews  man- 
euver to  (Blair)  39 

site,  hemorrhage  from,  in  late  postpartum  period  (Hart- 
man) 159 

Plotke,  F.,  jt.  auth.  See  Piszczek,  E. 

Poisons,  agricultural,  and  technologic  aids  (Wilson)  483 
Polycythemia  vera,  secondary  gout  (ed.)  382 
Postpartum:  See  Puerperium 

Potts,  W.  J.,  The  thalidomide  tragedy:  moral  aspects,  264 
Pregnancy 

afibrinogenemia  in  (Rendok)  251 

use  of  thalidomide  during,  results  in  phocomelia  in  new- 
born (ed.)  170;  (Potts  & others)  264;  (ed.)  274 
Press:  See  Newspapers 
Prisoners:  See  Penitentiary 
Project  Hope,  doctors  of,  199 
Psychiatry 

adult — newer  drugs  (Smith)  239 
battered  baby  syndrome  (Andrews)  494 
child,  recent  advances  in  (Block)  238 
disaster  psychiatric  care  (Visotsky)  248 
liaison  (Beigler)  247 

recent  advances  in,  symposium  abstracts  (Boshes  & 
others)  237-249 

Public  aid,  medical  care  under,  statement  on  (Whiting) 
364;  487 
Puerperium 

postpartum  cervix.  inspection  of,  Brandt-Andrews 
maneuver  adapted  to  (Blair)  39 
unexplained  hemorrhage  in  the  late  postpartum  period 
(Hartman)  159 
The  Pulse  (Van  Dcllen)  563 

Purpura,  Henoch-Schonlein,  intussusception  due  to 
(Emanuel,  Lieberman  & Rosen)  162 
Quinidine  sulfate  preparation  (Quinidex  L-A),  long  acting, 
preliminary  experience  with  (Sbertoli  & Karkazis) 
347 

Rabbit  fever:  See  Tularemia 

Radiation,  stale  regulation  of  (Landauer)  (ed.)  381; 

(Reference  Page  #35)  385 
Ratner,  H.,  Physician  image  and  the  press  (ed.)  68 
Rattlesnakes  (Kowalski)  57 
Raynaud's  disea.se  (Bo.swick  & Abramson)  583 
phenomenon,  clinical  significance:  associated  disorders 
(Abramson)  43 

Reading  disabilities,  guide  to  resources  for.  Reference  Page 
#34,  276 
Reference  Page 

guide  to  resources  for  neurological  disorders,  #34,  275 
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Illinois  medical  assistants,  #36,  497 
Illinois  state  radiation  protection  law,  #35,  385 
normal  laboratory  values  of  clinical  importance,  #33,  69 
Rehabilitation 

centers  for  neurological  disorders.  Reference  Page 
#34,  276 

of  hemiplegic  patient  (Fischer  & Weiss)  570 
Religion  and  medicine  (Melamed)  568 
Rendok,  J.  H.,  Afibrinogenemia  in  pregnancy,  251 
Respiratory  disease,  sounds  of,  by  telephone,  526 
Reynolds,  J.  T.,  jt.  auth.  See  Baker,  R.  J. 

Richey,  T.  W.,  jt.  auth.  See  Peterson,  W.  F. 

Roentgen  Rays  apparatus,  Illinois  protection  law  (Landauer) 
(ed.)  381;  (Reference  Page  #35)  385 
Rolling  pin  splint  (Greer)  250 
Rose,  N.  J.,  Danger — do  not  open  on  Christmas,  455 
Rosen,  S.  jt.  auth.  See  Emanuel,  B. 

Rosetti,  A.,  jt.  auth.  See  Kravitz,  H. 

Rosi,  P.  A.,  jt.  auth.  See  Baker,  R.  J. 

Rubin,  L.,  Benign  inflammatory  dermatoses  of  the  vulva, 
140 

Safety  films,  directory  of,  prepared  by  American  Academy 
of  Pediatrics,  71 

St.  Francis  Hospital,  Evanston,  effect  of  hexachlorophene- 
detergent  baths  in  newborn  nursery  (Kravitz  & 
others)  133 

Salt  and  water  (Kowalski)  153 

Sbertoli,  M.  W.,  and  Karkazis,  L.  A.,  Long-acting  quinidine 
sulfate  preparation,  347 
Schonlein-Henoch  Purpura;  See  Purpura 
Schools,  special,  for  neurological  disorders.  Reference  Page 
#34,  277 

Scrimshaw,  N.  S.,  Nutritional  status  and  infectious  disease, 
466 

Senior  Citizen  Blue  Shield  Plan,  new,  to  be  introduced  in 
Illinois,  363 

Shock,  different  approach  to  therapy  (Collins,  Jaffee  & 
Zahony)  350 

Skin  diseases  of  vulva  (Rubin)  140 

Slawny,  James  R.,  appointed  media  relations  assistant  for 
ISMS,  409 

Smith,  Austin,  Senate  pat  on  patent  provision  (ed.)  71 
Smith,  J.  A.,  Adult  psychiatry — newer  drugs,  239 
Snakes,  poisonous  (Kowalski)  57 

Societies — agencies — foundations  for  neurological  disord- 
ers, Reference  Page  #34,  276 
Space  travel,  foods  for  (Hollender)  476 
Speech  problems,  guide  to  resources  for,  Reference  Page 
#34,  276 

Spine,  tuberculous  Pott’s  disease,  the  view  box  (Love) 
581 

Splenic  artery,  multiple  aneurysms  of  (Yap  & Combs)  344 
Splint,  rolling  pin  (Greer)  250 

Staphylococcus  infection  in  newborn  nurseries,  hexachloro- 
phene-detergent  baths  to  reduce  (Kravitz  & others) 
133 

Stateville  Penitentiary,  Joliet,  feeding  demonstration  with 
survival  biscuits  (Piszczek,  Plotke  & Neumayer)  168 
Sterility,  some  practical  aspects  in  management  of  infertile 
couple  (Cohen)  30 

Sternum,  superior  synchondrosis,  degenerative  arthritis  of, 
the  view  box  (Gampl)  151 

Stillborn  fetus  over  5 pounds;  analysis  of  preventable  fac- 
tors (Bulfin)  341 
Stools:  See  Feces 

Stress,  eating  under  (Hollender)  476 
Surgery;  See  also  Operating  Rooms 

delayed  postoperative  effects  of  antihypertensive  therapy 
(Zahony,  Winnie  & Collins)  155 
hemorrhagic  shock  occurring  before  or  during  operation, 
managed  with  chlorpromazine  (Collins,  Jaffee  & Za- 
hony) 350 

reconstructive,  for  external  nasal  deformities  (Johnson) 
366 

Survival  biscuits,  feeding  demonstration  utilizing  (Piszczek, 
Plotke  & Neumayer)  168 


Swanson,  Jane  Z.,  ISMS  Physicians  Placement  Service,  63 

Tender,  R.  L.,  Adult  neurology,  241 
Telephone,  sounds  of  respiratory  disease  by,  526 
Thalidomide 

no  phocomelia  in  Illinois  from  Kevadon  (ed.)  274 
phocomelia  caused  by;  price  of  tranquility  (ed.)  170 
tragedy:  moral  aspects,  7 authorities  discuss  (Potts  & 
others)  264 

Toys,  danger — do  not  open  on  Christmas  (Rose)  455 
Trade  unions,  employees’  vs.  physicians’  pay  (ed.)  495 
Tranquilizers,  use  in  adult  psychiatry  (Smith)  239 
Trauma,  abdominal  (Boswick  & Lichtenstein)  259 
Tuberculosis  cavity  containing  a polypoid  residue  of  lung 
tissue,  the  view  box  (Gampl)  253 
Pott’s  disease,  the  view  box  (Love)  581 
Tularemia,  bugs  ’n  blood  ’n  rabbit  fever  (Kowalski)  578 

Ulcers  in  children  (ed.)  496 
Union:  See  Trade  unions 
United  States 

Atomic  Energy  Commission,  Illinois  state  regulation  of 
radiation  (Landauer)  (ed.)  381 
Congress,  87th,  legislative  roundup,  428;  490 
Senate  pat  on  patent  provision,  opinion  of  Dr.  Smith 
(ed.)  71 

Urine,  normal  laboratory  values.  Reference  Page  #33,  69 
Uterus:  See  also  Cervix  uteri 

hemorrhage,  unexplained,  in  the  late  postpartum  period 
(Hartman)  159 

Vagina,  routine  examinations  during  labor:  bacteriologic 
analysis  (Peterson  & Richey)  35 
Van  Dellen,  T.  R.,  A new  Illinois  Medical  Journal  in 
1963,  563 

Vasospastic  disorders  (Boswick  & Abramson)  583 
View  Box  (Gampl;  Love) 
cavernous  hemangioma,  55 

degenerative  arthritis  of  superior  sternal  synchondrosis, 
151 

march  or  fatigue  fracture  of  metatarsal  bone,  357 
tuberculous  cavity  containing  a polypoid  residue  of  lung 
tissue,  253 

tuberculous  Pott's  disease,  581 
Virgin  Mary:  See  Mary,  Virgin 

Viruses,  interference  phenomenon:  interferon  (Harding)  368 
Visotsky,  H.  M.,  Disaster  psychiatric  care,  248 
Vitamin  A,  hypervitaminosis  (Pierce)  591 
Vulva,  benign  inflammatory  dermatoses  of  (Rubin)  140 

Wangerin,  W.  M.,  The  Reverend  Dr.,  The  thalidomide 
tragedy:  moral  aspects,  264 
Water,  salt  and  (Kowalski)  153 
Weiss,  H.,  jt.  auth.  See  Fischer,  H.  K.  J. 

Wheezer,  autumn  (Kowalski)  354 

Whipple’s  disease,  study  of,  cooperation  of  physicians  re- 
quested, 54 

White,  P.  L.,  Nutrition,  technology  and  health,  458 
Whiting,  W.  H.,  Executive  meeting  of  advisory  committee 
to  Illinois  Public  Aid  Commission,  Sept.  15,  1962, 
364 

Statement  on  medical  care  under  public  aid,  487 

Widenhorn,  H.  L.,  jt.  auth.  See  Lutterbeck,  E.  F. 

Wilson,  J.  R.,  Agricultural  poisons  and  technologic  aids, 
483 

Winnebago  County  Medical  Society,  H.  J.  Homann  ap- 
pointed executive  administrator,  208 
Winnie,  A.  P.,  jt.  auth.  See  Zahony.  I. 

Woman’s  Auxiliary,  The  Pulse  (Van  Dellen)  563 
Wounds,  lethal,  in  game  animals  (Kowalski)  485 

Yap,  E.  T.,  and  Combs,  R.  G.,  Multiple  aneurysms  of 
splenic  artery,  344 

Zahony,  L,  jt.  auth.  See  Collins,  V.  J. 

Winnie,  A.  P.,  and  Collins,  \.  J.,  Delayed  post- 
operative effects  of  antihypertensive  therapy,  155 
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Deaths 

Allen,  Arthur  V.,  598,  Dec. 
Appelbaum,  Israel,  529  Nov. 
Arens,  Robert  A.,  192  Aug. 

Bass,  Herschel  L.,  195  Aug. 
Bauer,  Paul  S.,  598  Dec. 
Bosworth,  Robinson,  529  Nov. 
Rougher,  Marian,  420  Oct. 
Boynton,  Charles  O.,  120  Oct. 
Brosner,  Arthur,  529  Nov. 
Buckman,  Edward,  195  Aug. 
Caro,  Marcus  R.,  99  July 
Carr,  Claire  E.,  529  Nov. 

Carr,  Herman  John,  420  Oct. 
Conley,  Arthur  H.,  598  Dec. 
Damiani,  Salvator,  195  Aug. 

Davis,  David,  99  July 
Dereng,  Erank  R.,  308  Sept. 
Dillard,  Mannie  M.,  308  Sept. 
Eichhorn,  Herman  G.,  529  Nov. 
Ewan,  Kate,  529  Nov. 

Eatheree,  Delbert  E.,  598  Dec. 
Eaulkner,  Doris,  598  Dec. 

Felts,  William  T.,  420  Oct. 
Freeark,  Ray  H.,  598  Dec. 
Freriks,  Dick  J.,  192  Aug. 
Freund,  Charles  A.,  530  Nov. 
Friedrich,  Louis  H.,  598  Dec. 
Garris,  Charles  L.,  530  Nov. 
Gilliatt,  Claude  E.,  420  Oct. 
Glassman,  Leon,  195  Aug. 
Graham,  Ralph,  195  Aug. 
Greengard,  Harry,  99  July 
Grulee,  Clifford  G.,  598  Dec. 
Hardinger,  Paul,  530  Nov. 
Hayden,  Jerome,  195  Aug. 

Henry,  George  H.,  195  Aug. 
Heydanek,  James  J.,  99  July 
Hillebrand,  Henry  J.,  99  July 
Huber,  Otto,  598  Dec. 

Hurie,  Robert  E.,  420  Oct. 

Jones,  Fiske,  598  Dec. 

Jones,  Walter  R.,  195  Aug. 
Kagann,  Joseph  J.,  308  Sept. 
Kazak,  John,  530  Nov. 

Klaus,  Carl,  598  Dec. 

Konle,  Ralph,  195  Aug. 

Kramer,  J.  Henry,  308  Sept. 
Kratz,  Stephan  C.,  598  Dec. 
Lennon,  Robert  W.,  530  Nov. 
Lighthall,  Ruth  R.,  308  Sept. 
Lindsay,  Ronald  J.,  308  Sept. 
Lobraico,  Adelina  E.,  420  Oct. 
Lobraico,  Rocco  V.,  530  Nov. 
Loewenbcrg,  Louis  A.,  308  Sept. 
Long,  James,  530  Nov. 

Lumley,  Zoda,  530  Nov. 
Mclmery,  luigene  T.,  192  August 


Madden,  John  J.,  195  Aug. 

Maddock,  Walter  G.,  598  Dec. 

Mailer,  Andrew  R.,  598  Dec. 

Majnarich,  George,  195  Aug. 
Marchmont-Robinson,  Stanley  W.,  5 30 

Nov. 

Mayers,  Laurence  H.,  530  Nov. 
Mikkelsen,  Agnes,  598  Dec. 

Millar,  Robert  B.,  308  Sept. 

Mitchell,  Earl  H.,  195  Aug. 

Mond,  Max,  420  Oct. 

Monroe,  Alma,  420  Oct. 

Moore,  Glenn  S.,  598  Dec. 

Morris,  Ludson  D.,  598  Dec. 

Nelson,  Mark  S.,  530  Nov. 

Osborn,  William  N.,  195  Aug. 
Ostroskey,  George  L.,  308  Sept 
Pape,  Joseph,  195  Aug. 

Perrill,  Irving,  530  Nov. 

Petit,  Gilman,  420  Oct. 

Pflock,  John  J.,  420  Oct. 

Pisani,  Vito  V.,  530  Nov. 

Plestina,  Joseph  M.,  530  Nov. 

Rattner,  Herbert,  99  July 
Reed,  Frank  M.,  99  July 
Rembe,  Roland  F.,  530  Nov. 

Reynolds,  Robert  L.,  530  Nov. 

Rockey,  Laurence  F.,  420  Oct. 

Rogers,  Riley  H.,  Jr.,  530  Nov. 

Ronny,  Weseley  J.,  530  Nov. 

Rose,  Cameron  A.,  420  Oct. 

Rosini,  Renato,  99  July 
Scholes,  James  E.,  530  Nov. 

Schulhof,  Kamil,  308  Sept. 

Seward,  George  R.,  420  Oct. 

Shelton,  W.  E.,  420  Oct. 

Sheridan,  Raymond  E.,  308  Sept. 
Silverstein,  Willis,  530  Nov. 

Smith,  John  C.,  308  Sept. 

Smith,  Joseph  H.,  530  Nov. 

Snyder,  Philo  F.,  308  Sept. 

Sprafka,  John  J.,  308  Sept. 

Springel,  Morris  S.,  308  Sept. 

Steele,  Pierre  A.,  420  Oct. 

Stephan,  Carl  T.,  195  Aug. 

Stern,  Robert  Emanuel,  99  July 
Sternberg,  Milton,  308  Sept. 

Stevens,  Karl  L,  420  Oct. 

Strikol,  Michael  Thomas,  530  Nov. 
Trapp,  Frederick  G.,  420  Oct. 

Van  Wien,  Stefan,  195  Aug. 

Welch,  James  W.,  420  Oct. 

Whaley,  John  H.,  598  Dec. 

Wolfe,  Francis  D.,  99  July 
Wood,  William  W.,  195  Aug. 

Worrell,  Joel,  99  July 
Worsley,  E.  Field,  308  Sept. 

Zei.sler,  Erwin  P.,  99  July 
Zunkel,  Orson  R.,  308  Sept. 


Illinois  Medical  Journal 


Diagnosis:  Rheumatoid  arthritis 
Compiication:  Pocketbook  syndrome 

New  therapy: 

Dexamethasone  ‘Organon’ 


The  corticosteroid  unexcelled 
in  clinical  benefits  with 
cost-to-patient  greatly  reduced 


When  you  prescribe  HEXADROL  you  give  your  patients  all  the  clinical  advantages  of 
the  newer,  most  effective  and  best-tolerated  corticosteroids.  At  the  same  time,  you 
provide  relief  of  the  Pocketbook  Syndrome,  a most  common  complication  of  therapy 
with  a steroid  of  choice.  This  new  and  unique  benefit  of  important  savings  to  your 
patients  results  from  Organon  leadership  in  research,  development,  and  new,  more 
efficient  manufacturing  processes. 

Clinical  background?  This  steroid  has  a recorded  history  unequaled  in  scope  and 
authoritativeness  among  all  the  newer  corticoids.  Quality?  HEXADROL,  brand  of 
dexamethasone  'Organon'. ..your  assurance  of  professional  quality  through  research, 
production  and  control.  Dosage  flexibility?  Tablets  0.75  mg.  and  new  strength  0.5 
mg.,  plus  new  form.  Elixir  (0.5  mg.  per  5 ml.)  now  available  to  meet  prescription  needs. 

Cost-to-patient?  Greatly  reduced!  Why  not  check  with  your  local  pharmacist  on  pre- 
scription cost  to  your  patients? 
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Orinase  dosage  1 Gm.=  0 0 


Mr.  J.  P.  T.  is  a 58-year-old 
industrialist.  Following 
10  years  on  diet  alone,  and 
an  additional  year  on  insulin 
(15-22  units  daily),  Mr.  T. 
was  started  on  Orinase  in 
early  Fall,  1956.  Control  was 
obtained  with  dosage  of 
1.5  gm.  (3  tablets)  daily. 


A leading  executive  officer  of  a 
very  large  corporation  with 
interests  all  over  the  United 
States,  Mr.  T.  travels  constantly 
and  extensively  in  his  private 
company  airplane.  Despite  this 
busy  program,  the  patient  was 
well  controlled  for  more  than 
3 years  by  diet  and  a routine 
Orinase  dosage  of  1.5  gm.  daily. 


However,  business  trips  and 
entertainment  exposed 
Mr.  T.  to  irregularities  of  diet. 
In  January,  1960,  the  Orinase 
dosage  was  increased  to 
2 gm.  daily  without  effective 
full  control  of  glycosuria 
and  hyperglycemia. 


co^YPiOMT  19^3,  tmc  Upjohn  cOMPANy 


•TAAOCHAftK>  RCO.  U.S.  PAT.  Off.~  TOLBUTAHIOE>  UPJOHN 


I 


On  June  1, 1960,  Orinase  was 
discontinued.  For  six  weeks, 
Mr.  T.  was  on  insulin  (15,  then 
20,  and  finally  25  units  daily). 


In  mid-July,  the  patient  was 
returned  abruptly  to  Orinase 
therapy,  this  time  at  a dosage 
of  2.5  gm.  (5  tablets)  daily. 
With  a diet  and  Orinase, 
satisfactory  control  was  re- 
established. Since  that 
time,  2.5  gm.  of  Orinase  has 
been  the  routine  dosage. 


Mr.  T.  continues  in  his  pattern  of 
constant  travel  and  irregular 
hours.  His  diabetes  is  well 
controlled  on  a diet  and  Orinase, 
and  he  has  no  special  difficulty 
in  carrying  out  his  work  schedule. 


Among  oral  agents  for  the  treatment  of  diabetes,  Orinase* 
(tolbutamide)  stands  in  a unique  position.  It  alone  has  had 
five  years  or  more  of  day-to-day  routine  clinical  use  in  the 
hands  of  thousands  of  physicians  throughout  the  country. 
Accordingly,  there  are  by  now  a considerable  number  of 
truly  long-term  Orinase-treated  patients.  This  series  of 
Orinase  five-year  case  histories  has  been  prepared  to  illus- 
trate and  exemplify  some  aspects  of  actual  experience  in 
management.  Patient  data  made  available  to  us  by  physi- 


cians have  been  factually  incorporated:  however,  patients 
identities  have  been  concealed.  Any  inquiries  regarding 
this  case  history  series  should  be  addressed  to:  Medica 
Department,  The  Upjohn  Company,  Kalamazoo,  Michigan 


Orinase  is  supplied  in  bottles  of  50  and  200  tablets. 
Each  tablet  contains;  Tolbutamide  ...  0.5  gm. 

Reminder  advertisement.  Please  see  package  insert 
for  detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michlgar . 


In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 
In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 
Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 


brand  of  phenylephrine  hydrochloride 


hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
New  York  18,  N.Y, 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.’’®  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (¥2%)  and  children 
(V4%),  in  dropper  bottles  of  Vs,  V4  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simontf  1,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  *959. 
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Especially  useful  in  chronic  pain,  Darvon®  Compound-65  effectively  re- 
lieves inflammation  and  pain  . . . does  not  cause  addiction  or  tolerance  ( ...  and  Darvon 
Compound-65  doesn’t  require  a narcotic  prescription).  Each  Pulvule''  Darvon  Compound  65  pro- 
vides 65  mg.  Darvon®,  162  mg.  acetophenetidin,  227  mg.  A.  S.  A.“,  and  32.4  mg.  caffeine.  Usual  dosage  is 
1 Pulvule  three  or  four  times  daily.  This  is  a reminder  advertisement.  For  adequate  information  for  use, 
please  consult  manufacturer’s  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 

DARVON*  COMPOUND-65 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly);  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly) 
(a-i/-4-dimethylamino-l,2-diphenyl-3-methyl-2-propionoxybutane  hydrochloride);  A.S.A.®  (acetylsalicylic  acid,  Lilly)  .'20212 
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Looking  for 
injectable 
potency... 


FILMTAB^  ^ 

SURBEX-T  provides 

lheraj)eiitic  B-complex 

with  500  mg.  of  C 


100  Tablets 

Pllmtab® 


Abbott*s 
High- Potency 
Vitamin  B 
Complex  with 
Vitamin  C. 


AeeoTT 


ORAL 

form? 


Patients  receive  replenish- 
ment in  the  easiest  possible 
manner  when  the  water  sol- 
nble  vitamins  are  depleted, 
or  demands  are  increased. 


Each  Eilmtah'^  Surhex-T  represents: 


Thiamine  Mononitrate  (Hi)....  15  mg, 

Riboriavin  (B..) 10  mg. 

Nicotinamide 100  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Cobalamin  (\htamin  Hi;) 4 meg. 

Calcium  Pantotlienate 20  mg. 

(as  calcium  pantothenate  racemic) 

Ascorbic  .Acid  (C) 500  mg. 

(as  sodium  ascorbate) 

Desiccated  Liver, \. I*' 75  mg. 

Liver  Eraction  2,  N.l’' 75  mg. 


. . . and  when  needs  are  more 
moderate,  Svr-Bkx*'  with  C, 
.Abbott’s  improved  R-complex 
formula  with  250  mg.  of  C. 


210270 
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Filmtab  — Film-sealed  tablets,  Abbott:  U.S.  Pat.  No.  2,881,085 


Since  the  influenza  epidemic  of  1918 


TABL01U’‘”~  I 

^^pirin''  CompoU^*^ 

COMPRE5f:'ED 
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. . . .the  first  choice  of  many  physicians 
to  relieve  aches,  pains,  fever,  and 
general  malaise  of  colds  and  flu. 


Symptomatic  and  supportive  treatment  of  patients  with  upper  respiratory  infections  still 
consists  largely  of  rest,  analgesics,  fluids  and  nasal  decongestants.  During  the  fateful 
influenza  epidemic  of  1918,  ‘Empirin’  Compound  was  widely  used  and  became  well 
known  as  a well  tolerated  and  reliable  analgesic  combination.  It  was  one  of  the  few  avail- 
able analgesic  products  effective  in  simultaneously  reducing  fever  and  relieving  the  general 
malaise  which  often  accompany  the  flu. 

Later,  ‘Empirin’  Compound  with  Codeine  took  its  place  with  the  widely  used  ‘Empirin’ 
Compound,  as  a product  useful  when  increased  analgesia  or  antitussive  action  was  desired. 
Today,  ‘Empirin’  Compound  with  Codeine  is  one  of  the  most  widely  prescribed  drugs  in 
medicine,  providing  physicians  with  a dependable  analgesic,  especially  useful  in  relieving 
the  symptoms  of  colds  and  flu.  We  believe  you  will  also  find  ‘Empirin’  Compound  with 
Codeine  Phosphate  gr.  14  (16  mg.)  or  gr.  V^  (32  mg.)  particularly  useful  in  treating  the 
troublesome  cough  that  is  often  part  of  the  influenza  symptom  complex. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE  * 


gr.  Vs 
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; Codeine  Phujph.'stv,  No.  I 
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Cotkine  IMiosphau  . No.  3 
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'•‘Empirin’"^ 
Compound 
Codeine  l’ln>.'|>hjle.  No.  4 
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* Available  on  oral  prescription  where  Stale  law  permits.  Subject  to  Federal  Narcotic  Regulations. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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from  boutonneuse  fever  in  Africa 


Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective- 
ness, relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 
77/c  next  injection  yon  see  will  more  than  likely  he  “Terra-responsive” 
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Science  for  the  world's  well-being®  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  New  York 


to  bronchopneumonia  in  Illinois 


lerramycirf 


capsules  • syrup  • pediatric  drops 
intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 
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when  urinary 
tract 

infections 
present 
a therapeutic 
challenge . . . 


CHLOROMYCETIN 


(chloramphenicol,  Parke-Davis) 


Often  recurrent. . . often  resistant  to  treatment,  urinary  tract  infections  are  among  the  most 
frequent  and  troublesome  types  of  infections  seen  in  clinical  practice.^-^  In  such  infections, 
successful  therapy  is  usually  dependent  on  identification  and  susceptibility  testing  of  invad- 
ing organisms,  administration  of  appropriate  antibacterial  agents,  and  correction  of  obstruc- 
tion or  other  underlying  pathology. 

Of  these  agents,  one  author  reports : “Chloramphenicol  still  has  the  widest  and  most  effective 
activity  range  against  infections  of  the  urinary  tract.  It  is  particularly  useful  against  the 
coliform  group,  certain  Proteus  species,  the  micrococci  and  the  enterococci. CHLOROMYCETIN 
is  of  particular  value  in  the  management  of  urinary  tract  infections  caused  by  Escherichia 
coli  and  Aerobacter  aerogenes.^  In  addition  to  these  clinical  findings,  the  wide  antibacterial 
range  of  Chloromycetin  continues  to  be  confirmed  by  recent  in  vitro  studies.'*-^ 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg., 
in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 


Wamirig : Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that 
such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms 
which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  poten- 
tially dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections,  such  as  colds,  influenza,  or 
viral  infections  of  the  throat,  or  as  a prophylactic  agent.  Precautions:  It  is  essential  that  adequate  blood 
studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early  peripheral  blood 
changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be 
relied  upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 


References : (1)  Malone,  F.  J.,  Jr. : Mil.  Med.  12.'>  :836,  1960.  (2)  Martin,  W.  J. ; Nichols,  D.  R.,  & Cook,  E.  N. : Proc.  Staff  Meet.  Mayo  Clin.' 
.14:187,  19.59.  (S)  Ullman,  A.;  Delaware  M.  J.  32:97,  1960.  (4)  Petersdorf,  R.  G. ; Hook,  E.  W. ; 

Curtin,  .J.  A.,  & Grossberg,  S.  E. : Pull.  Johns  Hopkins  Hasp.  108:48,  1961,  (5)  Jolliff,  C.  R. : 

Entfelhard,  W,  E. ; Ohlsen,  J.  R.  ; Heidrick,  R J.,  & Cain,  J.  A.;  Antibiotics  & Chemother.  10: 

694,  1960.  (6)  Lind,  H.  E. : Am.  ./.  Proctol.  11  :392,  1960.  teset 


the  night  owl 


and  the  father 


both 

victims  of 

''communicable”* 

ANXIETY 

both 

responsive  to 

MTA  R7IX 

(brand  of  hydroxyzine  HCO 


widely  favored 
for  the 
anxious  child 

ffTA  R7IX  syrup 

because  of  its  efficacy,  outstanding  record 
of  safety...  and  its  excellent  flavor  which  makes 
administration  a pleasure  instead  of  a project 

equally  effective 
for 

grownups 

R7IX  rublers 

and  equally  well  tolerated  by  patients  of  any 
age ...  no  dulling  of  mental  acuity  to  interfere 
with  normal  activities  of  busy  adults 

FOR  COMPLETE  PRESCRIPTION  INFORMATION,  CONSULT  PRODUCT  BROCHURE. 
••irLiterally,  of  course,  anxiety  is  not  "communicable”  os  the  word  is 
commonly  used,  but  you  probably  see  many  patients  whose  /' 
emotional  disturbances  are  transmitted  to  and  reflected  in  the 
people  who  are  closest  to  them. 


For  a high-potency  vitamin  B complex  formula  with  C, 
recommend  ASF'^  (Anti-Stress  Formula). 


New  York,  N.  Y.,  Division,  Chos.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 


FOR  PSORIASIS-ESPECIALLY  IN  INTERTRIGINOUS  AREAS 


\LPHOSYE  LUBRICATING  CREAM 

REMOVES  SCALES!  REDUCES  ERYTHEMA!  RELIEVES  IRRITATION! 


Thus,  it  prevents  the  painful  irritation  that  results  from 
the  rubbing  of  lesion  against  lesion.  The  base  enhances 
moisture  retention  and,  containing  squalane,  dissolves  a 
cement  substance  in  psoriatic  scale. 

Active  Ingredients:  Allantoin  2%  and  special  coal  tar  extract 
(Tarbonis^)  5%. 

Supplied:  In  tubes  of  60  Gm. 

Important  Therapeutic  Note:  Instruct  patient  to  rub  Alphosyl 
vigorously  into  the  skin. 

Reference:  1.  Bleiberg,  J.:  Clin.  Med.  8:1724  (Sept.)  1961. 

For  generalized  and  scalp  psoriasis 
ALPHOSYL  LOTION 
For  psoriasis— with  acute  inflammation 
ALPHOSYL  HC 

l.OnCN  WiTH  0 H <i>PC>LORTISONE 

RLEI)  & CAR.NRIC;K  / Kenilworth,  New  Jersey 


Patient  E.  C.  Treatment  started  Jan.  14.  On  Feb.  18  clearing  is 
almost  complete. 


Now!  The  Clinically  Proven 
Alphosyl  Formula  in  a New  Cream  Base 
that  Simulates  Natural  Skin  Lipids! 


Marked  success  in  treating  psoriasis— especially  in  inter- 
triginous  areas— is  reported  with  new  Alphosyl  Lubricating 
Cream.’  In  a study  of  96  psoriatics,  73  patients  experi- 
enced 75%  to  100%  clearing— 15  showed  50%  to  75% 
clearing.’  Alphosyl  Lubricating  Cream  not  only  helps  re- 
move scales  and  reduce  erythema,  but  a new  cream  base 
affords  added  lubrication  between  the  skin  folds. 


NEWS  and  ANNOUNCEMENTS 


Jack  Neal  Hits  Jackpot”  In 

Night  Atop  Chicago 


“To  the  world’s  greatest  lawyer”  was  the 
tongiie-in-eheek  yet  heartfelt  inscription  on  a 
silver  loving-cnp  presented  to  John  W,  (Jack) 
Neal  November  10  in  the  Starlight  Room  atop 
Chicago’s  Sherman  House  Hotel.  This  and 
other  “gifts”  Jack  received  that  night  were  pre- 
sented in  a lighter  vein  but  expressed  sincere 
appreciation  by  the  Board  and  staff  for  his  21 
years  of  outstanding  service  to  the  Society  as 
legal  counsel  and  member  of  numerous  commit- 
tees. Last  September  Jack  was  appointed  Exec- 


UNVEILING  of  oil  painting  presented  by  Dr.  Jacob  E.  Reisch 
(fop  center)  and  Dr.  Burtis  E.  Montgomery  (top  right),  repre- 
senting Board  of  Trustees,  leaves  Jack  speechless — unusual 
for  a lawyer. 


‘‘MONKEYING  AROUND”  with  Hear-See-Speak 
No  Evil  figures  presented  by  staffers  Roger  White 
(far  left),  Bob  Richards  (second  from  right),  and 
Al  Boeck  (far  right). 


SURPRISE  and  disbelief  are 
reflected  on  Jack's  face  as 
he  reads  loving-cup  inscrip- 
tion aloud. 


utive  Administrator  of  the  Chicago  Medical 
Society,  an  important  factor  in  the  continuing, 
effective  liaison  between  that  Society  and  ISMS. 

The  commemoration  highlighted  the  first 
ISMS  Board-Staff  dinner  party,  hosted  by  the 
Board  to  help  its  members  become  better 
acquainted  with  staff  personnel  and  their  fami- 
lies. The  party,  attended  by  over  80  persons, 
was  considered  so  successful  that  it  is  planned 
as  an  annual  event. 
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“the  Problem  Drinker 


At  The  Keeley  Institute  your  patients 
are  assured  of  receiving: 

the  most  modern,  coordinated,  comprehensive,  rehabilitative 
regimen 

in  addition  to  medical,  nutritional  and  physiotherapeutic  treatment, 
we  also  offer  psychiatric  diagnosis  and  psychotherapy 

full  cooperation  throughout  with  the  referring  physician 

surprisingly  low  cost — to  cover  all  medical  care,  medicines, 
laboratory  work,  room  and  excellent  cuisine 

You  can  obtain  more  detailed  information  by  writing  us  direct. 


We  welcome  your  referrals . . 


The  keeley  institute 

DWIGHT,  ILLINOIS 


Member  American  Hospital  Association 
Member  Illinois  Hospital  Association 

Licensed  by  the  Department  of  Public  Health, 
State  of  Illinois 
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Adams 

The  Society  for  Academic  Achievement,  in- 
itiated in  Quincy  in  1959  under  the  sponsorship 
of  the  Kiwanis  and  Adams  County  and  Missis- 
sippi Valley  Medical  societies,  has  received 
another  citation  for  a noteworthy  contribution 
to  education.  This  award  was  presented  by  the 
magazine,  Better  Homes  & Gardens.  Dr.  Harold 
Swanberg,  secretary-treasurer,  is  now  planning 
a tour  of  the  Southwest  to  promote  the  society 
and  its  aims  of  improving  academic  output  and 
securing  a college  education  for  every  academi- 
cally talented  youth. 

Cook 

Awards 

Annie  Laurie  Peeler,  assistant  professor  of 
pathology  at  Northwestern  University  Medical 
School,  was  recently  named  “Medical  Tech- 
nologist of  the  Year.”  The  award  was  pre- 
sented by  the  Illinois  Medical  Technologists 
Association.  She  is  president-elect  of  the  Amer- 
ican Society  of  Medical  Technologists. 

The  1962  Borden  Award  in  the  Medical  Sci- 
ences given  by  the  Association  of  American 
Medical  Colleges  has  been  awarded  to  Dr. 
Leon  Orris  Jacobson,  Professor  and  Chairman 
of  the  Department  of  Medicine,  at  the  Univer- 
sity of  Chicago  and  Director  of  the  Argonne 
Cancer  Research  Hospital.  Dr.  Jacobson  was 
cited  in  the  Borden  Award  presentation  for 
his  ability  both  to  “develop  programs  of  re- 
search which  yield  decisive  answers”  and  to 
translate  the  results  of  basic  research  “into  a 
form  pertinent  to  problems  of  disease  and 
health  in  man.” 

Dr.  Willis  J.  Potts  was  the  recipient  of  the 
William  E.  Ladd  medal  of  the  American  Acad- 
emy of  Pediatrics  at  their  recent  convention  in 
Chicago.  The  medal  is  presented  by  the  Sur- 
gical Section  of  the  Academy  for  accomplish- 
ments of  outstanding  merit  in  pediatric  surgery. 
Dr.  Potts  is  professor  emeritus  of  surgery  at 
Northwestern  University  Medical  School. 

Dr.  Morris  Fishbein,  professor  emeritus  at 


the  University  of  Chicago  Rush  Medical  Col- 
lege and  at  the  University  of  Illinois  College 
of  Medicine,  was  recently  named  to  receive 
the  1962  “Heart  and  Torch”  Award  of  the  Amer- 
ican Heart  Association. 

U.  of  I.  Begins  Assistance  to  Thailand 

A cooperative  assistance  program  with  the 
medical  school  in  Chiengmai,  Thailand,  has 
been  officially  approved  by  the  University  of 
Illinois  Board  of  Trustees. 

As  a result,  the  University  of  Illinois  College 
of  Medicine  is  already  assisting  in  the  devel- 
opment of  the  faculty  of  medicine  by  providing 
a field  staff  for  the  hospital.  Dr.  James  C. 
Plagge,  professor  of  anatomy  at  the  College 
of  Medicine,  is  coordinator  of  the  project.  The 
field  staff  is  composed  of  specialists  in  medical 
education  and  related  fields  and  will  supply 
administrative  support  as  it  becomes  required. 

The  overseas  staff  for  the  first  year  will  con- 
sist of  eight  persons  including  Dr.  Richard  J. 
Winzler,  professor  and  head  of  the  department 
of  biological  chemistry  at  the  College  of  Medi- 
cine and  Dr.  John  B.  Fuller,  professor  of  pa- 
thology and  director  of  laboratories  at  the 
University  of  Illinois  Hospitals.  Both  of  these 
men  are  now  in  Chiengmai,  as  is  Thelma  M. 
Garvin,  chief  medical  technician  in  the  hos- 
pital laboratories. 

Other  members  of  the  College  of  Medicine 
staff  who  are  en  route  or  will  be  going  to 
Chiengmai  include:  Dr.  Howard  J.  Shaugh- 
nessy,  professor  and  head  of  the  public  health 
department;  Dr.  Roy  J.  Korn,  associate  profes- 
sor of  medicine  and  Dr.  William  V.  Mdiitehorn, 
professor  of  physiology. 

Elections 

Dr.  Edward  J.  Krol  of  Chicago  has  assumed 
the  presidency  of  the  American  College  of  Gas- 
troenterology. Elected  vice-president  was  Dr. 
John  P.  W'aitkus  and  elected  trustee  was  Dr. 
George  J.  Rukstinat  both  of  Chicago. 

Dr.  lr\ing  E.  Steck  has  been  elected  chair- 
man of  the  medical  and  scientific  committee  of 
the  Illinois  Chapter  of  the  Arthritis  and  Rheu- 
matism Foundation. 


for  December,  1962 


617 


Grants 

A total  of  $611,074  in  grants  for  research 
and  training  were  awarded  to  the  University 
of  Illinois  Chicago  Medical  Center  recently. 
Grants  from  the  Public  Health  Service  went 
to  the  departments  of  psychiatry,  preventive 
medicine,  medicine  and  cleft  palate  orthodon- 
tia. 

Radio  Series  Spotlights  Latest  Research 

Dr.  William  Dolowy,  Administrator  of  the 
Medical  Research  Laboratory  at  the  University 
of  Illinois  Medical  Center,  is  the  host  of  a 
current  series  on  WLS  radio,  Sundays  at  10:30 
a.m.  The  series,  which  began  Nov.  18  and  will 
continue  for  10  weeks,  presents  roundtable  in- 
terviews with  guests  discussing  the  latest  re- 
search available  on  a variety  of  medical  sub- 
jects and  problems. 

Woman  Physician  Receives  Stritch  Av/ard 

Dr.  Gertrude  Mary  Engbring,  a clinical  pro- 
fessor at  Stritch  School  of  Medicine,  received 
the  Stritch  Award  for  1962  at  the  Annual 
Award  Dinner  held  November  20  in  the  Con- 
rad Hilton  Hotel.  Dr.  Engbring  was  cited  for 
“her  distinguished  contributions  to  medical  ed- 
ucation and  medical  care.” 

A native  of  Effingham,  Illinois,  and  graduate 
of  Loyola  Medical  School  in  1927,  Dr.  Eng- 
bring is  the  author  and  co-author  of  many  med- 
ical and  historical  scientific  papers.  In  addition 
to  her  work  at  the  Stritch  Medical  School,  she 
is  an  attending  physician  at  Cook  County  and 
St.  Joseph’s  hospitals  and  maintains  her  own 
practice. 

Appointments 

l^r.  Albert  Dorgman,  professor  of  pediatrics 
at  the  University  of  Chicago  and  director  of  the 
La  Habida-University  of  Chicago  Institute,  has 
l)C(‘ii  appointed  chairman  of  the  department  of 
pediatrics  at  the  University. 

Dr.  'rhornas  A.  Garrett,  medical  director  of 
Baxter  Laboratori(*s  in  Morton  Crov(‘  has  bctai 
named  a vic(*-pr(‘sidcnt  of  the  firm. 


Richard  D.  Gifford  has  been  named  an  As- 
sistant Superintendent  of  the  University  of 
Chicago  Hospitals  and  Clinics.  He  will  be  in 
charge  of  the  out-patient  clinics  and  depart- 
ments at  the  University  of  Chicago  Hospitals. 

Dr.  Beryl  Lovitz  was  recently  named  Medical 
Director  of  the  Samuel  A.  Goldsmith  Dispen- 
sary at  Mount  Sinai  Hospital. 

Jack  L.  Samuels  has  been  appointed  Admin- 
istrator of  the  Fox  River  Pavilion,  a non-profit 
convalescent  and  rehabilitation  center  current- 
ly under  construction  in  Chicago. 

Psychiatric  Residency  Begun 

Forest  Hospital,  a 90-bed  psychiatric  treat- 
ment center,  has  begun  a new  residency  pro- 
gram. The  tv^elve  month  course  is  for  Chicago 
Medical  students,  who  also  are  in  the  residency 
training  program  at  Mount  Sinai  Hospital  in 
Chicago.  The  program  provides  training  in 
adult  and  child  psychiatry,  inpatient  and  out- 
patient services,  ward  management,  training 
in  adjunctive  therapies  and  such  treatment 
modalities  as  psychotherapy  and  chemotherapy. 
Dr.  Rudolph  G.  Novick,  medical  director,  is 
in  charge  of  the  program. 

Launch  Hospital  Expansion 

The  Provident  Hospital  Board  of  Trustees 
has  voted  to  expand  the  71-year-old  non-profit 
hospital. 

Medical  School  Addition 

Construction  has  started  on  a new  $8,()00,()00 
addition  to  Northwestern  University  Medical 
School,  on  East  Superior  Street  near  Fairbanks 
Court.  The  15  story  wing  is  expected  to  be 
completed  by  September  of  1964.  The  teach- 
ing-and-research  addition  will  adjoin  the  south- 
east sides  of  the  Montgomery  Ward  Memorial 
and  Morton  Medical  Research  buildings.  The 
site  has  been  used  as  a faculty  parking  lot, 
until  now. 

4'he  new  wing  will  contain  92,000  scpiare 
feet  of  usable  space,  expanding  the  school’s 
rc'search  and  education  plant  by  nearly  50  per 
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cent.  The  addition  will  also  double  the  reading 
room  and  stacks  of  the  school’s  medical  library. 

Knox  County 

Dr.  Robert  J.  Baker,  associate  director  of 
the  department  of  surgical  education,  Cook 
County  Hospital  will  be  the  speaker  at  the 
December  20  meeting  of  the  Knox  County 
Medical  Society  in  Calesburg.  Dr.  Baker  will 
discuss  the  “Surgical  Aspects  of  Pancreatic  Dis- 
ease.” 

General 

AMA  Plans  Atlantic  City  Meeting 

Physicians  are  invited  to  submit  titles  and 
brief  abstracts  of  scientific  papers  they  wish  to 
deliver  at  the  1963  meeting  of  the  American 
Medical  Association  which  will  be  held  in 
Atlantic  City,  June  16-20.  The  deadline  is 
December  15. 

The  Third  Multiple  Discipline  Research 
Forum  will  be  held  as  part  of  the  Assembly 


for  three  days  and  will  be  limited  to  reports, 
eight  minutes  in  length,  of  original  investiga- 
tion of  fundamental  problems  in  medicine  and 
medical  practice.  The  deadline  for  Research 
Forum  abstracts  is  February  1.  The  deadline 
for  space  in  the  Scientific  Exhibit  is  January  9. 

Physicians  who  wish  to  participate  in  the 
Atlantic  City  scientific  program  and  desire  in- 
formation may  write:  Dr.  George  R.  Meneely, 
Secretary,  Council  on  Scientific  Assembly, 
American  Medical  Association,  535  North  Dear- 
born, Chicago  10,  Illinois. 

AMA  Scientific  Director  Named 

Dr.  Hugh  H.  Hussey,  dean  of  Georgetown 
University  School  of  Medicine  and  chairman 
of  the  AMA’s  Board  of  Trustees,  has  been  ap- 
pointed director  of  the  AMxVs  Division  of 
Scientific  Activities. 

New  Adoption  Program  Announced 

Establishment  of  an  adoption  education  pro- 
gram in  the  Illinois  Department  of  Mental 


Est.  1909 


RESTHAVEN 

This  modernly  equipped  institution  located  in  the  beautiful  Fox  River 
Valley  35  miles  west  of  Chicago,  cooperates  with  physicians  to  the  full- 
est extent. 

It  provides  accommodations  for  100  patients  in  single  and  double 
rooms.  Resthaven  accepts  patients  as  guests,  voluntary,  and  committed 
by  court. 

RESTHAVEN  HOSPITAL,  600  VILLA  ST.,  ELGIN,  ILL. 

Phone:  SH  2-0327 
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Health  has  been  announced  by  Dr.  Francis  J. 
Gerty,  director  of  mental  health.  The  new  serv- 
ice, to  be  administered  by  the  department’s 
child  welfare  unit,  was  designed  to  stimulate 
community  interest  in  recruiting  homes  for 
children  who  need  to  be  adopted,  but  for 


whom  homes  have  not  been  available. 

The  adoption  education  program  is  a result 
of  the  Negro  Adoption  Project  sponsored  in 
1955-1959  by  the  Welfare  Council  of  Metro- 
politan Chicago. 


ILLINOIS 


The  International  Symposium  on  the  Evolu- 
tion of  the  Atherosclerotic  Plaque,  sponsored 
by  the  Arteriosclerosis  Committees  of  the  Chi- 
cago and  American  Heart  Association,  will  be 
held  in  Chicago,  March  28-29.  Further  informa- 
tion and  a copy  of  the  program  may  be  ob- 
tained from  Dr.  Margaret  H.  Brooks,  22  West 
Madison,  Chicago  2. 

“The  EfiFect  of  Various  Kinds  of  Early  Experi- 
ence Upon  Personal-Social,  Heterosexual  and 


Maternal  Behaviors  in  Monkeys”  will  be  the 
January  23  lecture  in  the  current  series  of  lec- 
tures at  Forest  Hospital,  Des  Plaines,  Illinois. 
Harry  F.  Harlow,  M.D.,  of  the  University  of 
Wisconsin  is  the  guest  lecturer. 

Belding  H.  Scribner,  M.D.,  will  deliver  the 
seventh  James  B.  Herrick  Memorial  Lecture  at 
the  Pick-Congress  Hotel  in  Chicago  Tuesday, 
January  8,  1963.  His  subject  will  be  “The 
Treatment  of  Acute  and  Renal  Failure.”  Dr. 
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Belding  is  Professor  of  Medicine,  University 
of  Washington  School  of  Medicine,  Seattle, 
Washington,  and  has  carried  out  a number  of 
original  investigations  on  the  clinical  aspects  of 
electrolyte  and  hydrogen  problems.  The  dinner 
begins  at  6:30  p.m.  and  is  $6.25  per  plate.  For 
dinner  reservations  call  or  write  the  Chicago 
Heart  Association,  22  West  Madison.  Phone: 
Financial  6-4675. 

NATIONAL 

The  1963  meeting  of  the  Canadian-American 
Medical  and  Dental  Ski  Association  is  sched- 
uled for  March  4-6  at  Iroquois  Mountain,  Brim- 
ley,  Michigan.  Further  information  may  be  ob- 
tained from  T.  |.  Trapasso,  M.D.,  816  Ashmun 
Street,  Sault  Ste.  Marie,  Michigan. 

ANNOUNCEMENTS 

PG  Courses 

A course  in  Gynecologic  Endocrinology  will 


be  given  at  the  Michael  Reese  Hospital  and 
Medical  Center  by  the  Department  for  Re- 
search in  Human  Reproduction  and  selected 
faculty.  The  class  will  meet  daily  from  9 a.m. 
to  5:15  p.m.,  February  4-6.  The  course  is  ac- 
ceptable for  24  hours  of  Category  credit  by  the 
American  Academy  of  General  Practice. 

Further  information  and  a copy  of  the  lec- 
ture schedule  may  be  obtained  upon  request 
from  Miss  Ina  E.  Turner,  Registrar,  Depart- 
ment of  Medical  Education,  Michael  Reese 
Hospital,  29th  & Ellis  Avenue,  Chicago  16. 

The  American  Diabetes  Association  has  an- 
nounced its  eleventh  postgraduate  course:  Dia- 
betes in  Review:  Clinical  Conference,  1963  to 
be  held  January  16-17  in  Boston.  Further  in- 
formation may  be  obtained  from  tlie  American 
Diabetes  Association,  1 East  45th  Street,  New 
York,  17,  New  York. 

“The  Investigation  of  Infertility”  will  be  the 
topic  of  the  third  post  graduate  seminar  series 


brand  of  sustained  action  phenformin  HCI 


first  and  only 
timed-ciisintegration 

oral  hypoglycemic 
dosage  form 


long  term  response. . .“Secondary  failure  is  unlikely  to  occur”  with  phenformin^ 
(DBI-TD  capsules,  DBI  tablets).  Phenformin  has  been  successfully  administered  daily  in 
diabetics  in  one  study  for  over  3 years2  and  in  another  for  up  to  4Va  yearsi  with  “a  virtual 
absence  of  acquired  resistance  or  true  secondary  failure.”i  Indeed,  DBI  has  produced  a 
satisfactory  response  In  55  to  60%  of  tolbutamide  secondary  failures.3.7 

long  term  clinical  safety  ...  No  liver  or  parenchymal  organ  toxicity  has  been  ob- 
served after  up  to  2%  years  of  daily  use  of  DBI-TD  — nearly  5 years  with  the  DBI  tablets.i>2,9 
“The  absence  of  hypoglycemic  reactions”  with  phenformin  “has  been  conspicuous.''^ 

long  term  tolerance  . . . DBI-TD  is  well  tolerated  with  minimal  g.i.  side  effects.2.6.8 
Radding  et  al.6  report,  “the  relative  freedom  from  gastrointestinal  side  effects  was  particu- 
larly reassuring  . . . and  in  no  instance  was  it  necessary  to  discontinue  the  drug.” 

long  term  convenience.  . .Once  a day  dosage  — or  at  most  twice  a day  — for 
great  majority  of  diabetics  makes  DBI-TD  simple  and  convenient  therapy.  Each  dose  lowers 
blood  sugar  gradually,  smoothly,  for  about  12  to  14  hours.® 

DBI-TD  (brand  of  Phenformin  HCI  — N^-/5-phenethylbiguanide  HCI)  available  as  50  mg.  timed-disintegra- 
tion capsules;  bottles  of  100  and  1000  capsules.  Also  available  as  DBI  tablets,  25  mg.,  bottles  of  100 
and  1000. 

important:  Before  prescribing  DBI-TD,  the  physician  should  be  thoroughly  familiar  with  directions  for 
use,  including  indications,  dosage,  possible  side  effects,  precautions  and  contraindications.  Write  for 
complete  literature. 

1.  Pomeranze,  J.;  Clinical  Med.  8:1155,  June  1961.  2,  Krall,  L,  P.  and  Bradley,  R.  F.:  Geriatrics  17:337,  May 
1962.  3.  DeLawter,  D.  E.  et  al.:  J.A.M.A.  171:1786,  Nov.  28,  1959.  4.  Perkin.  F.  S.:  J.A.M.A.  173:36,  May  7, 
1960.  5.  Pearlman,  W.:  Phenformin  Symposium,  Houston,  Feb.  1959.  6.  Radding,  R.  S.  et  al.:  Metabolism 
11:404,  April  1962.  7.  Gold,  A.  et  al.:  Applied  Therapeutics  2:137,  1960.  8.  Brown,  G.  D.  and  Gabert,  H.; 
Applied  Therapeutics  4:451,  May  1962.  9.  Gold,  A.:  Applied  Therapeutics  4:466,  May  1962. 

u.s.  vitamin  & pharmaceutical  corp. 

Arlington-Funk  Laboratories,  division  • 800  Second  Avenue,  New  York  17,  N.  Y. 


Of  special 
significance 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 
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on  reproduction  of  the  Barren  Foundation. 
Lecturers  are  Dr.  R.  Landau  of  the  University 
of  Chicago  and  Dr.  J.  J.  Gold,  Dr.  M.  R.  Cohen, 
and  Dr.  Donald  Oken,  all  of  Michael  Reese 
Hospital.  Their  topics  will  include  the  diag- 
nostic workups  of  the  infertile  male  and  female, 
special  investigative  procedures  in  fertility  and 
the  emotional  aspects  of  infertility.  The  seminar 
will  be  held  January  23,  2-5  p.m.  at  the  Dora 
De  Lee  Hall,  Chicago  Lying-In  Hospital,  5841 
Maryland  Avenue,  Chicago,  Illinois,  Admission 
is  free. 

“Obstetrics  in  1973”  will  be  discussed  during 
a postgraduate  conference  in  Obstetrics  and 
Gynecology  January  8 and  9 at  The  State  Uni- 
versity of  Iowa  College  of  Medicine  in  Iowa 
City,  Iowa. 

Dr.  Robert  A.  Kimbrough,  medical  director 
of  The  American  College  of  Obstetricians  and 
Gynecologists,  will  be  among  five  guest  lec- 
turers participating  in  the  program. 

Among  other  subjects  to  be  presented  are 
“The  Use  of  Progestins  in  Obstetrics  and  Gyne- 
cology,” “Changes  in  Concepts  on  the  Manage- 
ment of  Trophoblastic  Disease,”  “Uterine  Dys- 
function, Effects  of  Anesthetic  and  Analgesic 
Agents,”  “Wilvovaginal  Discharge  and  Itching 
in  the  Adult  Female,”  and  a panel  discussion 
“Breech  Delivery  and  Midforceps.” 

Complete  program  information  and  registra- 
tion materials  can  be  obtained  by  writing  John 
A.  Gins,  M.D.  director  of  Postgraduate  Medical 
Studies,  Office  of  the  Dean,  State  University  of 
Iowa  College  of  Medicine,  Iowa  City,  Iowa. 

Examinations 

The  next  examination  for  certification  in  Oc- 
cupational Medicine  will  be  held  March  16-18 
in  Waishington,  D.C.  Applications  for  certifica- 
tion should  be  sent  to  Dr.  Tom  F.  WTayne, 
Secretary-Treasurer,  American  Board  of  Pre- 
ventive* Medicine,  4219  Cliester  Avenue,  Phila- 
d('lphia  4,  Pa. 

Essay  Contests 

4'he  (k)imcil  on  Undergraduate  Medical  Ed- 
ucation of  tlie  American  College  of  Chest 
Physicians  is  offering  three  cash  awards  for 
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the  best  contribution  prepared  by  undergradu- 
ate medical  students  on  any  phase  of  the  diag- 
nosis and  or  treatment  of  chest  diseases  (heart 
or  lungs). 

Deadline  for  manuscripts  is  April  1,  1963. 
More  information  may  be  obtained  by  writing 
the  American  College  of  Chest  Physicians,  112 
East  Chestnut  Street,  Chicago  11,  Illinois. 

New  Films 

“Katharine  Stewart,  R.T.”  is  a new  25-minute 
color  film  about  the  training  of  an  x-ray  tech- 
nician approved  by  the  American  College  of 
Radiology  Board  of  Chancellors.  Prints  of  the 
film  are  available  on  loan  to  radiologists  and 
x-ray  technicians  thru  Ansco  x-ray  sales  repre- 
sentatives. 

“Sterilization  Procedures  for  the  Medical  Of- 
fice” WAeth  Laboratories  motion  picture,  which 
has  recently  received  national  and  international 
acclaim,  is  available  to  medical  societies  and 
others  interested  from  the  MVeth  Film  Library, 
P.O.  Box  8299,  Philadelphia,  Pa. 

The  National  Foundation  has  released  a new 
teaching  film,  “Medical  Genetics  — Part  II.” 

Prepared  by  Dr.  Victor  A.  McKusick  and  his 
associates  in  the  division  of  medical  genetics  at 
the  Johns  Hopkins  University  School  of  Medi- 
cine, the  movie  deals  with  biochemical  genetics 
in  man.  It  explains  with  clinical  examples  of 
such  disorders  as  sickle  cell  anemia,  phenylke- 
tonuria, and  other  aminoacidurias  how  genetic 
variation  is  reflected  through  specific  changes 
in  protein  structure  and  thereby  in  the  physical 
properties  and  function  of  proteins. 

The  film  may  be  obtained  free  of  charge, 
except  for  return  postage  and  insurance,  by 
writing  the  department  of  professional  educa- 
tion of  the  Foundation,  800  Second  Ave.,  N.Y. 

Available  Literature 


NLY  Air  mass 

ALTERNATINO 
PRESSURE  PADS 

give  these  benefits 


IMPROVED  FULL-PROTECTION  PAD 

New  Airmass  APP  units  have  narrow  air  cells 
under  patients’  heels.  Heels  benefit  from 
alternating  air  cells  inflating  and  deflating 
every  120  seconds,  as  well  as  broader  body 
areas.  Longitudinal  cells  do  not  restrict 
venous  return. 


TROUBLE-FREE  POWER  CARTRIDGE  PUMP 

Operates  24  hours  a day,  year  after  year.  No 
sound,  no  vibration,  no  diaphragm,  no  oiling. 
Unconditionally  guaranteed  two  years.  Should 
repair  ever  be  needed,  a new  Airmass  Power 
Cartridge  Pump  is  substituted  in  two  minutes! 

NOW  ONLY  $195 

Even  with  these  dramatic  improvements,  Air- 
mass Alternating  Pressure  Pads  are  reduced 
in  price.  Now  only  $195.00  complete! 

on  an  Airmass  Alternating  Pressure  Pad... 

o Patients  are  more  comfortable 

• They’re  protected  against  decubital  ulcers 
o Existing  ulcers  heal  quicker 

o Venous  circulation  is  not  restricted 

• Patient  turning  and  massage  are  sharply 
reduced 


A 14-page  pamphlet  on  “Football  Injuries” 
has  been  prepared  by  xMead  Johnson  Labora- 
tories and  is  available  free  to  team  physicians 
who  recpiest  it.  The  prevention,  detection  and 
treatment  of  all  common  injuries  as  well  as 
physicial  conditioning  and  heat  exhaustion  are 
discussed.  The  pamphlet  is  available  by  writ- 


For  complete  details  on  new  APP  units, 
a demonstration,  or  free  trial,  write  to: 


In  Canada:  LE  MOYNE  & GRANT 
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ing:  Professional  Services  Department,  Mead 
Johnson  Laboratories,  Evansville  21,  Indiana. 

“Immunization  Information  for  International 
Travel,”  recently  revised,  is  available  at  35 
cents  a copy  from  the  Government  Printing 
Office,  Washington  25,  D.C. 

Scandina\ian  Airlines  has  made  available  a 
comprehensive  calendar  of  overseas  medical 
congresses  and  allied  events  during  the  next 
year.  A copy  may  be  obtained  by  writing  A. 
John  Harrison,  Medical  Travel  Section,  Scan- 
dinavian Airlines  System,  138-02  Queens  Blvd., 
Jamaica  35,  New  York. 


Detailed  information  on  544  new  single  chem- 
ical entities,  introduced  in  the  past  two  decades 
and  on  the  United  States  market  today,  is  con- 
tained in  “Review  of  Drugs,  1941-1961”.  The 
50-page  compendium,  the  first  of  its  kind  any- 
where, was  released  recently  by  the  Pharmaceu- 
tical Manufacturers  Association  of  Washington, 
D.C. 

Copies  of  the  survey  are  available  from  the 
Public  Information  Office,  Pharmecutical  Manu- 
facturers Association,  1411  K Street,  N.W., 
Washington,  D.C. 

Deaths 


A guide  to  developing  community  nursing 
services  for  people  in  their  homes  has  just  been 
published  by  the  National  League  for  Nurs- 
ing, New  York.  Entitled  “How  to  Organize  and 
Extend  Community  Nursing  Services  for  the 
Care  of  the  Sick  at  Home,”  the  publication  sells 
for  $2.50  a copy  and  is  available  from  the  Na- 
tional League  for  Nursing,  10  Columbus  Circle, 
New  York  19,  New  York. 


Arthur  Vincent  Allen®,  retired,  Oak  Park,  a graduate 
of  Jenner  Medical  College  in  1907,  died  October  3, 
aged  86.  Chief  surgeon  of  Commonwealth  Edison  for 
26  years,  he  was  a member  of  the  Fifty  Year  Club. 

Paul  Schuh  Baur,  Texas,  a graduate  of  the  Univer- 
sity of  Arkansas  School  of  Medicine  in  1937,  died 
October  22,  aged  53.  He  had  practiced  medicine  in 
Cairo,  Illinois  for  over  twenty  years  and  had  served 
a term  as  mayor  of  that  city.  He  was  also  a past  secre- 
tary of  the  Alexander  County  Medical  Society. 

Arthur  H.  Conley®,  River  Forest,  a graduate  of 


A Blue  Cross-Blue  Shield 


• A nationally  known  psychiatric  treatment  center,  ac- 
credited by  the  Joint  Commission  on  Accreditation  of 
Hospitals  and  the  Central  Inspection  Board  of  the 
American  Psychiatric  Association. 

• New  therapy  building  with  swimming  pool,  gymna- 
sium, game  room,  beauty  shop,  living-bedroom  com- 
binations, an  open  area  for  selected  patients.  Milieu 
therapy. 

• Fifty-six  attending  psychiatrists,  a consulting  staff  of 
30  in  all  specialties,  and  a house  staff  of  seven. 

• Conducts  an  extensive  adjunctive  therapy  program,  in 
which  occupational,  recreational  and  group  work  staff 
combine  skills  in  a total  therapeutic  effort  (with  pa- 
tient activities  and  staff  attitudes  specifically  pre- 
scribed by  the  physician). 

• An  adolescent  program  under  full  time  child  Psychia- 
trist. 


Plan  Hospital 


YOUR  INSPECTION  IS  INVITED 


alph  &.  Novick,  ^ 
Medical  Director 


555  WILSON  LANE,  DES  PLAINES,  ILL.  PHONE:  824-2193—299-3311 
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Care  and 
treatment 
of  emotional 
disorders 
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Milton  A.  Dushkin,  M.D. 
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Northwestern  Uni\ersity  Medical  School  in  1924,  died 
November  5,  aged  62.  Certified  in  orthopedic  surgery 
in  1938,  he  was  a member  of  the  American  Academy 
of  Orthopedic  Surgery  and  the  International  College  of 
Surgeons.  During  M’orld  War  II,  he  was  a major  in 
the  Medical  Corps.  At  the  time  of  his  death,  he  was 
president  of  the  staff  of  Oak  Park  Hospital. 

Delbert  E.  Fatheree**,  Xenia,  a graduate  of  the 
University  of  Louisville  School  of  Medicine  in  1915, 
died  October  17,  aged  76.  He  was  an  emeritus  member 
of  ISMS. 

Doris  Faulkner,  ISMS  employee  for  eight  months, 
died  October  24.  She  had  served  as  Illinois  Medical 
Journal  subscription  clerk  and  addressograph  operator. 

Ray  H.  Freeark®,  Chicago,  a graduate  of  the  Uni- 
versity of  Illinois  in  1920,  died  October  18,  aged  70. 
He  was  on  the  staff  of  the  M^oodlawn  and  Illinois 
Central  hospitals. 

Louis  H.  Friedrich,  retired,  Chicago,  a graduate  of 
Marion-Sims  College  of  Medicine,  St.  Louis  in  1897, 
died  October  15,  aged  94.  He  had  served  as  an  instruc- 
tor in  urology  at  the  Bennett  School  of  Medicine  and 
was  a captain  in  the  medical  corps  in  World  War  I. 

Clifford  G.  Grulee®,  Evanston,  a graduate  of  North- 
western University  Medical  School  in  1903,  aged  82. 
A member  of  the  Fifty  Year  club  and  an  emeritus 
member  of  ISMS,  he  was  the  honorary  president  and 
founder  of  the  American  Academy  of  Pediatrics.  Cer- 
tified in  pediatrics  in  1934,  he  headed  the  department 
of  pediatrics  at  Presbyterian  Hospital,  served  as  assi.st- 
ant  chief  of  the  children’s  bureau  of  the  American 
Red  Cross  in  France  during  World  W'ar  I and  served 
as  the  editor  of  the  American  Journal  of  Diseases  of 
Children  for  30  years.  He  was  founder  and  a member 
of  the  board  of  the  Infant  Welfare  Society  of  Chicago 
and  former  president  of  Phi  Rho  Sigma,  honorary 
medical  fraternity. 

Otto  Charles  Huber®,  Oak  Park,  a graduate  of  Chi- 
cago College  of  Medicine  and  Surgery  in  1912,  died 
October  16,  aged  78.  Chairman  of  the  Board  of  Car- 
field  Park  Community  Hospital,  he  had  irracticed  in 
Chicago  for  more  than  50  years  and  was  a former 
chemistry  professor  at  Loyola  University. 

Fiske  Jones,  Oak  Park,  a graduate  of  the  University 
of  Minnesota  Medical  School  in  1916,  died  October 
17,  aged  74.  He  was  certified  in  Obstetrics-Cynecology 


in  1946  and  had  been  a senior  staff  member  in  that 
department  at  West  Suburban  Hospital  where  he  was 
a member  of  the  board  of  trustees. 

Carl  Ferdinand  Klaus,  retired,  Chicago,  a graduate 
of  Columbia  University  College  of  Physicians  and  Sur- 
geons in  1890,  died  November  1,  aged  96.  A Chicago 
physician  for  65  years,  he  retired  several  years  ago. 

Stephan  C.  Kratz®,  Monticello,  a graduate  of  the 
University  of  Illinois  College  of  Medicine  in  1943, 
died  October  9,  aged  44.  He  was  a veteran  of  World 
War  II  Navy  service  and  was  a director  of  the  board 
of  the  John  and  Mary  Kirby  Hospital  at  Monticello. 

Walter  Grierson  Maddock,  Chicago,  a graduate  of 
the  University  of  Michigan  Medical  School  in  1927, 
died  October  26,  aged  61.  He  was  engaged  exten- 
sively in  cancer  research  work  and  was  awarded  the 
American  Cancer  society’s  distinguished  service  award 
in  1961.  He  had  been  professor  of  surgery  at  North- 
western University  Medical  school  since  1946  having 
been  certified  in  surgery  in  1939.  A founding  member 
of  the  American  Board  of  Surgery,  he  was  former 
president  of  the  Chicago  Surgical  Society  and  the 
Central  Surgical  association. 

Agnes  Mikkelsen®,  retired,  Chicago,  a graduate  of 
the  University  of  Illinois  College  of  Medicine  in  1905, 
aged  83. 

Andrew  R.  Mailer,  W’oodstock,  a graduate  of  the 
University  of  Illinois  College  of  Medicine  in  1926, 
died  October  23,  aged  64. 

Glenn  S.  Moore®,  Chicago,  a graduate  of  St.  Louis 
College  of  Physicians  and  Surgeons  in  1921,  died 
October  18,  aged  67.  He  was  a director  of  the  Chieago 
Biological  Research  Foundation. 

Ludson  D.  Morris,  Mount  Carmel,  a graduate  of 
Chicago  Medical  School  in  1935,  died  October  16, 
aged  55. 

John  H.  Whaley®,  Oak  Park,  a graduate  of  Loyola 
University  School  of  Medicine  in  1932,  died  October 
22,  aged  58.  At  one  time,  he  had  served  as  chief  of 
staff  of  Loretto  Hospital. 

C.  R.  Johnston  was  erroneously  listed  in  the  obitu- 
aries of  the  October  issue  through  misinformation  re- 
ceived by  this  office.  We  are  happy  to  report  the 
doctor  reports  that  he  is  in  better  health  than  he  has 
b(>en  in  recent  months. 

'“Indicates  member  of  Illinois  State  Medical  Society. 


a Private  Psychiatric  Center  at  Jacksonville,  Illinois,  since  1901 


Complete  psychiatric  treatment  in  an  environment 
for  cure.  A 75  bed  hospital  with  the  most  modern 
diagnostic  and  therapeutic  equipment  for  the  treat- 
ment of  nervous  and  mental  disorders. 


LICENSED:  Illinois  Department  of  Mental 
Health 

MEMBER:  Illinois  Medical  Service  (Blue 
Cross- Blue  Shield) 
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A new  90-bccl  non-profit  hospital  for  psychiatric  therapy,  opened 
in  September  of  1962,  just  ten  minutes  from  Chicago’s  Loop. 

The  RIDGEWAY  jjrovidcs  a setting  conducive  to  intensive  psy- 
chotherapy, and  comprehensive  facilities  for  somatotherapy. 
Patient  comfort  is  emphasized  throughout  the  beautifully  deco- 
rated air  conditioned  building,  with  an  excellent  cuisine  and  an 
active  recreational  and  occupational  therapy  ])rogram. 


Zhe 


Ridgeway 


lor  further  informnlion,  contact: 
Melvin  N.  Seglin,  M.D. 

Director  of  Professional  Services 

520  North  Ridgeway  Avenue,  Chicago  24,  Illinois 

Phone  722-3113 


(Application  Pending,  Joint  Commission  on  JJospitol  Accreditation) 


C 

V^_^oca-Cola,  too,  is  compatible 
with  a well  balanced  diet. 

As  a pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy 
. . . brings  you  back  refreshed 
after  work  or  play.  It  contributes 
to  good  health  by  providing 
a pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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Cook  County 

Graduate  School  of  Medicine 
Continuing  Education  Courses 

STARTING  DATES  — 1962-1963 

Anesthesia — Inhalation,  Endotracheal,  Regional — by  appointment 
Surgical  Technic,  Two  Weeks,  February  18 
Surgery  of  Colon  & Rectum,  One  Week,  March  4 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 

Dec.  17,  Jan.  28,  Mar.  25 
Gynecology,  Office  & Operative,  Two  Weeks,  April  1 
Obstetrics,  General  & Surgical,  Two  Weeks,  March  11 
Proctoscopy  & Sigmoidoscopy,  One  Week,  Dec.  17,  Jan.  28 
Varicose  Veins,  One  Week,  Dec.  17,  Jan.  28 
General  Surgery,  One  Week,  February  25 
Board  of  Surgery  Review,  Part  II,  Two  Weeks,  March  4 
Basic  Internal  Medicine,  Two  Weeks,  March  4 
Management  of  Common  Fractures  & Dislocations, 

One  Week,  Dec.  3,  Feb.  25 
Board  of  Internal  Medicine  Review,  Part  II, 

One  Week,  April  8 

Gallbladder  Surgery,  Three  Days,  March  11 
Surgery  of  Hernia,  Three  Days,  March  14 
Clinical  Courses  in  Fractures,  Dermatology, 

Pediatrics,  Radiology,  by  appointment 
Electrocardiography,  One  Week,  March  18 
Basic  Principles  in  General  Surgery,  Two  Weeks,  March  18 

Information  concerning  numerous  other  continuation 
courses  available  uoon  request. 

TEACHING  FACULTY— 
Attending  Staff  of 
Cook  County  Hospital 

Address:  REGISTRAR 
707  South  Wood  Street 
Chicago  12,  Illinois 


CONSIDER  NOW 

These  Outstanding  Insurance  Plans  available  to  Members 
of  THE  ILLINOIS  STATE  MEDICAL  SOCIETY: 

1.  THE  DISABILITY  PLAN: 

Provides  an  income  when  unable  to  practice  at  your 
profession  due  to  an  accident  or  illness  condition. 

2.  AAAJOR  HOSPITAL  & NURSE  EXPENSE  PLAN: 

The  new  Catastrophic  Hospital  and  Nurse  Expense  Plan 
makes  up  to  $10,000.00  available  for  you  and  your 
dependents. 

Both  Plans  provide  a substantial  premium  saving. 

Write  or  telephone  today  for  further  details 

PARKER,  ALESHIRE  & COMPANY 

Established  1901 

9933  Lawler  Avenue  Skokie,  Illinois 

Telephones:  (Chicago)  583-0800  (Skokie)  679-1000 

Administrators  of  Special  Group  Plans 
for  Professional  Organizations 
and 

General  Insurance — Life,  Fire 
Automobile,  all  Casualty  Lines 


1220  DEWEY  AVENUE  WAUWATOSA  1 3,  WISCONSIN 

A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 


For  information  write  to  Department  of  Admjssions 
Tei.  No.:  Biuemound  8-2600 
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iiipiJiral  Olrntpr  ^nnk  S»tnrp 

1818  West  Ogden  Avenue  Chicago  12,  Illinois 

Phones  — 733-6424-5 


Something  NEW  in  Leasing! 


No  fixed  rates  or  plans. 
You're  the  doctor! 

EACH  LEASE  PRICED  BY  YOUR  PRESCRIPTION! 
Brand  new  Cadillacs,  Lincoln  Continentals, 
Oldsmobiles,  Chevrolets,  Fords,  or  any  make 
or  model  automobile. 


VI  8-9000 
CO  MOOO 


BRIGANCE  LEASING  CORPORATION 


25  Chicago  Ave.,  Oak  Park,  III. 


CLASSIFIED  ADVERTISING 


URGENTLY  NEEDED:  Services  of  physician  at  Joliet  Branch,  Illinois 
State  Penitentiary,  and  a psychiatrist  at  the  Menard  Branch,  Illinois 
State  Penitentiary.  Physician  need  not  be  a surgeon.  Contact  Joseph  E. 
Ragen,  director,  State  of  Illinois  Department  of  Public  Safety,  Spring- 
field,  III. 


GENERAL  PRACTITIONER:  Opportunity  for  association  with  eventual 

partnership  in  a primarily  general  practice  group  in  a suburb  area,  10 
miles  west  of  Chicago’s  loop.  Salary  open.  Write  or  phone  Medical 
Director,  Joslyn  Clinic,  Maywood,  Illinois. 


APPROVED  THREE-YEAR  PSYCHIATRIC  RESIDENCY  appointment  avail 
able  beginning  July  1,  1963  in  well  integrated  psychiatric  training  pro- 
gram associated  with  Psychiatric  Department  of  the  State  University  of 
Iowa.  Annual  stipend  starting  at  $11,400  for  candidates  immediately 
eligible  for  Iowa  state  license.  Also  available.  Psychiatric  Residency  for 
general  practitioners  on  federal  National  Institute  of  Mental  Health 
grant  of  $12,000  yearly.  Application  should  be  made  immediately  to 
W C.  Brinegar,  M D.,  Superintendent,  Mental  Health  Institute, 
Cherokee,  Iowa. 


BELLEVUE  PLACE 

For 

NERVOUS  and  MENTAL 
DISEASES 

★ 

Edward  Ross,  M.D.,  Medical  Director 

BATAVIA  PHONE 

ILLINOIS  TRemont  9-1520 


HOUSE  PHYSICIAN  IN  OBSTETRICS  wanted.  $650  per  month  plus  partial 
maintenance.  Apply  Irving  Siegel,  M.D.,  Director  of  Medical  Services, 
Edgewater  Hospital,  5700  North  Ashland  Ave.,  Chicago  26,  III. 


PEDIATRIC  RESIDENCIES:  Available  July  1,  1963;  2 vacancies  in  2 year 
approved  program  with  emphasis  on  medical  education.  $5,400  first 
year  plus  full  maintenance  for  single  person.  One  room  apartment  under 
construction  for  married  residents,  nominal  rental.  Apply  Irving  Siegel, 
M.D.,  Director  of  Medical  Education,  Edgewater  Hospital,  5700  North 
Ashland  Ave.,  Chicago  28,  Illinois. 


INTERNIST  OR  GENERAL  PRACTITIONER  interested  in  internal  medicine 
or  obstetrics.  Associate  with  surgeon  or  GP  partnership.  Rapidly  growing 
rural-urban  practice.  Modern  hospital  and  office  facilities.  Salary  and 
percentage.  Write  Box  370,  Illinois  Medical  Journal,  360  North  Michigan 
Ave.,  Chicago  1,  Illinois. 


MEDICAL  DIRECTOR — for  Outpatient  Department  of  350  bed  teaching 
hospital.  Full-time.  Internist  preferred.  Opportunity  for  teaching  re- 
search. Salary  open.  Write  Box  368,  c/o  Illinois  Medical  Journal,  360 
North  Michigan  Ave.,  Chicago  1,  Illinois. 


WANTED:  Psychiatrist,  internist  and  physicians  interested  in  working 
with  psychiatric  patients.  Expanding  active  treatment  program.  Near 
Wisconsin  vacationland.  Good  community  services.  Quarters  available. 
Usual  entrance  salaries  $11,150  to  $14,565.  Additional  increase  sched- 
uled for  January,  1964.  Annual  salary  $19,785  possible  through  per- 
iodic increases  and  advancement  in  grade.  Excellent  fringe  benefits. 
License  in  one  of  the  United  States  required.  Apply;  Aaron  S.  Mason, 
M.D.,  Director,  VA  Hospital,  Tomah,  Wisconsin. 


FOR  SALE — ILLINOIS.  General  practice.  60  miles  south  of  Chicago. 
Agricultural  and  industrial  area.  Community  of  800,  4 miles  from  in- 
dustrial area  of  50,000.  Will  be  only  physician  in  community  where 
located.  Office  and  equipment  including  air  conditioning  for  sale  or 
lease.  Long,  well  established  practice  available  immediately  because  of 
death.  Write  Box  369,  c/o  Illinois  Medical  Journal,  360  North  Michigan 
Ave.,  Chicago  1,  Illinois. 


GENERAL  PRACTICE  FOR  SALE— ILLINOIS:  40  miles  north  of  Chicago. 
Equipment  for  sale.  Reasonable  rent.  Two  miles  to  nearest  hospital. 
Mundelein,  Illinois.  Phone  LO  6-8155  or  VI  8-9700,  Oak  Park.  John  R. 
Fahey,  M.D.,  403  N.  Dalton,  Mundelein,  III. 


FOR  RENT:  Plans  are  being  prepared  for  5,000  sq.  ft.  of  highly  desirable 
office  space  suitable  for  professional  occupancy.  Ample  parking.  Restau- 
rant on  premises.  Half  block  from  Flossmoor,  Illinois  I.  C.  depot.  For 
further  information  contact  Robert  B.  Jankovich,  2626  Flossmoor  Rd., 
Flossmoor,  III.  Phones  CO  4-8633;  SY  8-6806. 


SEVERAL  DELUXE  APARTMENTS  available  for  immediate  occupancy  in  a 
large  apt.  hotel  with  350  guests  and  no  doctor  living  in  building. 
Complete  hotel  service  including  24-hr.  switchboard  service  and  elevator 
operators.  Parking  available.  Rogers  Park  Hotel,  6807  N.  Sheridan 
Rd.  SHeldrake  3-2000. 


GROUND  FLOOR  SPACE  SUITABLE  FOR  DOCTOR’S  OFFICE:  21  x 34 

feet,  entrances  on  Sheridan  Road  and  into  large  apartment  hotel  with 
approximately  350  people,  mostly  elderly.  Rogers  Park  Hotel,  6807  N. 
Sheridan  Road.  SHeldrake  3-2000. 


FOR  SALE  OR  RENT:  East  St.  Louis.  Illinois.  Modern  office,  1500 
j sq.  ft.  air  conditioned,  radiant  heat,  adjacent  parking  lot.  Three  open 
I staff  hospitals  available.  Building  large  enough  and  equipped  to  handle 
I two  doctors  or  one  doctor  and  dentist.  Must  dispose  for  health  reasons. 

Write  Box  367,  c/o  Illinois  Medical  Journal,  360  North  Michigan  Ave., 

I Chicago  1,  Illinois. 

I FOR  SALE:  Spencer  Microscope,  binocular  type,  like  new.  Upright 
' Baiimanometer;  new  Tycos  3-way  stethoscope;  oxygen  head  with  flow 
I bottle  for  large  tank,  new;  3 stethoscopes;  baby  scale;  sterilizer;  instru- 
1 ments.  Mrs.  T.  V.  Plews,  316  W.  Washington,  Petersburg,  Illinois. 


WILL  BUILD  professional  offices  to  specifications  of  tenant  in  Elmhurst, 
I Illinois  by  expanding  already  existing  medical  facilities.  Write  Box  365, 
c/o  Illinois  Medical  Journal,  360  North  Michigan  Ave.,  Chicago  1, 
I Illinois. 
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In  dealing  with  the  chronic  stress  of  arthritis  the  physician 
often  faces  the  problem  of  nutritional  imbalance.  High 
potency  B and  C supplementation  is  needed  for  rapid 
replenishment  of  tissue  stores  of  these  water-soluble  vi- 
tamins. STRESSCAPS  meet  this  need  and  help  support 
the  natural  metabolic  defenses  in  the  disease.  Supplied  in 
decorative  “reminder”  jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,p  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies 


STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


specific 
for  anxiety 
& tension 
Librium 

The  singular  specificity  of  Librium  in  controlling  anxiety  and  tension 
has  proven  to  be  an  advantage  in  a wide  range  of  disorders  character- 
ized by  anxiety  of  \arying  degrees.  Notably  effective  in  patients 
whose  symptoms  are  primarily  emotional,  Librium  is  equally  valuable 
when  organic  disease  is  aggravated  or  prolonged  by  accompanying 
anxiety.  Coupled  with  itseflcctivcne.ss  is  an  outstanding  record  of  safety. 

Librium  has  few,  if  any,  of  the  unwanted  side  edccts  associated  ivith 
traiujuili/.ers  and  daytime  scdati\es  — no  extrapyramidal  effects,  no 
autonomic  blocking,  and  no  dulling  of  mental  alertness.  Consult  liter- 
ature and  do.sagc  information,  a\  ailablc  on  rc([uest,  before  prescribing. 

the  successor  to  the  traiKiuilizers 

LIBRIUM®  Hydrochloride  — 7-chloro-2-methylamino-5-phenyl-3H- 1 ,4-benzodiizepine  4-oxide  hydrochloride 


The  New  York  Academy  of  Medicine 


Due  in  two  weeks  unless  renewed. 


Not  renewable  after  6 weeks 


